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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Beeretary of State

August 10, 1995

David E. Wentheimer, M.D.

Heart & Family Health Institute of P~=
St. Lucie, 1700 SE Hillmoor Dr.

Port St. Lucie, FLL 34952

SUBJECT: HEART & FAMILY HEALTH INSTITUTE OF PORT ST. LUCIE AND
DESIGN OF THE QUTLINE OF A FAMILY OF 4 PERSONS CONTAINED
WITHIN A HEART AT THE BOTTOM OF WHICH APPEARS AN
ECHOCARDIOGRAM

Ref. Number; W85000016072

We have receivedgour document for HEART & FAMILY HEALTH INSTITUTE

OF PORT ST. LUCIE AND DESIGN OF THE OUTLINE OF A FAMILY OF 4
PERSONS CONTAINED WITHIN A HEART AT THE BOTTOM OF WHICH
APPEARS AN ECHOCARDIOGRAM and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The applicant must be a legal entity, such as an individual, firm, partnership,
corporation, association, or union. You may list the applicant's fictitious name in
addition to the applicant’'s legal name. If the applicant is a partnership, please
indicate general or limited partnership in Part 1(1).

In Part [I{1) a & b we need a month, a day, and a year for the date the mark was
first used anywhere and for the date it was first used in Florida.

Please give us your drument number, we have a corporation wtih a
similarname, see print-out. If the name "HEART & FAMILY HEALTH INSTITUTE
OF PORT ST. LUCIE" is to be part of the registration, it must be included in Part
Il of the application.

We need three permanent specimens. TYPED, HANDWRITTEN or
PHOTOCOPIED MATERIALS ARE NOT ACCEPTABLE. We do not accept
specimens which have been ALTERED or DEFACED. ANY SIZE SPECIMENS
ARE ACCEPTABLE. If your mark falls under the classification of a trademark
(classes 1-34), we need the labels, tags, decals, containars, boxes, wrappers or
3 LEGIBLE photographs of the goods or products with the specimen affixed. IF
YOUR MARK FALLS UNDER THE CLASSIFICATION OF A SERVICE MARK
(CLASSES 35-42), WE NEED SPECIMENS FROM WHICH WE CAN




DETERMINE THE SERVICE(S) BEING RENDERED. We will accept magazine
and-or newspaper adverisements, brochures or business cards. |f 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 retirn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 095A00037465

Division of Corporations - 0. BOX 6327 -Tallahassee. Florida 32314




Florida Department of State, Sandia B Mortham, Secretary of State

APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT 10 CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations Nume & uddress to whom acknowledpement shoyld
Post OMce Box 6327 be sent:
Tallahassce, FL 32314

_havid I‘I_. Wartheimer, MD

Heart & Family Mealth !nstitute

1706 SE Hillmoor Drive, nd Floor
~ort St. Lucie,

FLo34950__ .

( 407 ) 335-9600
Daytime Telephane number

PART

1. (ﬂ) Applicam's name: Heart  The Heart iesrituge uf Port St. lucie = D, e .D)

(b) Applicant's business address: _1700 SE Hillmoor Drive

Port St. Lucie, FL 34952
Cuy/State/Zip

(c) Applicant's telephone number: {__407 ) 335-9600

Individual Corporation DJoint Venture D Other
General Partnership U Limited Partnership |:'Union
If other than an individual,

(1) Florida registration number: HO70773

(2) Domicile State: _ Florida

(3) Federal Employer Identification Number: 59-2420810

2.(a) If the mark to be registered is a service mark, the services in connection with which the mark is used: -
(i.e., furniture moving services, diaper services, house painting services, elc.)

Medical Services

(b} If the mark to be registered is a trademark, the goods in connection with which the mark is used
(i.e., ladies sportswear, cat food, barbecue griils, shoe laces. eic.)

