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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of State

October 13, 2004

ERIC D. ISICOFF, ESQUIRE
1101 BRICKELL AVENUE, SUITE 800 SOUTH
MIAMI, FL 33024 i

SUBJECT: VEIN AND VASCULAR CENTER OF SOUTH FLORIDA
Ref. Number: W04000037720

We have received your document for VEIN AND VASCULAR CENTER OF
SOUTH FLORIDA and your check(s) totaling $175.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We have reviewed your application and have determined that the information
inserted in Part Ill is merely a tradename or fictitious name. Therefore, we are
enclosing a Fictitious Name Registration Packet for you to complete and return to
this office. The fee to register a fictitious name is $50. If the check(s) submitted to
cover the registration of your mark was retained in this office, please return the
completed fictitious name application to the attention of the examiner indicated
below so your money will be properly credited.

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

Nanette Causseaux
Document Specialist Supervisor letter Number: C04A00059059

Division of Cornorations - PO BROYX 83297 .Tallashacsee Flords 292714



IsicorE, RAGATZ & KOENIGSBERG, PA.

ATTORNEYS AT Law 1101 BRICKELL AVENUE
Surre 800 SoutH Tower

Muame, FLoriDa 33131

Tew: 305.373.3232

Fax: 305.373.3233
e-mail: schwartz@lirlaw.com

November 10, 2004

Nanette Causseaux YIA FEDEX
Pocument Specialist Supervisor

Registration Section

Department of State

409 E. Gainegs Street

Tallahassee, Florida 32399

Re: Application of: Susan B. Fox
Mark: VEIN AND VASCULAR CENTER OF SOUTH FLORIDA

Class; 35

Dear Ms. Causseaux;

We are in receipt of your letter dated October 13, 2004, regarding the above referenced
trademark application. This letier will answer some questions raised in your prior correspondence.

Your letter states that the trademark application was not filed because afier reviewing the
application, it was determined that the information inserted in Part III is merely a tradename or
fictitious name. The name “VEIN AND VASCULAR CENTER OF SOUTH FLORIDA?” is being
used in connection with advertising and marketing of medical services. The applicant currently uses
this mark to identify and distinguish the services of her company from those of her competitors. This
mark is in use and identifies the applicant as the source of the services provided therewith.

We hope that this resolves any confusion regarding the trademark application filed with the
State of Florida for this mark. Should you have any questions regarding the foregoing, please do not
hesitate to contact the undersigned.

Sincerely,

ISICOFF, RAGATZ & KOENIGSBERG, P.A.

Sppug - Eomun

Stacy M. Schwartz
For the Firm

Enclosures
GIFOXiCor\3sp Fl Dept of State I wpd



FLORIDA DEPARTMENT OF STATE -
Glenda E. Hood
Secretary of State

November 19, 2004

ERIC D. ISICOFF, ESQUIRE
1101 BRICKELL AVENUE, SUITE 800 SOUTH
MIAMI, FL 33131

SUngCT: VEIN AND VASCULAR CENTER OF SQUTH FLORIDA AND
DESIGN
Ref. Number: W04000037720

We have received your document for VEIN AND VASCULAR CENTER OF
SOUTH FLORIDA AND DESIGN and your check(s) totaling $175.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

As discussed, please amend Part Ill of the application to include the design.

Please amend the disclaimer statement to include: "VEIN AND VASCULAR
CENTER" and "SOUTH FLORIDA.."

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 questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 804A00066027

ivieinn onf Cornorastinne - P OY BOWY 82997 _MTallataceans Rlarida 29914



Isicorr, RAGATZ & KOENIGSBERG, PA.

