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April 10, 1995

Florida Department of State I 1 <] TSR
BT T LTI R V) gl Bee
Pivision of Corporatlons T TS -0 1000 - 00

Post Office Dox 6327

Tallahassae, FL 32314 WpeE4ET. OO #eesll?. S0

Ra: Naw Florlda Stato Sorvice Mark Application
HIP MEDICARE ADVANTAGE

9
Gentlemen:

We enclose an application for registration of the service mark HIP
MEDICARE ADVANTAGE in the State of Florida. Also enclosed is our
firm's check in the amount of $87.50 in payment of theirequjired
fae, =)
A -

We look forward to receiving the Certificate of Regi qtratj,i:'{n’ir;“?:lua'-"f_
course. Pl T

LR [ R

[ y
1 . I L_.-

Sincerely, o

Sy 71 > i-fﬁ =
_Ja,wu& (. Llr(g///zz/\a/ 7/@ S by JEiR-

Laura E. Goldbard

Enclosure W_
mab

Examiner NJC
/M oLooi s e
Updater -

Verifyer NJC

Acknawledgement NJC

——

W. v Veriyor NJC

¥ashington, D.C. 20036-4652 Los Angoles. CA 90067-3086 Miami, FL 33131-2385 H-1088 Budapest, Hungary
1150 Seventeanth Streot NW 2028 Cenlury Park Ea.’ 200 South Biscayne Boulevard Raxdezi ut 1-3
202 452 5250 310 556 5800 305 358 9900 361 266 9520




FLORIDA DEPARTMENT O STA'TIE
Sandra 13, Mortham
Soerotary of State

April 14, 1995

Laura E. Goldbard, Esquiro
Slroock & Stroock & Lavan
Sovon Hanover Square

New York, NY 10004-2696

SUBJECT: HIP MEDICARE ADVANTAGE
Rof, Number: W95000008087

We have recaived your document for HIP MEDICARE ADVANTAGE und your
chack(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your mark contains word(s)/design(s) that must have a disclaimer. All
geczﬁra hical terms, such as cltles, stalaes, countries, and desl?ns of sama, must

e disclaimed. Some commonln used words and corporate suffixes must also be
disclaimed. You must disclaim the following: MEDICARE

We need three permanent spacimens, TYPED, HANDWRITTEN or
PHOTOCOPIED MATERIALS ARE NOT ACCEPTABLE. We do not accept
spacimens which have been ALTERED or DEFACED. ANY SIZE SPECIMENS
ARE ACCEPTABLE. f your mark falls under the classification of a trademark
gclasses 1-34), we nead the labels, tags, decals, containers, boxes, wrappers or

LEGIBLE p otoira hs of the goods or products with the specimen afiixed. [F
YOUR MARK FALLS UNDER THE CLASSIFICATION OF A SERVICE MARK
CLASSES 35-42), WE NEED SPECIMENS FROM WHICH WE CAN

ETERMINE THE SERVICE(S) BEING RENDERED. We will accept magazine
and-or newspaper advertisements, brochures or business cards. If business
cards are submitted, we must be able to determine the services being rendered.
If your mark falls under the classification of both a trade and service mark, we
need specimens for both. WE WILL NOT ACCEPT LETTERHEAD
STATIONERY, ENVELOPES OR INVOICES AS SPECIMENS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

It you have any questions concerning the filing of your document, please call
(904) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 395A00017309

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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212 604 5400 Diragt nl.
Fax: 212 b0 6000
Tolon' $17003 S1O0CH NY

212 806-6G75

May 19, 1995

Nanotte Caussenux

Corporato Spacialilst Suporvioor
Florida Dapartmont of State
Division of Corporatlons

Post Office DBox 6327
Tallahassoa, FL 32314

Re: New Florida State Service Mark Application
HIP MEDICARE ADVANTAGE
our Client/Matter No, 261773/39

Dear Ms. Causseaux:

In response to your letter of April 14, we enclose ah application
for raglstration of the service mark HIP MEDICARE ADVANTAGE and a
copy of your April 14, 1995 letter.

We have amended the application to disclaim the term 'MEDICARE"
apart of the mark as shown. We also 1nclude three brochures
showing use of the service mark HIP MEDICARE ADVANTAGE.

Wa look forward to receiving the Certificate of Reglstration in due
course.

