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Enclosed please find the original executed Application For the Reglstrai;lon

2 o
Trademark or Service Mark for Tower Diagnostic Center. Also enclosed is our chgck - o
number 15606 in the amount of $87.50. b
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TO CHAPTER 495, FLORIDA STATUTES
TO: Division of Corporations

Post Office Box 6327
Tallahassee, FL. 32314

Jon P. Tasso, Esq.

Foley & Lardner

Narne & address to whom ach:dwledgment should be sent:

100 North Tampa Street, Suite 2700, Tampa, FL

(813 )  229-2300

Daytime Telephone number

PART1

{. () Applicant's name: Radiology Associates of Tampa, P.A.

33602

(b) Applicant's business address: 311 W. Bay Street, Suite 301

Tempa, Florida 33606

Ciy/sateizip
(c) Applicant's telephone number: { I3 ) R/~ SFa2a

U Individual Corporation QJoint Venture

[} General Partnership L} Limited Partnership UUnion
If other than an individual,

(1) Florida registration number: __ 531433553 WORRAD  (2) Domicile State:
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(3) Federal Employer Identification Number: _ § %~ /%3387

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

"Tower Diagnostic Center" is.used in conjunction with the provision of medical services.

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:

(i-e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

"Tower Diagnostic Center" is.used in brochures, advertisernmts. business cards

and labels.

(Lontinued)
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‘p Thexclass(es) in which goods or services fall:

Claszs 42 _
PART 1T
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: { / ! ll 26 (b) Date first used in Florida: ___{ ! f/ Fla

PART III

1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.) ' _

"Tower Diagnostic Center', in plain block letters

2. DISCLAIMER (if applicable) . R
NOC IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " ..Q\Q.D\‘C\Q‘a\ﬁ\L ~

e " APART FROM THE MARK AS SHOWN.

I, , being sworn, depose and say that I am the ownér gndde applicant
herein, or that I am authorized to sign on behalf of the owner and applicant herein, and no other person except d-rélated ¥dmpany has

the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to décerye or confuse or to

be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. I further achzowledgé;}kj_’{ I @e revd the
application and know the contenis theregf and that the facts stated herein are true and correct e —_—

. RN

Tpmes D. LATes, nD. N

Typed or printed name of applicant ;-__:w = O
{ yApplicant's signature or anthorized person's signature 57 S
) (List name and title)

STATEOF _HOpId0. :
county oF _Hl A o o
On this 8 day of GG}'OF,)@( , 19 aq , UCL(TffJ OCCL{ef), H i) Dcrsonally .
appeared before me,

{-who is personally known tome [ whose identity I proved on the basis of

:__I‘T .éb 3
Sk % ' |
o SHARON L ADKING %ﬂ O\db(m,b
)\\‘A-’f K My Commission CC50800T = X B
A 1

(Seal) @Y S Expiren Nov. 14,1959 Notary Public Signature
ea OF Fu o
Steon L. Adkins
‘Notary's Printed Name CC;S'qu Ol
My Commission Expires:___|{ = 144 -99

FEE: $87.50 per class
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Doctors’ Day. The healthcare industry has

celebrated March 30™ as a day to appreciate

physicians since 1935. We want to say
“thank you” for your support of our centers
and for helping to keep Tampa Bay healthy.
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