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APPLICATION FOR THE 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 hereby submits this application
to cancel the following trademark and/or service mark registration on file with the Florida Department of State:

MARK TO BE CANCELLED: HEALTIICHOICE PLUS And Design Of The Word “Choice” Underlined

T98000000366

REGISTRATION NUMBER:
03/26/1998 .

DATE OF REGISTRATION:

I, Steghan J. Hav , being sworn, depose and say that [ am the owner or that I am
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 behall. I further acknowledge that | have read the application

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

COMMUNITY HEALTHCARE SYSTEMS, INC.
Typed or Printed Name of Owner

Owaer’s Sign% or Authorized Pprgon’s Signature
Title:. Nenier { e Ere gniﬂd_t

STATE OFF FLORIDA
COUNTY OF ORANGL
52004, &'—é@;ﬂn d )L'L‘LV"V‘ personaily  appeared

of Community Healthcare

On this /47 day of

before me,
Systems, Inc.,

¥ who is personally known to me OR
whose identity I proved on the basis of
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FILING FEE: $35
CERTIFIED COPY: $52.50 (Optional)
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