Sincerely,

;j&LLKDgZifEVQ¢ZZb%¥

Laura E. Goldbarg

Enclesure

mab
Washington, D.C. 20036-4652 Los Angeles, CA 50067-3086 Miami FL 33131-2385 H-1088 Budapest, Hungary
1150 Seventoonth Street N.W. 2028 Century Park East 200 Soulh Biscayne Boulavard Aakocd ut 1-3

202 452 8230 310 556 5800 305 358 9900 351 266 9520




2 Florida Lopartmopt of State

Al'l’LlCA’l‘lON FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PUNSUANT TO CUAPTER 495, FLORIDA BTATUTKS

101 Divimion of Corporations Nema & address to  whon
Poant Offlom Dox 6327 acknowlodgomnont ohould ba montt
Tallahapsaea, FL 32314 Laura E. Goldbard

Stroock R _Siroock & _Lavan

_Seyen_taueyer Squars
NowYork , Now-York- 10004

{ 21@ ) [
Daytima wo‘ﬁﬁﬁgﬁﬁ numbeor

PART X

1. (a) Applicant’s nama: __HIP Mealth Plan of Florida, Inc.

{b) Applicant’s businesn address: _ 300 South Park Road

IInl].\’.runml_ El zipi 33021

(o) Appllcant’s telephone number: { 3065 ) 162-3008

(] 1ndividual [] corporation
[] cenaral partnership [ vimited Partnerehip ] union

1f other than an individual,

(1) Florida regletration number: /A /07/'?3
{2) Pedoral Employer Identiflcation Kumbar: 583552016
(3) Domlclle State: Florida

. t d rvi k, th
2.(a) 1f the nark to, b9, roplatorpd e, derviqe ;ack, 8 sefvieer i SPROsCignu R bS]

garvicaa, ate.)
Health Care Plan Services

t d trad kK, t i
(by If £hp mark to pe regletpred 1o A rams at 'foay, barbaqus CON195E O Ronal Hhcunieh, Ehe

{c} The mode or manner ln which the mark ie used: (l.e., labels, decals, newspaper
advertisements, brochures, etc.)

Brochures

{Continuead)

CR2E014(10/94)

[] Joint Venture [{] Other: Not for Profit Corporation




{d) The clams{um) In whloh goods or morvwloas falli

4

36 '

PART IX

1. :gn"abrigagﬂqd by the applloant, predecsssor, or a related company{musl include menth,

{a) Date flrst umod anywhere) Januiaey 20, 14994
(b) Date firet used Ln Plorida: _January 20, 1995

PART ITX

L ISR ERER ERRRUSRER Alle (55 48994998180 fQadrpruced. ploase glvo brlat

IR MEDTCARE.ADVANTAGE
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2. DISCLAIMER (Lf appllcablae)

NO CLAIM I8 MADE TO THE EXCLUSIVE RIGHT TO USE THE TERH * MEDICARE
= APART FROM THE MARK AS SHOWN.

I, ; being nworn, depose and may that I am the ownor and the
appIIcan% ioroin, or tha am auvthorized to asign on behalf of the owner and applicant
horein, and no other faruon oxcept a related company has the right to uge such mark in
Florida elther in the identical form or in such near resemblance aa to be likely to decelve
or confuge or to be miataken therefor. I make thim affidavit and verification on my/the
applicant’'s behalf, I furthor acknowledge that I have read the application and know the
contants thereof and that the facta stated herelin are true and correct.

HIP Health Plan of Florida, Inc.
K{?NPBd or printad name of applicant

Ol

A cant‘s slgnature or authorize r
PP o {List namo and titlgr
Gerald Cohen

san‘n gignature

STATE OF Florida s .
Vice President & General Counsel
COUNTY OF ' * Rroward = "
P v e N -
On this 2! day of Al‘-‘“!" . 19 93 . Gerald Caohen

-parsonally appeared before me,:

" who is persaonally known to me
whose identity I proved on the basis of

Ay AMY SWADLOW M T,
; ; Aepidf wnd o
;__;?m .}' wmssm;lag?rmmm Nutary /public Signature
i A

Notdry‘s Printed Name

. .- P
Seal My Commismsion Explres:_ ’2' /‘J ]

PEE: $87.50 per classa
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What is HIP
MEDICARE
Advantage?

LI MEDICARE Advantage is o heakth care plan for
Senatheast Floride area residents enrolled i Medleare. 1
olfers a the benefits of Medicane without deductibles;
plus coverage for impurtant srvices nol coverd or linited
i coverage by Medicare, These Include prescription
drugs, (hysteal wnams, ey exams, hearing tesds, routine
fout care, inmmnbzations, nutrithonal counselivg - even
eyeglasses and earing aldst NP MEDICARE Acdvantage
is o futll medieal and hospitalization plan fsee page 8 for a
Summary of Benefits). Some limitations and exJusions
may apply, see page 10 for delails.

