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COVER LETTER
. TO: , . Regisiration Section

, !
Division of Corporations

sunser: Avant Healthcare Professionals

(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Reed Clary, Esq.

S, B
(Name of Person) %r‘:% % n:}
Corridor Legal Partners, LLP gx w
(Firm/Company) ‘:_:"{,‘ ‘:‘é ?L;.
e
. 3 .
5127 S. Orange Ave., Suite 210 R
(Address)
Orlando, FL 32809
(City/State and Zip Code)

For further information concerning this matter, please call:

Reed Clary . 321 837-9395
(Name of Person)

{Area Code & Daytime Telephone Number)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

public.)

{NOTE: The information contained in this cover letter will be included in the permanent record and will be available to the general



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2016

REED CLARY, ESQUIRE

CORRIDOR LEGAL PARTNERS, LLP
5127 S. ORANGE AVENUE, SUITE 210
ORLANDQ, FL 32809

SUBJECT: AVANT HEALTHCARE PROFESSIONALS
Ref. Number: W16000078598

We have received your document for AVANT HEALTHCARE PROFESSIONALS
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

Although we received your application and check(s), no specimens were
included. - Section 495.031(5), F.S., requires every trademark and/or service mark
application to be accompanied by three specimens (or examples). Please submit
three specimens for each class of registration. (NOTE: Letterhead, stationery,
envelopes, invoices and mailing labels are not accepted.)

We need three permanent specimens, which may be the same or different.
TYPED or HANDWRITTEN MATERIALS ARE NOT ACCEPTABLE. We do not
accept specimens which have been ALTERED or DEFACED. ANY SIZE
SPECIMENS ARE ACCEPTABLE. If your mark falls under the classification of a
trademark (classes 1-34), we need the labels, tags, decals, containers, boxes,
wrappers or 3 LEGIBLE photographs of the goods or products with the specimen
affixed. IF YOUR MARK FALLS UNDER THE CLASSIFICATION OF A SERVICE
MARK (CLASSES 35-45), WE NEED SPECIMENS FROM WHICH WE CAN
DETERMINE THE SERVICE(S) BEING RENDERED. We will accept magazine
and-or newspaper advertisements, brochures or business cards. If business
cards are submitted, we must be able to determine the services being rendered.
If your mark falls under the classification of both a trade and service mark, we
need specimens for both, WE WILL NOT ACCEPT LETTERHEAD
STATIONERY, ENVELOPES OR INVOICES AS SPECIMENS.

Please attach your specimens to a copy of this letter or to yourcorrected
application, if it was returned to you for correctlon(s) and return itthem to this
office for processing.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter. )



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK "¢

i
PURSUANT TO CHAPTER 493" FLORIDA STATUTES o % s
- coa
TO: Division of Corporations e N
Post Office Box 6327 Lo e T Yy
Tallghassee, FL. 32314 e - L
A .
o
PART I ERSEE
el
)
o

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the owner of the Trademark
and/or Service Mark on the records of the Florida Department of State. '

(a) owmer'siapplicants name: AVANE Healthcare Professionals, LLC ’
(b) Owner’s/Applicant’s business address: 1 21 1 Semoran B IVd ! SU Ite 227
Casselberry, FL 32707
City/Srate/Zip
If different, Owner’s/Applicant’s mailing address:
City/State/Zip
(c) Owner’s/Applicant’s telephone number: {407 ) 681 -1 304
Check the appropriate box to indicate the Owner/Applicant is a{n):
Q Individual Q Corporation Qloint Venture Limited Liability Company
Q General Partnership O Limited Pantnership QUnion Q Other;

if the Owner/Applicant is a business entity, the business entity must have an active filing or registration on file with the Florida Department
of State. If the Owner/Applicant is not an individual, enter the business entity’s Florida registration/decument number in #1, the state or
country under the laws of which the business entity is currently formed, organized or incorporated under in #2, and the entity’s federal
employer identification number (EIN} in #3.

