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MATTHEW T. VANDEN BOSCH
ATTORNEY AT LAW '

301 Clematis Avenue TTA B

Suite 3000
West Palm Beach, Florida 33401
Telephone: (561) 736-4696
Fax: (561) 736-4697
Email: mvbosch@adelphia.net

August 7, 2007

Trademark Trial and Appeal Board
US Patent and Trademark Office

i?efa(;)zlrlifi/A 22313-1451 # ;Lg:’lzg ¥g/6

Re: Intuitive Surgical, Inc. v DaVinci Radiology Associates, PL, Opposition No.
91175319

Dear Sir or Madam:

Please find enclosed in connection with the captioned matter a Stipulation for
Substitution of Counsel and Change of Address for Registered Patent Attorneys and
Agents. Please handle in your ordinary course. If you have any questions, please
contact me. Thank you for your assistance.

Veyy, truly yours, W

Matthew T. Vanden Bosch

MTV/mv
Enclosures

08-10-2007
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

INTUITIVE SURGICAL, INC.
Opposer,
V.

DAVINCI RADIOLOGY
ASSOCIATES, P.L.

Applicant,

Opposition No. 91175319
Serial Number 78/728,786
Filing Date: October 7, 2005

Subject Mark: DAVINCI DIAGNOSTIC
IMAGING & DESIGN

STIPULATION FOR SUBSTITUTION OF COUNSEL

DaVinci Radiology Associates, P.L. hereby approves the substitution of Matthew
Vanden Bosch, Esq. in the place of Kirk Friedland, Esquire, as its attorney in this action.
Upon entry of the Order approving this Stipulation, Kirk Friedland shall have no further

responsibility in this action.
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Kirk Friedland, Esq.

505 S. Flagler Dr., Suite 1330
West Palm Beach, FL 33401
Phone: (561) 655-8200

Fax: (561) 655-1389

DaVinci Radiology Associates, P.L.

H Pl

Thomas Boyle, Authorized Mereger
Member

Mot U d o b

Matthew Vanden Bosch, Esq.
8 Hudson Avenue

Ocean Ridge, FL 33435-5205
Phone: (561) 736-4696

Fax: (5661) 736-4697




> UNITED STATES PATENT AND TRADEMARK OFFICE

CHANGE OF ADDRESS
FOR
REGISTERED PATENT ATTORNEYS AND AGENTS
Please use this form to update your correspondence/business and home addresses. The

correspondence/business address provided will be the only address posted in the Roster of Agents and

Attorneys, unless you indicate otherwise. This address update form must be signed by the attorney or agent
and include the registration number.

NAME (last, first, middie name or initial) REGISTRATION
M NUMBER (Required)
O ettt ittt K

CORRESPONDENCE / 301 Clematis Avenue
BUSINESS ADDRESS  |iz=css==ccsooooonomonne e e oes

(street, building, suite, etc.)

CitYy STATE ZIP CODE CORRESPONDENCE /
_________________________________________ T T —— BUSINESSTELEPHONE
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Home |:8 Hudson Avenue 5
ADDRESS ,".'_'_'_'_'_'_'_'_'.'.'.'_'_'_'_'_'_'_'_'.'.'.'.'_'_'.'_'_'_'.'.'.'_'_'_'.'_'.'.'_‘_'_-_'_'_'_'_'_'_'_'.'.'.'_'.'.'.'_'_'.'.'_'_'_'_'_'_'.'.'_'.'.'.'.l
oy STATE | zZpcobE | Flb'wié 'TEL'éﬁﬁéNE

This address change is only for the roster of Attorneys and Agents and will not change the address of any applications
in the patent process.

Note: US Government employees must list their agency address as their correspondence address.

If you have any questions regarding your address of record in the Office of Enrollment and Discipline, please call
(571-272-4097)

Mail completed form to: Mail Stop OED, Director, United States Patent and Trademark Office,
PO Box 1450, Alexandria, VA 22313-1450

M{Jﬁ MMJ)(U ’)ML §- 72006

Signature of Reglstered Attorney or Agent (Required) Date




