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¢ "COVER LETTER

TO! Registration Section
Division of Corporations

suBsecT: MOUNT SINAI MEDICAL CENTER
(Name of Mark)

The enclosed Certificate of Change of Name of the Registrant or Applicant of a Florida Trademark and/or
Service Mark Registration and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Leslie J. Lott, Esq.

(Contact Person)

LOTT & FISCHER, PL
(Firm/Company)

Post Office Drawer 141098
(Address)

Coral Gables, Florida 33114-1098
(City, State and Zip Code)

For further information concerning this matter, please call:

Leslie J. Lott 305 ,448-7089

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$50 Filing Fee and Certificate of [ ] $102.50 Filing Fee, Certified Copy.
Registration (Free of Charge) and Certificate of Registration (Free

of Charge)
STREET ADDRESS: MAILING ADDRESS:
Registratipn Section Registration Section
Division of Corporations Division of Corporations
. Clifton Building : o P. O. Box 6327
2661 Executive Center Circle | Tallahassee, FI. 32314

Tallahassee, FL. 32301

CR2E121 (1/11)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2016

LESLIE J. LOTT, ESQUIRE

LOTT & FISCHER, PL

P.O. DRAWER 141098

CORAL GABLES, FL 33114-1098

SUBJECT: MOUNT SINAI MEDICAL CENTER
Ref. Number: T96000001008

We have received your document for MOUNT SINAI MEDICAL CENTER and
your check(s) totaling $96.25. However, the document has not been filed and is
being retained in this office for the following:

Section 495.081(3), F.S., requires an owner of a mark to file a Certificate of
Change of Name in order to reflect their new name on a trademark/service mark
registration. The fee to file a Certificate of Change of Name is $50. A Certificate
of Registration reflecting the owner's new name will be issued free of charge. A
certified copy is an additional $562.50. We are enclosing the appropriate form and
instructions.

Your renewal is pending until the name change has been filed.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist I} Supervisor Letter Number: 816A00007987

www.sunblz.org

Diviaion of Oornoratinneg - PO BOY 8297 Tallahneepa Flarida 29214




CERTIFICATE OF CHANGE OF NAME
OF THE REGISTRANT OR APPLICANT OF A
FLORIDA TRADEMARK AND/OR SERVICE MARK REGISTRATION

Pursuant to s. 495.081(3), Florida Statutes, the undersigned hereby submits this certificate to change the name
of the registrant or applicant of the following Florida trademark and/or service mark registration:

1. Name of Mark: MOUNT SINAI MEDICAL CENTER > -
- [=4 T
2. Registration Number: 196000001008 SR>
,:,. ’q W
e -
3. Date of Registration: August 28, 1996 o
.-)“;..‘, =
Xt
4. a. Name of owner as it appears on the trademark/service mark registration: =

Mt. Sinai Medical Center of Greater Miami

b. Address of owner as it appears on the trademark/service mark registration:

4300 Alton Road, Warner Bldg., 5th Floor

Miami Beach, Florida 33140

5. a. New name of owner:;

Mount Sinai Medical Center of Florida, Inc.

b. New mailing address, if applicable:
4300 Alton Road, Warner Bldg., 5th Floor

Miami Beach, Florida 33140
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SIGNATURE:

Owner’s Signature:

STATE OF Florida

COUNTY OF Miami-Dade
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A . - }
Sworn to and subscribed before me on this 13th. _day of June 2016 2% 5
- (‘(\
Red
ARNOLD M. JAFFEE
{Enter Name of Person Signing Above)
who is personally known to me or [_] whose identity 1
proved on the basis of

(Seal}
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PRISCILLA FRIEDLAND
.2 Notary Public - State of Florida
ER il My Comm. Expires Aug 23, 2018
s v

Notary Public’s Signature
Commission # FF 116913

Priscilla Friedland

My Commission Expires:

Notary Public’s Printed Name
{Attach additional sheet if necessary)
Filing fee: $50.00
Certificate of Registration: Issued Free of Charge
Certified Copy (optional): $52.50
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