(1) Florida registration/document number; LO3000024191

(2) Domicile State or Country: Florida
(3) Federal Employer Identification Number; 200072798

2. (ay SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in connection with a type of
service, the mark is a service mark. [f the mark is a service mark, the applicant/owner must list the specific service(s) the mark is being
used in connection with. For example: fumiture moving services, diaper services, house painting services, wholesale and retail sales of
tractor equipment, etc. 1f the owner/applicant is using the mark to identify services available in the market place, enter the specific service(s)
being rendered here:

(Note: List only those services currently being rendered by the ownerfapplicant. Do not include future services.}

Employment staffing of international nurses and therapists in the field of healthcare.

Page | of 4



2. (b) TRADEMARK: If the owner/applicant is using the name, logo, desi%ln and/or s!lc:Ean being registered in connection with an actual '
product manufactured by the owner/applicant or on the owner/applicant’s behalf, the mark is a trademark. If the mark is a trademark, the

. applicant/owner must list the specific product(s) the name, logo, design and/or slogan is being used to identify. For example. ladies

sportswear, cat food, barbecue grills, shoe laces, etc.  If the owner/applicant is using the name, logo, design angi/or s_logan 1o identify goods
available in the market place, enter the specific product(s) the name, logo, design anior slogan is being used to identify:

(Note: List only those product(s) currently available. Do not include fitture products.)

2. (¢) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a type of service, you must specify the
form(s)/mean(s) of advertisement the applicant/owner is using 1o advertise the services to the general public. For example: newspaper
advertisements, business cards, brochures, flyers, pamphlets, menus, etc. 1f the mark is being used in connection with a type of service, state
how the name, logo, design and/or slogan are/is being used in advertising here:

The name is being used in brochures, website, business cards, advertising, flyers and
all company documents.

TRADEMARKS: If the name, logo, design and/or slogan are/is being used to identify a product manufactured by or fore the applicant/owner,
you must specify how the mark is applied or affixed to the actual product or its packaging. For example: a tag, label, imprinted or engraved on

the actual product, etc. 1f the mark is being used in connection with a specific product, state how the name, logo, design and/or slogan is applied
or affixed to the actual product(s) or the packaging:

2. (d) FEE(S) AND CLASS(ES): There are a total of 45 classes or categeries in which all products or services must be categorized. The
fee to register a mark is $87.50 per class. Make check payable to Florida Department of State.

List the class(es) which apply to the product(s) and/or service(s) listed in 2(a) and/or 2(b) above:
Class 35.

Page 2 of 4



PART 11 AN /

" 1. You must st:ate the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was used in another state or
country, the date you first used the name, logo, design and/or slogan in the other state or country. Enter the month, day, and year the name
logo, design and/or slogan was first used by the applicant/owner, the predecessor, or a related company in Florida. If the name, logoe, design
and/or slogan has been used in another state or country, then you must also enter the month, day, and year the name, logo, design and/or
slogan was/were used in another state or country, when applicable.

Note: The Florida Statutes require a mark to be in use prior to registration.

(a) Date first used in other state or country, if applicable: 07/02/2003

(b) Date first used in Florida: 07/02/2003

PART IH

ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

1. Enter the name, a brief description of the logo or design, and/or the slogan [\1/011 are registering. The description of the logo and/or design
must be 25 words or less. List the exact name, slogan, and/or description of the lo#o/demgn here: (NOTE: The name, logo, design and/or
slogan listed in this section must match the exact name, logo, design and/or slogan [isted on your specimens or examples.)

The name being registered is: "Avant Healthcare Professionals"

Provide the English translation of any and all terms listed #1 above, when applicabie; "Avant” is adapted into
English from the French, meaning "advanced".

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must be disclaimed. When
you disclaim a specific term or design, you are acknowledging this term is commonly used by others and that you do not claim the exclusive
right to use the disclaimed term or design. All geographical terms and representations of cities, states or countries must be disclaimed (i.e.,
Miami, Orlando, Florida, the design of the state of Florida. the design of the United States of America, etc.). Corporate suffixes and terms
readily associated with the specific product(s) and/on(s) service being provided must also be disclaimed.

