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‘ . , COVER LETTER ;

TO: Registration Section
Division of Corporations

VEIN & VASCULAR CENTER OF SOUTH FLORIDA & DESIGN
(Name of Mark Registered)

SUBJECT:

Dear Sir or Madam:
The enclosed Mark Renewal Application, specimen and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Cyril Malloy, IlI

(Name of Person) g

Malioy & Malloy, P.L.

(Firm/Company)

2800 S.W. 3rd Avenue

{Address)

Miami, Florida 33129

{City/State and Zip Code)

For further information concerning this matter, please call:

John Cyril Malloy, Il 305 , 858-8000

at (
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

FILING FEE: $87.50 per class
CERTIFICATE OF RENEWAL: § 8.75 (OPTIONAL)

{(NOTE: The information contained in this cover letter will be included in the permanent record and will be
available to the general public.)

CR2ZE005 (1/11)



Mallu‘ &

'
By v ')

Patent, Trademark & Copyright Law

“Since 1959"

Registered Patent Attorneys
Trial and Appallate Counsel
Internet: malloylaw.com

Mallog,ea

Miami Office

2800 S.W. Third Avenue
Miami, Florida 33129
Telephone (305) 858-8000
Facsimile (305) B58-0008

Ft. Lauderdale Office

2101 West Commarcial Blvd.
Reply to: Miami Office
Broward (954) 525-9611
Florida (877) 616-2471

August 5, 2014
Regiscraticn 3ecticn
Division cof Corporations
F.0O. Box 6327
Tallahassee, Florida 22314
Attn: Nanette Caussedaux
Re: Floriqga Tracs=mark neyal Avplicat ten -
Mark: “WEIN & UARTHLAR CENTER G SOUTH FLORIDA & DESIGN”
Rea. No: ToSolO0J0d0s
Filad: Auguss LG, 20049
Our Ref.: 6042.8196., 11
1 Dear Ms. Causseaux:
|
: mncliosed plegse [ing & Toaderark Renewsd Aopllicavion to be
! . . il
Piied with the Secratary »f Siats to keep the above-referenced
Ceoademark registrateen alive for an additional 5H-vear period.
Also enclosed is our check in the amount of $37.50 to cover

the appropriate filing fes,

Kindest regards,

JUMZ3 /v
Fnclosures

\\f@}:y .EQA

-~

YOUrs,



MARK RENEWAL APPLICATION

Name and Mailing Address of Owner: Return To: Division of Corporations e
DAVID M. FELDBAUM, MD, PA PO.Bx6327 T F T
. ’ 1 Tallahassee, FL 323.1.’4_ ug) %__,.-
2205 N. University Drive A
: [ A
Pembroke, Florida 33024 SRR <
T o
i -

1) Mark Registered:

2} Registration Number: T09000000865
3) Date Filed: 8/10/2009 4.) Renewal Date: 08/10/2014 5.) Class(es) Filed: 44

6) Renewal statement pursuant to section 495.071, Florida Statues. Below you must state the mark is still in
use in Florida or state the reason for its nonuse is not due to any intention to abandon the mark.

The mark is stili in use in Florida.

7} 1f the mark is still in use, a specimen showing actual use of the mark is included with this application.

8) I[fapplicant is a business entity, enter the state of incorporation/formation/organization: Florida

DAVID M. FELDBAUM, MD, PA

Typed OLPﬁnt:d?\;er
e
/ "

Owner’s Signature or Authorized Pfon’s Signature

STATEOF__[lotida,
COUNTY OF_Drow ardl
Swom to and subscribed before me on this wnday of >d \:\) , 201 LLDA' nd ﬂ . ‘;)'t [ d ba.t) m ML

(Naroe of Individual Signing)

who is personally known to me  [_] whose identity pro ‘ the basis of

LeeSon

/ Notary Public’s Signature

(Seal) N
Fee: $87.50 Per Class /,2’”)& la_ ; PA-*[)ACCJ ny

Certificate of Renewal : $8.75 (Optional) Notary Public’s Printed Name
CRZEOOS_ (1/11)




+ 8/6/2014 ' Vain and Vascular Center of South Florida is a corrprehansna provider of vascular and endovascular care, vein and vascular treatment and surgeryto Pemb. .

—\ : - T / //d___/ T Homg‘gl About Us | Contact Us | Sitemap
\VEIN & VASCULAR{ CENTER - ‘ P Contact us today
' \ OF SOL}TH FLORIDA S (954) 964-6684

Patie nt Lobby

For Physicians | Our Team

QOur Services

+ Meet Our Team
' . Before Your Visit Find out about our vein center
* Online Forms performing EVLT, Trivex and

scierotherapy.

« Biling / Insurance
More »

, * Bducacion para los
Pacientes en Espafiol

What's New For Physicians

Read about our expertise, how to
refer your patients and current
events or programs.

More

" Now offering treatment
* for breast veins,
more »

All the resources to make your
" visit with us pleasant and well

prepared.

More »

" New location
opening April, 2013
' 4700 Sheridan St #D

Holvmeon FL 330 Welcome to the Vein & Vascular Center of South Florida

Please let our staff know We offer state-of-the-art management for all vascular disorders in vascular and endovascular
if you are interested in
. re-locating your flles to .
- this location!!

surgery, Every member of the Vein 8 Vascular Center team is a dedicated professional committed

to putting our patients first. We will work hard to ensure that you receive quality care in a

Minimally invasive
. repair of a thoracic
aorta aneurysm.

" more »

professional envirgpnment.

Contact Us

2205 N. University Drive
Pembroke Pines FL 33024
» Map this location

Find us on Facebook

Meet Our Physicians

David M. Feldbaum, MD, FACS
Rodrigo B. Fonseca, MD
Horacio H. Schlaen, MD, FACS

.'g Vein & Vascular
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