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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

RADIOLOGY IMAGING ASSOCIATES
R.J. RAFFA, M.D.

1825 SE TIFFANY AVE, STE. 104
PORT ST. LUCIE, FL 34952-7554

SUBJECT: RADIOLOGY IMAGING ASSOCIATES & DESIGN 3 DIMENSIONAL
SQUARE BEING SPLIT INTO 4 QUARTERS

Ref. Number: T0O9836

Confirmation number: 300316430803 Pin Number: a Florida Corporation

We have received your document for RADIOCLOGY IMAGING ASSOCIATES &
DESIGN 3 DIMENSIONAL SQUARE BEING SPLIT INTO 4 QUARTERS and
your check(s) totaling $96.25. However, the enclosed document has not been
fited and is being returned for the foliowing correction(s):

The above referenced mark expired on October 3, 2013. Please resubmit your
filing in the form of a new mark application. We are enclosing the form and
instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist ! Letter Number: 118A00017298

RECEIVED
SEP 0 6 208

www.sunbiz.org

Mivicion of Cornorations - PO ROY 6397 “Tallahaccees Flarida 392914



COVER LETTER

TO: Registration Section
Division of Corporations

amecr. Radiology Imaging Associates

(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

R.J. Raffa, M.D.

(Name of Person)

Radiology Imaging Associates

{Fum/Company}

1825 SE Tiffany Avenue, Suite 104

{Address)

Port St. Lucie, FL 34952-7554

{City/Siate and Zip Code)

For turther information concemning this matter, please call:

Eileen Wilson J72  398-2233

(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Bivision of Corporations Diviston of Corporations
P.0). Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(NOTE: The information contzined in this cover letter will be included in the permaneni record and will be available to the generat

public.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK ]
PURSUANT 1O CHAPTER 495, FLORIDA STATUTES 8 SEP -5

TO: Division of Corporations
Post Office Box 6327
Tullahassee, FL 32314

PARTI

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the owner of the Trademark

andfor Service Mark on the records of the Florida Department of State.
RADIOLOGY IMAGING ASSOCIATES, BASILICO, GALLAGHER

(@) Owner's/Applicant's name: . AND RAFFA, M.D. P.A. _
{b} Owner's/Applicant's business ;lddrcss:1 825 SE Tlﬁany Avenue’ SUIte 104
Port St. Lucie, FL 34952-7554

CitviState/Zip
If different, Owner's/Applicant’s mailing address:
City/State/Zip
772 -
{¢) Owner's/Applicant's 1clephone nuniber: ( ) 398 2233
Check the appropriate box to indicate the Owner/Applicant is a(n):
O Individual 8 Corporation Qjoimt Venture Q Limited Liability Company
Q General Partnership O Limited Pannership QUnion Q Oiher:

If the Owner/Applicant is a business entity. the business entity must have an active filing or registration on file with the Flonda Depaniment
of Sune. M the wncr/AFplicam 1s not an individual, enter the business entity’s Flonda registration/document number in #1, the state or
country under the laws of which_thc business entity 1s currently formed, organized or incorporated under in #2, and the enuity’s federal
employer identification number (EIN) in #3.

(1) Flonda registration/document number: 602067

(2) Domicile Statc or Coumiry: Florida
{3} Federsl Emplover Identification Number: 59-1288427

2.(a) SERVICE MARK: If the ownerfapplicant is using the name, logo. design andfor slogan being registered in connection with a type of
servige, the mark 1s a service mark. 1 the mark is a service mark, the applicant/owner must list the specific servicets} the mark is being
used in connection with. For example: fumiture moving services, diaper services, house painting services, wholesale and reiul sales of
tractor equipment. etc. Lf the owner/applicant is using the mark 1o identify services available in the market place, enter the specific service(s)
being rendered here;

(Note: List enlv those services curtently being rendered by the ownerfapplicant. Do not inelude [uture serviges.)

Diagnostic Radiology Services: QM:‘O!W; ﬁéﬂ DEXA Vitrgsound,
uelear Medisine, (T Stan ML L mnography
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2.1b) TRADEMARK: if the ownerfapplicant is using the name. logo. design andfor slogan being registered in connection with an actual
product manufactured by the owner/applicant or on the owner/applicant’s behalf, the mark is o trademark.  1f the mark is a trademark, the
applicant/owner must kst the specific product(s) the name, logo, design and/or slogan is being used 1o identify. For example: ladies
sportswear, cat food, barbecue grills, shoe laces, cte. I the owner/applicant is using the name, logo, desiyn and/or slogan t identify goods
availahle in the market place, enter the specific produci(s] the name, logo, design andior slogan is being used to identifv:

(Note: List only those product(s) currently available. Do not include future products .}

i @
o/

e o,
gt :
PGl 5 ‘M\_..-

2. {c) HOW [S THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with 2 type of service, you must specify the
form(s)mean{s) of advenisement the applicant/owner is using o advenise the services to the general public.  For example:  newspaper
advertisements. business cards. brochures, ftyers, pamphlets, menus. ete. 1f the mark is beiny used in connection with a type of service, state
how the name, logo, design and/or slogan arc/is being used in advertising here;

The business name and loge are printed on business cards, flyers, pamphlets, letterhead advertising our medical services provided at our offices.

