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Isicorr, Racatz & KoENIGSBERG .

. ATTORKEYS AT Law
1200 BRICKELL AVENUE

SeTE 1900

Miami, FLompa 33131
Ter: 305,373.3232
Fax: 305,373.3233

e-mail: schwartz@irlaw.cam

October 20, 20035

Nanette Causseaux YiA FEDEX
Document Specialist Supervisor

Registration Section

Department of State s
409 E. Gaines Street é g
Tallahassee, Florida 32399 / (!/ /

Re: Registration No.:T04000001555
Registration Date: December 9, 2004
Mark: VEIN AND VASCULAR CENTER OF SOUTH FLORIDA AND
DESIGN OF STYLIZED HUMAN BEING

Class: 35

Dear Ms. Causseaux:

Pursuant to Section 495.101(2), Florida Statutes, Registrant, Susan B. Fox, requests that the
Florida Department of State cancel Registration No. T04000001555 for the mark “Vein and
Vascular Center of South Florida and Design of Stylized Human Being.”

Should you have any questions, please do not hesitate to contact the undersigued.
Sincerely,
ISICOFF, RAGATZ & KOENIGSBERG

ooy 71 S

Stacy M. Schwartz
For the Firm

cc: Susan B. Fox
G FOXFeldbaur\CorraspiSems. F1 Dept of State Cancellation. wpd
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SO

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of Staie

October 25, 2005

STACY M. SCHWARTZ, ESQUIRE
ISICOFF RAGATZ & KOENIGSBERG
1200 BRICKELL AVENUE, SUITE 1900
MIAML, FL 33131

SUBJECT: VEIN AND VASCULAR CENTER OF SOUTH FLORIDA AND

DESIGN OF STYLIZED HUMAN BEING
Ref. Number: T04000001555

The attached application for "VOLUTARY CANCELLATION" must be completed.
it must be signed by "SUSAN B. FOX" and her signature notarized. The filing fee
is $35.00.

There is a balance due of $35.00.

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 documeni, please cafl
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 605A00064417

Tl vicienm nf @ larivmradtmeme . 2 Y BOWY 0997 Mallalbicoomn Wiaws  de Q5931 A
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‘Isicorr, RacaTz & KOENIGSBERG

ATToRrNEYS AT Law 1200 BRICKELL AVENUE

SulTe 1900

B, FLomioa 33131
TeL: 305,373,3232
Fax: 305.373.3233

e-mail: schwartz@irlaw.com

November 29, 2005

Nanette Causseaux VIA FEDEX
Dacument Specialist Supervisor

Registration Section

Clifton Butlding

2661 Executive Center Circle

Tallahassee, Florida 32301

RE:

Dear Ms. Causseaux:

Application of: Susan Fox Vein, P.A.

Mark: Vein and Vascular Center of Scuth Florida and Design of Stylized
Human Being

Ref. No.: T04000001555

Date of Registration: December 9, 2004

Enclosed please find the following items for filing with the Department of State:

1.

2.

3

Duly signed and notarized Application for the Cancellation of the above referenced
mark;

A check in the amount of $35.00 payable to the Department of State to cover the cost
of the filing fee; and

A copy of your letter dated October 25, 20085.

Please feel free to contact this office if you have any questions or comments regarding the

above.

Enclosures

Sincerely,
ISICOFF, RAGATZ & KOENIGSBERG

%’W}.guﬁ

Stacy M. Schwartz
For the Firm

GFOX\Corr9sp.F1. Dept of State Ir.wpd
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Ci1-1mo0mB5 12:47 ISICOFF, RAGATZ & KDENIGSBERG: B + 3039322995 NOLSTS D2

APPLICATION FOR THE CANCELLATION OF A TRADE OR SERVICE MARK
. PURSUANT TO SECTION 495.101, FLORIDA STATUTES

-

Ve

‘ Pursuant o the provisions of section 495.10], Florida Statutes, the undersigned hereby submits this application to
«cancel the following trademark and/or sevvice mark registration on file with the Florida Department of Sute:

MARK TO BE CANCELLED: yr1y RND VASCILAR CENTER OF SOUTH PLOHIDA AND DESIGN OF
STVLIZED HIMAN BEING

REGISTRATION NUMBER: 704000001555

DATE OF REGISTRATION. _12/9/200¢

— ‘ . Foa ) - .t
I, o ; OSSP ) T , being sworn, depose and say that I am the owner or that I am

authorized to sign on behaff of the owner of the trademark and/or service mark referenced herein and make this

application and verification on my/the owner's behalf. I further acknowledge thet 1 have-cead-the-spplication and - -
know the contents thereof and that the facis sated herein are true and correct,

Scanl Fox

Typed or Prinzed Name of Owner

Qwser's Signature or Authorized

. Persan’s Signature = G
LD
STATEOF_ L |7, (R S o L],
)
COUNTY OF__D (4 W L) 7z & ﬂ;ﬂ
L
-t
, LT
onwis 2L} awet NV 8L00S 2, o
personaily appearsd before me, . gn

zé»vhn is personally known to ma
whose jdeptity ] pfov;d on thg bisis af ____

=

%, Francie Varel Notary Public’s Signature
@ s My Cammission D255640
_,,.k Expiras October 30, 2007 W{l)c/(d}é VQ—@ECA‘
’ Notary Public's Printed Name

FILING FEE: $35

CERTIFIED COPY: $52 50 (Optional)
CRIESTY 5196)