Enter all terms listed in #1 above which require a disclainmer in the space provided below:
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)” HEealthcare, Professionals

"APART FROM THE MARK AS SHOWN.

Page 3 of 4



R

" 3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARKB}
REGISTERED

Chapter 493, F.S., requires you 10 submit three specimens {samples or examples) of the mark in use. You must submil three specimens
FOR EACH CLASS listed in Part | #2(d). The name, logo, design and/or slogan on the specimens must be identical to the name, logo,
design and/or slogan being registered. You may provide three identical specimens or three different specimens. For each service mark class
(classes 35-43), you may provide three newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For each

trademark class {classes 1-34), you may provide three tags, labels, boxes, etc. or any combination thereof. Photographs of bulky specimens
are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

L ~—Ceed W Clor 17

, being sworn, depose and say that I am the owner and the applicant
herein, or that I am authorized to sign on Behtll] of the owner and applicant herein, and to the best of my knowledge no other person
except a related company has registered this mark in this state or has the right 1o use such mark in Florida either in the identical form
thereaf or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, to

cause mistake or 1o deceive. I make this affidavit and verification on my/the applicant's behaif. I further acknowledge that I have
read the application and know the contents thereof and that the facts stated herein are true and correct,

/?Pf(‘:/'/e (/4“/,@

> &
. z ‘;.!rﬁl"-:i
Typed or printed nam€ of applicant - % v
. TS
o ~o )
= rL@
= Applicant's signature P
(List name and title) R LR
. nol i
stateor _Flegidn ORI
! S P
= ™
COUNTY OF (% 114 >

Sworn to and subscribed before me on this _| § day of }\() Duem b? ¢ M _EQGA_KA_CA&L(#JL
(Name of Individual Signing)

Q who is personally known to me

@ whose identity I proved on the basis of L. Digen L:( Pl

(Ll
i ""‘%“ MARTHA VAZQUEZ SEBAALY
o~

LLH 2

- aj 1gnature
Nolary Public - State of Florida

Jat My Comm. Expires Aps 2, 2018 %ff/ﬁ B 2Ge2 ;P G(I[( /

% Commission # FF 108985 .

/ Notary's Printed Name {
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f XVanL Avant Healthcare Professionals

Healthcare Professionals

Overview

d '“Ab%t iAvan;%gi%* ; ‘;ﬁg‘é‘i@% 1‘»

b heaserimbad- b bR s

Avant Healthcare Professionals is the premier staffing specialist for internationally
educated registered nurses, physical therapists and occupational therapists. Since 2003,
We have helped clients improve the continuity of their care. fill hard-to-find specialties
and increase patient satisfaction. revenye and HCAMPS scores

We recruit from more than 60 countries around the world and have placed more than
1500 healthcare professionals throughout the U.S. in acute and post-acute settings.

Avant Healthcare Professionals places registered nurses in all specialties in facilities
across the United States.

+ Recuce staffing costs and provide long-term stability

* Improve patient outcomes and HCAHPS scores

- Allinclusive rates

+ Superior clinical and transitional programs and support

* B60-day. no-fee cancelation policy with no upfront or conversion costs

Over BO% of aur Immediate cost 60-day. no-fee Imprave patient
healthcare professionals savings compared cancetation polcy with cutcomnes and build an
convert to cur clients’ to travel nurses, no upfrant or expert core staff.

full-time staff, conversion costs,

kb BEYng

Support

s R T : i WWWW* T Al
e internatiorial Healt F‘;*’i’ i xThe 'Avant Differance::lUnsurpacsed ClInical 8
1{5 . AR Ptk el A AT U

<y
: ﬁ We offer personalized clinical and cultural orientation for qualified candidates as they
transition to their new healthcare tearn and new home in the United States.

R IR
Transitional

TN

Our unique and innovative philosophy insures retutn on investment through retention
and increased satisfaction for both the candidate and the healthcare provider.

To learn more about Avant, call (888) 681-2999, email
clients@avanthealthcare.com or visit AvantHealthcare.com.
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