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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _HPMMOULS Vertmasdey  HhepiTL , 1n\C .
(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 matier to the following:

LUKJr Q. NeLsSE

{Name of Person)

Hanmotcs Uiriiingyy  HsndithL e .
(Firm/Company)

1020\ dhagmolics GLUO.'B—”N)B
{Address)

ettt 2L 3314906
(City/State and Zip Code)

For further information concerning this matter, please call:

LIT) R, Nsceend at( 305 ) 383-D3KO

(Name ¢f Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING 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



16 Jun 2008 2:41PM

GYPSUM ANIMAL HOSPITAL
Jun 16 08 02:04p

9705241082 p.3

Hammooks Yeterinaryg Hospi 3053830254 p-2
ASSIGNMENT OF MARK REGISTRATION

1. Thcmarkmbc:_hssigncdia: MOCRLE NZTZRE Ay b P

2. Registration Number: “ T AFO00DO) V12 o
Eﬂu.bou JErskad KOO P (T 1M E- F N/_

Y. (n) Assgnor’s name; _Ma;[ g 2] / . KSB&J ’I

? (b} Assignor’s Business Address:

pa Bor | 55 &
G YAS van

——

o ?/6?>

City/Stale/Zip

—

If Differcnt, Ansignor’s Muiling Addrous: QBNE NS o0V E.

City/Sta/Zip
4. {3) Assignce’s name:_

- VAMMOES VTRt Hosparn, e,

(1) Assignee’s Business Address: 102Dy  Henhocrs sadn., SR 10 - o
P Sheit TN
co %
| ’.‘?1 G .
et A 3N = & N
City/State/Zi i -
ty: P ?1%1 N '[;
If Different, Assignee’s Mailing Address: ___ S Bdvg  AS ARG mes - ©
=
gz
_ . City/Sule/Zip =M
8 Agsipnuy’s telephone mapn: ( ) . :
Incividual Corporation 3 toint Venwee ) Limited Lisbility Compury
[JGenerul Partnership [ Limited Partocrship~ [lUnion O other:
It other than an individual, . -
(1) Florida rogistration/ dovument number: PO;,;}_Q oD 3)0‘_‘&9 (2) Domicile Srawe; __HLoR DA
(3) Federa) Etuployer Vdentification Number: 30 = 0005 909




16 Jun 2008 2:41PHM GYPSUM ANIMAL HOSPITAL

8705241082
Jun 16 08 02:04p Hemmooks Veterimary Hospi 23053830254 p.3
5. All righy, title and intcrest in and to said mark, together with the good will of the business in which !he.mrk is
used (or thal purt of the good will of the business commucted with the use of and symbolized hy the mark) is harcby
Hprm10C s e eR, MY HTLO TR, i .
ansipned b)@i~ —ZSTeven __5___,*:3310 Apaabarn s JzATRIARY VOO g
wido UrionN iz, . (the Assignor)

{thu Assignee) \

T
SRILAON L TRy D3P, yNC - Tusoiter 5 K OV
— ?ﬂ Assignor's Signature ' '

—_—n w0 SHEcoHoA/

* (Typed or Primed Name of Person Signing Abuove)

ontis Lf_dyot v Z 2008
personnily appeared before me,

who is personaily known w me [} whose identity ! proved an the basis of
——%|  ovammwanDERS
NOTARY PUBLIC
STATE OF COLORADO

Wy Commiseion Expirse 192810
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By_ Sy Feg. 5 Hews OvH Zm &= “
{Typed or Printed Name of Person Signing Above) =2 =
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| 3 He © M
On this 1340 diy of A\, , ROO% "2 uh
personally appeared before me, B “
. 5
m' wha is personally knawn to me [ whose identity | proved an the baxis of ;:;{fm -

gﬁ&g AMY SUE VARGAS
p) >3 WY COMMISBION ¥ D75 1827

i EXPIRES Fubryary 24, 2012
HOT) M1 23 — mmmgmrm-pn

Notary Public

. FILING FEE: $50 per class
Division of Corporations P, 0. Box 6327 Tallabhassce, FL 32314



