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APPLICATION FOR TfiE CANCELLATION OF A TRADE OR SERVICE MARK
PURSUANT TO SECTION 495.101, FLORIDA STATUTES

Pursuant to the provisions of section 495.101. Florida Statutes, the undersigned hercby submits this application
to cancel the following trademark and/or service mark registration on file with the Florida Department of State:

HEALTHCHOICE ONE & Design of Stvlized City Skvline

MARK TO BE CANCELLED::

REGISTRATION NUMBER: T97000000148

DATE OF REGISTRATION: 02/13/1997

, being sworn, depose and say that I am the owner or that I am

L Seohon J. Hew r
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 [ have read the application

and know the contents thereof and that the facts stated herein are true and correct.

MS, INC

COMMUNITY HEALTHC SYS
Typed or Printed Name of Owner

Owner’s Sigifiiture or Authorized Pesgon’s Signature
Title: f ; ooy Shee @3 et
STATE OF FLORIDA
COUNTY OF ORANGE
S personaily appeared

On this | b day of észi:ig g 2004,
before me, ey %M&&%ﬁﬁ% of Community Healthcare

Systems, inc.,

%, who is personally known to me OR
whose identity [ proved on the basis of

<o

Seal Notaryi Public’s Signature s S
o } : g =
t@*WCmmhshnm s i

Dyt Expires Saptember 10, 2004 % L Cad el

Faren L. Dettre,
Notarg' Public’s Printed Name = = "
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FILING FEE: $35
CERTIFIED COPY: $52.50 (Optional)

i1 Lussier 20 R 11 8,_Tradematks diealtichosee Oae ~ App for Cancellation of Mark.dou



