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Lynn E. Burnsed, PA

ATTORNEY AT LAW

December 6, 2004

VIA QVERNIGHT DELIVERY e

Department of State

Division of Corporation

409 E. Gaines Street

Tallahassee, Florida 32399 : -
Re: Applications for Service Marks

To Whom It May Concern:

Enclosed please find two applications for service marks for Hospice of Lake and
Sumter, Inc. together with the filing fee of $87.50 per application. If you should have
any questions please feel free to contact me at 352-315-9315.

Sincerely,

Lynnh Burnsed

Enclosures

Lynn E. Burnsed, MHA, JD
Phone 352/3159315 — fax 352/787:7233
5549 Banone Point Drive / Post Office Box 239 / Okohomphe F 34762 / Emailbumsec@mpinat.nat



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CLIAPTER 493, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327

Tallahassce, FL, 32314 :
: Name & address to whom scknowledgment should be sent:

Lvan E. RBurnsed. Esg.,
P.0O. Box 239

Okahumpka, FL 34762

( 352 ) 315-9315
Daytime Telephone number

PART I

1. (a} Applicant's name: ice. Lak Sumter, ing,

. (b) Applicant's business address: _12300 Lane Park Road , L.
- Tavares, FL 32778-9660 : )

: S C o Eity/Sta:e:ng
(c) Applicant’s telephonenumber: { 352 1 742 gg1g . . :
- U Individual &d Corporation L3 Joint Venture Q1 Other; L
- I General Partnership 0 Limited Partnership {1 Union
If Sther than an individual, /
(1) Florida registration number: _NG1467 ... {2) Domicile State: FL

(3) Federal Employer Identification Number: __5923301714

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, efc.)

___patient care services ., .. ..
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{b) fthe mga;rk to be registcied isa tradezﬁm*l_c, he goo&é in conmection with whick the mark is used:
 (i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

patient care services. e
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(c) The mode or manner in which the mark is used:(i.c., labels, decals, newspaper advertisements, brochures, etc.v)‘ '
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' (d) The class(es) in which goods or services [u

42 - health care services

E‘ART £
1. Date first used by the applicant, predecessor, or a retated company (smust include month, day and year)

(2} Date first used anywhere A prj 1 ZQQI {b} Date fjrst used in Florxda April,

T

2001

PART INT
1. The mark to be reglstered is: (Il logo/design is included, please give brief written description which
must be 25 words or less.)
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Design}logo— SET IN A SEMI CIRCLE IS A PERSON BEING TUCKED INTO A

. BED WITH A QUARTER MOON OVERLOOKING THE SCENE.
En glish Translatlon )

=

2. DISCLAIMER (1f apphcabie)
NO CLAIM IS MADE TOQ THE EXCLUSIVE RIGHT TO USE THE TERM *
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- . " APART FROM THE MARK AS SI iOWN
Z _Patricia Lehotsky

-, being sworn, depose and say that I am the owner and the applicant
herein, or fhat | am authorized To sign on behalf of the owner and applicant herein, and no other person except a related company has
the right to use such mark in Florida either in the identical form or in such near vesembiance as to be likely to deceive or confise or fo
be ‘mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I further aclmowledge that I have read the
application and know the contents thereof and that e facts stared herein are true and corvect

n cia Lehotsky,
? T; ned or printed name of apphcam President & CEO
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Apphcanl s signature or authorizéd persou's signature o =2
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On this ?2 day OEWM M /1151‘5/4&  ere Hy
appear fore me, = A
who is personally known tome [ whose identity I proved on the basis of

“BHREVMBOYD
MY COMMISSION # DD 151563

EXPIRES: Gotobar 1, 2006
Bonched Theu ctery Public Undenmiter

f{zfa’
Notiﬁ‘y‘a Pnnted Name

My Commission Expires:

FEE: $87.50 per class







A cactus flower, that only
blooms after the sun sets,
Brings color to the
darkness, and a smile to
those that need.

It illiminates when others
- are at rest, to brighten and
warm a long lonely night,

It does not care if anyone
can see that it's job is to
shine while other flowers
rest,

It is there for those who
need some sunfight during
the night.
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The Need

Hospice paticuts are visited during the
day time hours. Staff are available 24
hours a day, 7 days a week.

Many assisted living facilities are
designed to provide assistance. As a
person requires more care, their facility
may not have additional nursing services
in the evening hours, Some residents
may have had to move to another facil-
ity that was able to manage their higher
care needs.

This meant leaving a spouse, friends
and familiar staff behind during this
most difficult time.

Residents who reside in a nursing home
often suffer from isolation from family
and friends,

Staff also struggle to meet the specific
needs of their residents during the

evening hours.
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The Solution

The Tuck In Program extends the
care that hospice staffl deliver dur-
ing the daytime hours into the
evening,

A hospice nurse and nursing
assistants visit patients in their fa-
cilities during the evening providing
additional care.

In many settings, this additional
care has enabled people to stzy in
their location while receiving the
extra care needed.

What Tuck In Provides
Evening symptom control
Medication administration
Skilled nursing care

Bedtime personal care
Emotional support & visitation
Activities
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Funding

The Tuck In Program is funded
entirely by the Hospice of Lake and
Sumter Foundation though the

generosity of our community.,

Without this support, this program
would not be possible