[ exchange for our widde range of mudical and hospital
coverage phus the spectal benefits of HIPMEDICARE:
Advantage, members agree to obtain all their medicol
andd haspital services through T participating
physicians, hospitals and olher P quaity health care
providers. Any care not provided or autharized by HIP
Praviders or TP Medical Saff will not be covered by
gither FIPP MEDICARE Advantage or Medicare,

Emergency and out-of-area urgently needed care will,
of course, be covered, even when not provided by HIP

Ifroviders .

HIP MEDICARE Advantage represents 2 contract
petween HIP Health Phan of Florida, Inc. and Medicare's
Administrative body known as HCFA, HCFA contracts
with HIP to provide health care services to Medicare
beneficiatios who enroll in HIP MEDICARE Advantage
(except in (he following cases).

-

What are the
advantages of
HIP MEDICARE
Advantage?

No monthly premium.

HIP MEDICARE Advantage offers you the security

of a medical and hospitalization health plan from a
company wilh aver 47 years of experience.

"there are virtually no "costs” to you. Most other healih
plans pay hospital and medical bills up to the Medicane
“allpwable” amounl, leaving unexpected out-of-pocket
costs. With I "EDICARE Advantage most services
obtained through AP MEDICARE Advantage are
covered in full. There are a few low co-payments.

For medical service provided or arranged by an HIP
MEDICARE Advantag participating physician, thene
are virtually no claim forms to fill out.

There is no benefit wailing period for most benefits -
ance enrollment gees into effect, full coverage begins
immediately.*

HIP MEDICARE Advantage provides ADDITIONAL
BENEFITS that regular Medicare does not offer {see the
Benefits Seclion page 8).

There are a few exceptions: 1= 1fan HIP MEDICARE
Advantage member is hospilalized on the effective date
of enrofiment, HIP MEDICARE Advantage coverage
for hospital services doesn't begin until the day after
discharge; you are covered for that hospital stay by the
insurance company vou had when vou were admitted,
2 - See Benefit Summary for waiting period for
eveglasses and hearing aids.
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Who are the
doctors of
HiP MEDICARE
Advantage?

L T s Prmary Cane Physicians are
shoper e enteon fors sl have entered into wltton
st soth L Lo provide primary cane services to

s b e privaey of teieown offices, 111*

Heatihs Plan s Priowary Care Mhysicians are vither Family

Frawtinwners, General Practitionees or Internists, These

e ave elther boand certifled vr bodnd eligiile,

Somie key abligations of FHIP MEDICARE Advantage

participating I'CPs:

¢ Commitment 1o provide 24 hour medical coverape (o
THP MEIICARE Advantage MEMBERS,

¢ Commitment to provide all covered services and
coarclinating all care for members,

* Conndination witiy HIP Medical Staff in comducting
Quality Improvement activities to assure | P
MEDICARE Advantage members the best possibe
el vare,

¢ Commuibment to promate patient dignity.

hete aae near HOD I MEDICARE Advintage partic-
Pt phasicwns . representing every mdieal specially
and practicoys mever 30 fullservice hospitals throughout
the south Florda ooty ara. You choose o Primary
Care Phuson s b is convenient o vour homte to become
vour esen petsanal FHE plicswoan adoctor vos can frust

toomeet vour imd i dual healty core needs

Snowhbirds

o ~pond ot the sear e o0 0oy,
Yorh vr N fitam aned pastalthe v Lo
atthe Tampa By area P cac e oo 11
MEDICARD Advantage Denetin o n e o
enrellment.

Who is
eligible for
MIP MEDICARE
Advuntage?

* Peopleenrolled in Medicare Pasts A4 lospataly and
] (l\r‘h‘t“l.‘dl). Nole: ynu'ru stilt pesprorsible o gy
(art B premiumy, shich usually w ecton ted sy g
manthly Social Security check

¢ Teople enrolied in Part Bbut mat St \ v
Into this category, call the numbers Lelow tor .
information:

Broward, Dade or Palm Beach Conntees
930-1999

Outside of the tri-comnly area
1-800-447-5116

* You must live in the FIP Tiealih Plan o Tlords NEISIT
area {i.e, Dade, Broward o P'atm Beach Counlie

Whe is mot
eligible for
HEIP MEDICARE
Advaniage?
¢ Those tecening hospace e

¢ Thowe andergomg Treatment fur end-stage renad

disease unfess alreads enralled jnan FP plan.

¢ Lhose Jiving ontade THPADIC AR AV CATATR T

Fromuts s ana

Ty
,{‘i*‘,":t. H

""ﬁ-’t

&




