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Florida Departmen;c of State, Katherine Harris, Secretary of State
MARK RENEWAL APPLICATION

y January 29, 1999

RICHARD MAYRON, M.D.,
5000 BLDG., SUITE 201,
210 JUPITER LAKES BLVD.,
JUPITER, FL., 33458

Mark Registered: MODERN TREATMENT WITH OLD FASHIONED CARE
Registration Number: 711497

Nate Filed: 07/28/1982 - Renewa! Date: 07/28/186¢

Class{es): 2-0035

Renewal Statement Pursuant to Chapter 495.671 (Below you must state the mark is siill in use
within the State of Florida or the reason for its nonuse.)
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Name of business in which mark is filed, if any
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(Notary Seal) *“h%’e CAROL M HABER / g eF
My commission expires: n CCS38296 3(2/ 2000 o
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