ATTORNEYS AT Law

December 7, 2004

Brenda Tadlock YIAFEDEX
Senior Section Administrator
Registration Section
Department of State
409 E. Gaines Street
Tallahassee, Florida 32399

Re: Application of: Susan B. Fox

Mark: Vein and Vascular Center of South Florida and Design

Ref. No.: W04000037720
Class: 42

Dear Ms. Tadiock:

1101 BRICKELL AVENUE,
SurrE BOO SoutH ToweR
Miami, FLoaipa 33131
Tew: 305.373.3232
Fax; 305.373.3233
e-mail: schwartz@irlaw.com

We are in receipt of your letter dated November 19, 2004, regarding the above referenced
trademark application. Enclosed please find an amended trademark application with all the changes

suggested in your letter,

Should you have any questions regarding the foregoing, please do not hesitate to contact the

ISICOFF, RAGATZ & KOENIGSBERG, P.A.

undersigned.
Sincerely,
Stacy M. Schwartz.
For the Firm
Enclosures

GAFOX\Corr\&sp F1 Dept of State ltr wpd
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APPLICATION FOR THE REGISTI(A;I“ION OF A TRADEMARK OR SERVICE MARK
PURSUANT 70 CHAPTER 405, FLORIDA STATUTES

TQ:  Division of Cerporations
Totiabemee, P, 33314
RO Name & address to whom acknowledgment shoold e coné;
Eric D. Isicoff, Esq.

4101 Brickell Avenua, Suite 800 South

Miami, Florida 33131

306 y 373-3282
Daytime Tolophana number

PARTI

. (2) Applicants name: _Susan B. Fox
(b) Applicant's business address: 2261 North University Drive, Suite 200
Pambroke Pinas, Florida 33024

TORET A
(c) Applicant's telephone number ( 954 ) 983-8346 O
, ) individual U Corporation Q Joint Ventwre () Other;
& General Parmership {1 Limited Pariperehip L Unjon
If other than an individual,
(1} Flovida repistraiion number: (2) Domicile State:

(3) Federal Bmployer Identification Number:

2. (a) Ifthe mazk 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, ¢ie.)

medical services

(by {Fihe mark to be regisiered is & trademark, the goods {n connection with which the mark is used:
! (i.c., ladies sportswear, cai food, barbecus gnlls, shos taces, ete.)

{c) The mode or manner in which (he mark is used:(i.e., 1abels, decals, newspaper advertisements, brochures, etc.)
advertisement, brochures, ietterhead, signage and any other mode or manner customary fo the

trade used in connection with medical servicas

(Continuad}
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. (d) The class(es} m which goods or services fall; .
42
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PART II

1. Date first used by the applicant, predccessor, or a related company {must include month, day and year):
(a) Date first used anywhere: _06/01/2004

{b) Date first used in Florida: 96/01/2004

PART 71
1. The mark w be repistered is: (If logodesign is included, plesse give bref written description which
must be 25 wards or lags.)

buman being.

VEIN AND VASCULAR CENTER OF BOUTH FLORIDA and design. The design is a stylized

Englich Translation,

2. DISCLAIMER (if applicable)

NO CLAM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " VEIN AND VASCULAR
CENTER" and "SOITTH. FTORTDA '
1A

" APART FROM THE MARK AS SHOWN,
A _ , being sworn. depose and soy that f am the ewner and the applicam
heren, or that I am qutharized 1o .\}gﬂ on bekal] of the owner and applicant herein, and no other person except a related company kas
The right 1o use such mark in Florida either in the identical form or i such near resemblamce as to be Iikely 1o deceive or confius
be wistaken thevefor. I make this affidavit and vcrigimr.l?on on my/the applicant’s behalf, | further auimowledge that 1 have read the
appiicarion and know the contents ihercof and that the facts sated herein are true a

Susard B @;ﬂt

Lo
v
Typed gr pnnied nam it %31
AVl "’
Apphcan atpe or authorized gerson’s signature JJ
(List name end itle) -
staTEOF T loc S -_;
COUNTYOF_ O P& 3
— For
Onthis _23__dayof ng_ , 07, T e QD_TC}"F : personally
appeared hefore me,
whao is persanally known to me hose identity 1 proved on the basis of
é%)ic E0O K270 Had _
/ \ Notary] ¢ Signenjre
Seal e s
e .( - ‘) . Qe TRED AL~
N ST Notary's Printed Name
¥ JERTANN + :
% Notory P :

My Commission Expires: &b 25 200Y”
FEE: $87.50 per clnss
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\'ﬁein and Vascular Center of south Florica
2261 N. University Drive, Suife 200
Pembroke Pines, FL 33024
www.vein and vascular.com
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