(¢) The mode or manner in which the mark is used.{i.e, labels, decals, newspaper advenisements,brochures, etc )

Stationery, newspaper advertisements, brochures, yellow page advertisements, '

professional publications

(Continued)
CRIEO141/95)




(d} The class(e) in which goods or services fall

—Class 42

PART 11
i Date first used by the applicant, predecessor, or a related company(must include month, day and year).

NARELY; (b} Date first used in Florida 2/17/87
PART II1

} The mark to be registered is (If logo/design is included, please give brief written description which must be
25 words of less.)

(a) Date first used anywhere.

Ihe outling of o family of 4 Perocns contained within a heart at the hotrom of which

appears an echocardiogram and the name "licart & Family Health Institute of Port St.

bucie" written to the left.

2. DISCLAIMER (if applicatle)
NO CLAIM 1S MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " Heart & Family Health

Institute of port st. Lucie " APART FROM THE MARK AS SHOWN.

1, David E. Wertheimer . being sworn. depose and say that 1 am the owner and the applicant herein, or that [ am
authonzed o 3ign on behalf of the owner and applicant herein, and no other person excepl a related company has the right la use such mark
in Florida etther 1 the ia{mical Jform or in such near resemblance as 1o be fikely io decerve or cogfu.w or'to be mistaken therefor. I make
this affidavit and ver ication on mythe applicant’s behalf [ further acknowledge that | have read the application and know the contents
thereof and 1hay the jﬁ’;u stated herein are true and corvect, -
David E. imer
Typed or prinied name of apphcant
. [

- . o "
Ml ™ U e\l

Applicahil's SIENAtLIC O aGthor/ew po wl's SENATUEC
(Last name and utle)

STATEOF _ ruoxiia

COUNTY OF SAINT LUCIE

Onthis __/>'  dayof /rssegcat 10 ys  Dopoa > fth edie e personally
?
appeared before me,

~who is personally known 1o me
0 whose identity | proved on the basis of
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FEE: $87.50 per class
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Patient Bill of Rights

Asapatientat the Hearl and Lamily Health Tnstitute of Port St 1 ucie, vou hay o
the right to:

Kovene constderate and respce thud care

Retoarm vonr provacy concerning s aur program ol mednoal care hiscnssions og

Vour cares consultation wath other persons concernimg vous examination ot
Freatments, and all commiunications and records concernimg vou are cont)
dential Yo must conseni to the presence of any person whoos not directls
v olved sath your care dunng amy exanumnation, consultation o freatment

Obtam imtormation concerming the professional qualihcations of the persons
whoare treatimg v

Recen e the pame of the persan responsible tor corrdhimating vour care at e
Hearcand Fanuly Tlealth Insitte ot Port Sy oo

Rocenve tromvour physicana complete and current dis ripdion ol s o her
dragnosie plan for treatment and prognosis iy ferms w bl von are able fo
understand 11 s not medicatly ady eable o give thes imntarmation to o,
vorr phnaiaan shall provide the mtormation 1o an approprate person
responsitble for vou

Rewvenve trom vour physican the intormation necessary loeive vour mrarmed
consent toa procedine on teatiment b cptimanenteraenoy thisndornation
Mkt ot b lavted toa speatiie proceduose o treatmsent and st i Lo

ddesenphion ot the signthoant risk s oy ed

anmy ondormnton on alernatives to the Heabmend or |-||~u-.1|m' oy o
oot that mtarmation

Ve name of The person tesponsilsbe tor e proceduns on teeatiment

et treatment fo e eatend pPermutted by b add Beomtormed o the con

St es of sich reliusal

Revnve contimons care trom the Heart ond Famsls § leaith =ttt ol 't
ST o annd be itormed

o vour appoimtments for freatment and the nognes o 1, [Pors
avatlable to freen whe those treatmeni-

SV o phy=roan vrananthornzed representabive of the physician oy
vout need Lot vontimg cate

Fyxonmoe the b fog soun = are and revers e an cxphanation of the Iallbw hethaoy
DL v ag ape }n-l'mnl.lil\ respansible ton pavient of the Ill







