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Florida Department of State, Sandra B. Mortham, Secretary of State
MARK RENEWAL APPLICATION

May 29, 1998

SUNCOAST EYE CENTER, LAWRENCE A. SEIGEL, M
.D., P.A,, AFLCRIDA CORP.

o
14003 LAKE SHORE BLVD. 28 <
HUDSON, FL, 34667 —% =
Z25 S =
Mark Registered: EYE CARE FOR YOU! T 2 'mn
Registration Number: T10052 AT 5
e Z®
Date Filed: 11/10/1988  Renewal Date: 11/10/1998 A
Class(es): 2-0042 T
S

Renewal! Statement Pursuant tc Chapter 495.071 (Below you must state the mark is still in use
within the State of Florida or the reason for its nonuse.)

The mark is still in use within the State of Florida.

It applicant is a corperation, enter state of incorporation:  Florida .

|, _Lawrence A. Seigel  , beingsworn, depose and say that t am the

President _of the applicant herein, and make this affidavit and

verification in _Sunc¢oast Eye Center, P.A. pehalf, and | have read the above and

foregoing application and know the contents thereof and that the facts stated herein are true
and correct.

Suncgast Eye Centef) P.A.

‘ P
! ame of busingss jn which rark is filed, if any
Signed Cugy 4 - President

Applicant, orauthorizg officer (give title)
Subscribed and sworn to before me this _| ]@ ay of %M

S e VT

-y p-
(Notary Seal) ;.}g? DeboraA Kaplan §
My commission expires: e COMMISSION No. Ge4gesas |

MY COMMISSICN EXP, 10/08/1988
See reverse side Tor .
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