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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coral Breeze Animal Hospital and design of a drawing of a dog kissing a cat
(Name of Mark to be assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard K. Barra, Esquire
(Name of Person)

Scott, Harris, Bryan, Barra & Jorgensen, P.A.

(Firm/Company)

4400 PGA Blvd., Suite 800
{Address}

Palm Beach Gardens, Florida 33410
(City/State and Zip Code)

For further information concerning this matter, please call:

Richard K. Barra, Esquire at( 961 y 624-3900

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

FILING FEE: $50 per class



ASSIGNMENT OF MARK REGISTRATION

Coral Breeze Animal Hospital and design of a drawing of a
1. The mark to be assigned is: _dog kissing a.cat

2. Registration Number: T38000000088

3. (a) Assignor’s name:__Mickey Axelband, D.V.M.
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Boynton Beach, Florida 33437
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If Different, Assignor’s Mailing Address: ?'
City/State/Zip
4. (a) Assignee’s name:__March Engagement at Pelican Point, PL
(b) Assignee’s Business Address: 8893 So. Military Trail
Boynton Beach, Florida 33437
‘City/State/Zip
If Different, Assignee’s Mailing Address; SAME
City/State/Zip
(c) Assignee’s telephone number: (__ 361 )y 401-7726
[ Jindividual [ corporation (] Joint Venture  [x] Limited Liability Company
[_]General Partnership ] Limited Partnership CJUnion [ Other:

If other than an individual, _ /
(1) Florida registration/ document number: _109000057919 (2) Domicile State; __Florida

(3) Federal Employer Identification Number: 27-0424609
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5. All right, title and interest in and to said mark, together with the good will of the business in which the mark is
used (or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby
assigned by Mickey Axelband, D.V.M.

to March Engagement at Pelican Point, _PL
(the Assignor)

(the Assignee)
6. Assignor’s Signature: ,M/éVI ML

By Mickey Axelband, D.V.M.

{Typed or Printed Name of Person Signing Above)
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[[] who is personally known to me Ewhose identity I proved on the basis of IFC D&UJWF Z’C'e"u
(Notary Seal)

Signature 0T Notary Public
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7. Assignee’s Signature: By:
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By Christopher Carmona, Managing Member - r;'!‘,w .»]\ =
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] who is personally known to me [ 4 whose identity 1 proved on the basis of _ ﬁ Y [MZ!bM
(Notary Seal)

Signé’t}i’re‘beotary Blbiic

FILING FEE: $50 per class
Division of Corporations P. O, Box 6327 Tallahassee, FL. 32314
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