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MARK RENEWAL APPLICATION

-

Name and Address of Owner: Return To: Division of Corporations
] C ' ™ P.O. Box 6327
Community Health Care Systems, Inc. Tallahassee, FL 32314

2301 Lucien Way, Suite 440
Maitland, Florida 32751

Mark Registered: HEALTHCHOICE SELECT
i

Registration Number: _ 193000001063

Dateig*‘iled 09!02/1 993 Renewal Date 09/02!2003 ClaSS(eS) Fﬂed (1) 35; (2) 42

Renewal statement pursuant to section 495,071, Florida Statues. Below you must state the mark is still in use in
Florida or the reason for its nonuse,

THE MARK IS STILL IN USE WITHIN THE STATE OF FLORIDA.

If applicant is a corporation, enter the state of incorporation: FLORIDA

I__Meddan & Hagt , being sworn, depose and say that I am the owner or that I am
authorized to sign on behalf of the owner of the trademark and/or service mark referenced herein and make this

application and verification on my/the owner’s behalf. I further acknowledge that I have read the application
and know the contents thereof and that the facts stated herein are true and correct.

COMMUNITY HEALTH CARE SYSTEMS, INC.
Typed or Printed Name of Owner

BYMQ_—Q i
Ownér’s Signature or Authorized Pers%ﬁ’ ;f“‘

FLORIDA Signature / Title: &{Lﬁ.f

STATE OF

COUNTY oF_ORANGE

i Hd £~ c:‘]

Onthis_ 26 dayof AUGUST 2003  srepuan 3. vare  ppesmoent
personally appeared before me, '

L

who is personally known to me 1 whose identity I proved on the basis of hﬂfr

Kalhwring O Neweun k&w'h. ?\)MW

j My Commiselon Notary Public’s Signature

(Seal) LS PP Eapies June 03, 2007

KATHERINE D. NEWSUM

Notary Public’s Printed Name
Fee: $87.50 Per Class

Certificate of Renewal: $8.75 (Optional)
CR2E005(6/01}



