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THERESA A. RETH
Attorney at Law
108 North Magnolia Avenue
Suite 318
~ Ocala Florida 34475
{352) 732-7878
Sax: (352} 732-7443

February 21, 2003

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee Florida 32314

Re: Registration of Service Mark “Butterfly Outline” with the words “Hospice of
Marion County, Inc.”

Dear Sir:

Enclosed is the completed application for registration of a Trademark or Service Mark,
regarding the above referenced Service Mark on behalf of Hospice of Marion County, Inc. Also
enclosed is my firm check in the sum of $175.00 and three specimens. Kindly please
acknowledge the registration to my office shown above and on the application.

Very truly yours,
THERESA A. RETH
TaRjjdk

Enclosures
cc: Client
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FLORIDA DEPARTMENT OF STATE
Glenda . Hood
Secretary of State

February 26, 2003

THERESA A. RETH, ESQUIRE
108 NORTH MAGNOLIA AVENUE, SUITE 318
OCALA, FL 34475

SUBJECT: HOSPICE OF MARION COUNTY, INC. AND DESIGN OF
BUTTERFLY
Bef. Number: W03000005518

We have received gour document for HOSPICE OF MARION COUNTY, INC.
AND DESIGN OF BUTTERFLY and your check(s) totaling $175.00. Howaver,
the enclosed document has not been filed and is being returned for the foliowing
correction{s):

You must list a more specific service in #2(a} in Part | of the application.

You must disclaim the term(s) MARION, INC. in addition to the term(s) aiready
disclaimed. Please amend # 2 in Part i accordingly.

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept pholocopies
or camera ready copies. We do not accept specimens which have been altered
or defaced in any manner. In order o register your service mark, we need
specimens from which we can determine the services being rendered. We will
accept brochures, newspaper, or magazine advertisements, or business cards. If
business cards are used, we must be able to determine from the business card
the services offered. The mere mark, address, city, etc., on the business card,
brochure, or advertisement is not acceptable -- we must be able to look at the
specimens provided and be able to determine the services being rendered. We
need specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or maiiing labels.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 703A00012240

Divigion of Cornorations - P O ROY 8327 Taellahascee Florids 2392314



‘ THERESA A RETH
Attorney at Law
108 North Magnolia Avenue
’ Suite 318
Ocala Florida 34475
(352} 732-7878
Jox: (352) 732-7443

March 6, 2003

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee Florida 32314

Re: Registration of Service Mark “Butierfly Outline” with the words “Hospice of
Marion County, Inc.”

Dear Sin:
Enclosed is a copy of your letter of February 26, 2003, with the revised application as

well as four original specimens (a brochure, advertisement, newsletter and folder). Please
acknowledge the registration to this office. Thank you.

Very truly yours,
ERESA A. RETH
TAR/dk

Enclosures
ce: Client



- . Florida Depanmem of State, Sandra B. Mortham, Secretary of State

APPLYCA’I'ION FOR THE REG1STRATION OF A TRADEMAiu\ OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327

Taliahassee, F1. 32314
Name & address to whom acknowledgment should be sent:

Theresa A. Reth

108 N Magnolia Avenue #318

OQcala, Florida 34475

{ 352 } 732-7878
Daytime Telephone number

PARTI

1. (a) Applicant's name: Hospice of Marion Countv, Inc.

{b) Applicant's business address: P.0., Box 4860

Ocala, Florida 34478-4860

City/State/Zip
{c) Applicant’s telephonenumber: (352 ) 873-7434
U Individual %3 Corporation QJoint Venture O Other;
U General Parership £ Limited Partnership UUnion
If other than an individual,
83 Florida registration number; __ 760881 (2) Domicile State: __Florida
Federal Employer Identification Number: __59_-2214793

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

Flre—mark wi-it—beugsd— o et —Hospiea—publications—and advertisements
MWWW_&MM _

to identify and characterize its complei

Rosplooe—and=ireslthQare—providers~ nealth care for terminally 111 patients

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, eic.) and their families.

N/A

{c) The)mode or manner in which the mark is used:(i.e., labels, decals, newspaper -advertisements, brochures,
etc

The mark will bhe Oon a1l envelopes, letterhead and advertisementis,
and brochures.

{Continued)

CRIEDI4(A/96)



d)Thcclail(c_:‘;)inwhic!lgoodsormmﬁlﬂ

.41 {(®ducation and Entertainmepnt)

5 36 {(Financiall
PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year)
{z) Date first used anywhere: __7/16/90 (b) Date first used in Florida: _7/16/90
PART III
. Themark to
. must be 25 or less

W is: (If logo/design is included, please give brief written description which

The mark will consist of an outline of a butterfly, with the words
"Hosplce of Marion County, Inc.”

2. DISCLAIDMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " _1ospice
County Marion,

Ine

FA

Alice Privett

" APART FROM THE MARK AS SHOWN

correct

applicant herein, or that I am authorized fo sign on behalf of the owner and applicant herein, end ne other person except a
likely to deceive or con or to be mistaken therefor. I make this affidavit and verification on myfthe q
farther acknowledge that F have read the application and know the contents thereaf and that the fucts stat

. being swomn, depose and say that 1 am the owner and the
related company has the right to use such mark in Florida either in the identical form or in such near resemblance as 1o be
ifise

plicant'’s behalf. [

herein are true and
S 2
[ S
Hogpice of Maripn County, Inc. = 22
T or printed name of applicant ":? TET
' G A ai
By : £ cao - ":':';E?,m
Applicah’¥ signatureor autherized person's signature = 9w
(List name and titic) - ?43’31
STATEOF ,:éégéd__,{/t_— _ = __%,m
(X2
COUNTY OF _“/Mahe gve)
On this day of \74"’&{“"‘"‘"’)\—— $+¥%_2003,
appeared before me,

&-who is personally known to me

Glece_ CJL )OM geo personaliy
€ o f«‘/‘ P77, Laet_,
L} whose identity I proved on the basis of

e g fact

Notary Public Signature
i & {Igog'; ﬁt‘: ;Iime
My Commission Expires: ({2 /o ¢
FEE: 387.50 per class




Announces $4 Mllhon
Community Campdaign to Build
Two New Hospice Houses!

Hospice of Marion County purchased two parcels of
property in 1994; two acres on Highway 441 south of
Spruce Creek and north of The Villages, and nearly five
¢ acres off Highway 200 in TimberRidge in Ocala. The
.. need is great, and Hospice of Marion County is seeking
' support from major donors and industry so that ground-
breaking can begin! Named gift opportunities are available
to those who want to make the vision become a reality!

Choices...

“We're all different. Yet, most of us want privacy and
dignity. We want to make our own choices and take
control of our lives. Hospice encourages those choices
and offers the support to make them possible. At Hospice
of Marion County, there are over 90 professmna S waltmg
to help you make the right choices... ;
call us today.”

The answer you 've
been looking for!
(352) 873-7400

Hospice of Marion County, Inc.
3231 Southwest 34th Avenue
Ocala, Florida 34474
t Fax (352) 873-7432 _——————
hosplce Visit our Website at:

3F MARIGN COUNTYING. www.hospiceofmarion.com




