CrvsNGs LawRrENCL & Viizisa, 10y

Faladiasser

August 22, [QuS

0000 (049 |

Re: Ilorida Transportation Builders Associations - Self Tnsurer’s Fand:
Registration of = Sclect Care Plus™ trademark
Our Iile No. 206-00
Your Reference No, WOS000013312
Your Letter Noo 895400032043
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Tallahissee,
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Dear Ms. Hurvey:
As requested. we are transmitting the following documents w your attention:

i Application lor registration of the service mark “Select Care Plus ™, mehiding
three spectmen materiai packets: and

X Our firm’s cheek no. (3924 in e amount of $87.50 1o cover the apphicable

application fee,

You have also requested the Division of Corporations document roeiher evidencing the
incorporation or formation of the Fend. The Fund is o self-msurers fund established pursuant (o
section 44057 of the Florida Statutes and Rule 381--5.056, ot sed.. FLOALC As sucli, the Fund s
not & business entuy registered with the Division of Corporations. The Fund's Trust Agreement,
Admmistrative By laws and Indenmity Agreement are on file with the Department ol ithor

Fhank sont tor your assistiice
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Florida Department of State

APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations Name & addraess to whom

Post Office Box €327 acknowledgement should be sent:
Tallahasses, FL 32314 )
David J. Metcalf

P. 0. Box 589

Tallahassee, Florida 32302

{ 904 ) 878-3700
Daytime Telephone number

PART I

(a) Applicant‘s name: Florida Transportation Builders' Association-Self Insurers Fund

(b)y Applicant‘s bupsiness address: P. (}. Box 20959 1339 E. Lafayette Street

Tallahassee, Florida zip: 32316-0959

(€} Applicant‘s telephone number: ( 904 y 656-7867

[] 1ndividual [[] corporatien [] Jcint venture [X] other: Self-Insurers Fund
[] General Partnerahip [ Limited Partnership [] union

If other than an individual,
(1) PFlorida registration number: N/A

(2) Federal Employer Identification Number:; 59-2445255

{3) Domicile State: Fiorida

2. (a) Iﬁ tne mark to 9; regiaterfd is a service mark, the services in connection with whjch
the magg 1gtus? : (l.e., furniture moving services, laper aervices, house painting
services, c.

Hanaged Healthcare

1f the mark to pe registered is a trademark, the goode in co ction with which the
mark fa usead: (P,e.,gladies sportewear, cat food,(%arbequé grq ia, shoe &aces, atc.)
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The mode or manner in which the mark is used: (i.e., lahels, decals, HeWRpaper
advertisements, brochures, etc.) It

Advertisements, brochures and correspondence

{Continued)
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in which goode or seivices fall:

{d) The class(en;
</ M5 el lanegus Seryices

PART II
1. Date férlt used by the applicant, predecessor or a relz.esd company (must include month,
day and year):
(a) Date firmt used anywherea: 06/01,/95
06/01/95

{b) Date first usad in Florida:

PART IXIX
latered is: (If éogo/design ia included, please give br.sf
a r leese.)

1. The mark to be r
written dascrfptf n which muat b 5 worda

Select Care Plus

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM ™
" APART FROM THE MARK AS SHOWN,

I, Marie C. Walker » being sworn, depose and say that I am the owner and the
applicant herein, or that I am authorized to s8ign on behaIH’of the owner and applicant
herein, apnd no other person except a related company has the right to use such mark in
ical form or in such near resemblance as to be likely to deceive

and verification on my/the

Florida either in the ident
or confuss or to be miataiken therefor. I make this affidavit
I further acknowledge that I have read the application and know the
correct.

applicant‘s behalf.
contente thereof and that the facts Stated herein are true and

CARE PLUS

Marie (. Walker, Deputy Administrator
Typed or printed name of applir ant

4 Applicani'a signature or authorized person’s signature P
{List name and title) =
. L) =
STATE OF Fiorida N
S -t
COUNTY OF Leon -
ot day of __June _ , 19 95 | Marie C. Walker =< [
RGN

On this _ _
perwonally appeared before mae,

E% who ie perecnally known to me
whoase identity I proved on the basis of
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October 21, 1097
FONDED THRU TROY FArk ifomancy i

My Commission Expires:

Seal
FFz. $587.50 per class




SELE(T CARE PLUS

a managed care pmt;zm.s/up

FIBA Fund 7 CRA Managed Care. Inc.




