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August 28, 2003

Via Priority Mail
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re; “HEALTHCHQICE SELECT™
Dear Sir or Madam:

Enclosed please find the following, which are being filed in connection with the above
referenced service mark.:

1. Original Mark Renewal Application, along with this firm’s check in the amount of
$175.00 in payment of the filing fee; and

2, Original Assignment of Mark Registration, along with this firm’s check in the
amount of $50.00 in payment of the filing fee.

Please nofe that the ongmal/current owner of mark i ity Health

James R. Lussier

Enclosures
ce: Beth Rudloff {w/encl.)

HiLussier 'O R H 8% Trademarks\Healthchoice Select - 508 Lt 01 .doc



.
-« ok

ASSIGNMENT OF MARK REGISTRATION

i. ]ge mark to be assigned is: HEALTHCHOICE SELECT

T93000001063

Regisgration Number:

2. ASSIGNOR:
Name: COMMUNITY HEALTH CARE SYSTEMS, INC.

If Assignor is a corporation, the state in which incorporated & FL registration Number: FL / P95000038581

Address: 102W. Pineloch Avenue, Suite 23

Cit}'; Orfando State/Zip: FL 32806

3. ASSIGNEE: . ; .
Name: HEALTHCHOICE, INC.

If Assignee is a corporation, the state in which incorporated & FL registration number: FL/ G74260 ’/ i,

Address: 102 W. PINELOCH AVENUE, SUITE 23

- . 3 . T e e imia

City: ORLANDO State/Zip_FL 32806

4, All right, title and interest in and to said mark, together with the good will of the business in

which the mark is used (or that part of the good will of the business connected with the use of & .;J e
the mark) is hereby assigned by _COMMUNITY HEALTH CARE SYSTEMS, INC. g Ea
) - {the Assignor) 02 'ﬁ
HEALTHCHOICE, INC. . "
- ’ . - it | s
{the Assignee)
| Bk o YT
{Assignor's Signature) (Assignee’s Signature)
By_Sleslqn &= fuak By Bche A Rudioff
(Typed or Printed Name of Person {Typed or Printed Name of Person
Signing Above) / Title: f&ﬁﬁ.L_ _ Signing Above) / Title: &c?c;guﬁu«’- Dwgt,

Onthis 2b  dayof AUGUST »2003 | STEPHAN T.PARS PRESTDEWT + BETH A RUNOFF EXEC. DIREC:

personally appeared betfore me,

8 who is personally known tome 1 whose identity I proved on the basis of & !-_-'r

Kstherins D Newsum N
{Notary Seal)f s My Commission DD200870 Vatbenuwo Ty, r\)w.mm
. J Expites june G3, 2007 Stgnature of Notary Public

Instructions: The assignment must be signed by both the assignee and the assignor. If a corporation, an

officer of the corporation must sign. Both the assiignee’s and the assignor’s signature must be

%cknowledged before a Notary Public. If you need assistance, call the Registration Section at (850) 245-
051.

FILING FEE: 8§50
Division of Corporations, P. O. Box 6327 Tallahassee, FL. 32314