TRADEMARKS: If the name. logo, design andfor slogan are/is being used 1o identify a produet manufactured by or fore the applicant/owner,
you must specify how the mark is applicd or affixed to the actuai product or its packaging. For example: a tag, label, imprinted or ¢ngraved on
the actual product. etc. [f the mark is being used in connection with a specific product, state how the name, logg, design and/or slogan is applied
or affixed to the actual product(s) or the packaging:

2. (d) FEE(S) AND CLASS(ESY: There arc a total of 45 classes or categorics in which all products or services must be categorized. The
fee 1o regisier a mark is $§7.50 per class. Make check payable 10 Florida Departnent of State.

List the class{es) which apply to the product(s) andfor service(s) tisted in 2¢a) and/ur 2(b) above.

Service Mark Class 44

Page 2 of 4



PART I
1. You must state the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was used in another staw or
country, the date vou first used the name, logo. design and/or slogan in the other state or country. Enter the month, day, and year the name
logo, design andlor slogan was first used by the applicantowner, the predecessor, or a related company in Florida. I the name, logo. desten

and/or slogan has been used in another state or country, then vou must also cnier the momth, day, and year the name, logo, design andfor
slogan was/were used i another state or country, when applicable.

Note: The Florida Statutes require s mark to be in use prior to registration,

() Date first used in other state or country, if applicable:

{D) Date first used in Florida: March 31, 1988

373

Q

PART I
I - . . - . [
ENTER NAME, LOGO, DESIGN AND/OR SLLOGAN BEING REGISTERED: F2 . _—
2l

I. Enter the name. a brief description of the logo ur design, and/or the slogan you are registering. The description of the logﬁnd]or design
must be 25 words or less. List the exact name? slogan, and/ar descripion of the logo/design here: (NOTE: The name. logo. design and/or
slogan listed in this section must match the exact name, logo. desigs andfor slogan histed on your specimens or examples.)

Radiology imaging Associates & Design 3 Dimensional Square Being Split Into 4 Quarters

Provide the English tanslation of any and all terms listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must be disclaimed. When
vou disclaim a specific term or design, you are acknowledging this term is commonly used by others and that you do not claim the exclusive
right to use the disclaimed term or design, Al geographical terms and representations of cities, states or countries must be disclaimed (i.e.,
Miami. Orlando. Florida, the design of the state of Florida. the design of the Uniled States of America, etc.). Corporate suffixes and terms
readily associated with the specific product(s) and/or(s) service being provided must also be disclaimed.

Emer all terms listed in #1 above which require a diselaimer jn the space provided below:

NO CLAIM IS MADE TQ THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

"APART FROM THE MARK AS SHOWN.
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3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

Chapter 495, F.S.. requires you 10 submit three specimens (samples or examples) of the mark in use. You must submit three specimens
FOR EACH CLASS listed in Pant | #2(d). _The name, logo, desipn and/or slogan on the specimens must_be identical to_the name, logo,
design and/or slogan being regisicred. You may provide three identical specimens or three different specimens. For each service mark ¢lass
(classes 35-35), vou may provide three newspaper advertiserments, business cards, brochures, flyers, or any combination thereof. For cach
trademark class (classes 1-34), vou may provide three tys, labels, boxes, etc. or any combination thereof. Photographs of bulky specimens
are acceptable if the mark being registered and the wood(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/AOWNER AND NOTARIZATION:

1, R.J. Raﬁa' M.D. , being sworn, depose and sav that | am the owaer and the applicani
herein, or that T ant authorized 10 sign on behalf of the owner and applicant herein, and 1o the best of my knowledge no other person
except a reluted company hay registered this mark in this state or has the right 1o use such mark in Florida either in the identicul form
thereof or in such near resemblance as to be likely, when applied to the goods or services of such ather person to cause confusion, to

cause mistake or to deceive. 1 muke this ffidavit and verificarion on my/the applicant’s behalf. | further acknowledge that | have
read the application and know the contents thereof and that the fo

rets stated herein are true and correct,
R.J. Raffa, M.D{ ]

—
Typed or grinjed name of applicant DD
o .
/ g N
Aplibant's signature ‘ J-. o
{LIst name and tle) N .
. m » |
staTE oF Florida me T
-T"
oo R
county or St. Lucie Z -

v

.’-:"' it

5 ) 0T Kafy KD
Swom to and subscribed before me on 1hiso - day of’_‘wm a‘ {

(Name of individua Sigl(lng)

A’ho is personally known o me @ whose identity | proved on the basis of

rermnenn g T e

Ebean M Wiison

7~ Notary Public Signature

o Comson 5 116507 ELLEEN M. W50

Notary's Printed Name

My Commission Expires: D(O/Q@I/Q'OQ\J

FILING FEE; S87.50 per class
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Appointment

Name:
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Date: Al om

Radwiogy - Nuclea: Mediane - Ulirasouna - CF - MAL Mammagraphy

N
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~&  Radiology Imaging Associates

Imaging for Life

Serving these areas:

Port St. Lucie
Fort Pierce
Stuart



NI

Radiology Imaging Associates

[25]

3U ammography

Frequently Asked Questions ﬂ)

MORE ACCURATE GREATER
On verrage S0 nds PEACE OF MIND
U TR L AR Y Redu.os inneiessaty
FEant Lancd”s (oM Gared 7ultbacke Iy -
A I LT il

Provides BETTER,
EARLIER breast
ancer detection
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a Radiology Imaging Associates

Arthrograms
Now Available on 1.5T MRI

Shoulder « Knee « Wrist « Elbow « Hip « Ankle

Radiology Imaging Associates « Fort Pierce

2306 Nebraska Avenue « Fort Pierce, FL 34950
Scheduling: 772-398-2233

www.radiologyimagingassoc.com



