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Flofida Department of State, Katherine Harris, Secretary of State
MARK RENEWAL APPLICATION

I =
February 29, 2000 zh ©
p
s P e
RICHARD A. RASMUSSEN, D.D.S., P.A. )'04377 e S
3450 FLETCHER AVE. : 2 i
STE. 340 - g W
TAMPA, FL, 33613 e;.ﬁ —
Mark Registered: IMPLANT & PERIODONTAL THERAPY RICHARD A. RASMUSS' &
EN, D.D.S. & DESIGN

Registration Number: 'T13361

Date Filed: 08/28/1990  Renewal Date: 08/28/2000

Bixsaes) Sttt Pursuant to Chapter 495.071 (Below you must state the mark is still in use
within the State of Florida or the reason for its nonuse.)
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verification in MY behalf, and | have read the above and
foregoing application and know the contents thereof and that the facts stated herein are true

and correct.
Bucttped f- Pospusan, DBS, A

Name of business in which mark is filed, if any

, being sworn, depose and say that | am the

of the applicant herein, and make this affidavit and

Signed ,
Applicant, or authorized officer (give title)
' e’
Subscribed and sworn to before me this _/Z_ day of ﬁM _ B £
Signa’m_re'of Notary Public

(Notary Seal) .~ : . - 1. A - Matthew T. Wailc
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