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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2023

DR. AARON SCHAMBACK / GREAT SMILE DENTAL
AARON SCHAMBACK, D.M.D., P.A.

155 SW PORT ST. LUCIE BLVD

PORT ST. LUCIE, FL 34984

SUBJECT: GREAT SMILE DENTAL
Ref. Number: W23000121741

We have received your document for GREAT SMILE DENTAL and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have indicated in number 1(c) of Part | of the application that the owner and
applicant of the mark will be a business entity and not an individual. Therefore,
you must delete the individual's name listed in number 1(a) of Part | and insert
the correct name of the appropriate business entity.

You must list a more specific service in #2(a) in Part | of the application.

Class(es) 44 would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) 44.

Your mark contains word(s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part |1 of the application: "DENTAL"

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 923A00020646

www.sunhiz.org
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GREAT SMILE

DENTAL

October 12, 2023
Ms. Karen Saly
Florida Department of State

RE: Great Smile Dental W23000121741

Thank you for your clarification on application. Attached are the corrected pages and
original application.

Please let me know if anything else is needed.

Sincerely,

Natasha Klaassen
772-333-8292
orm@egreatsmiledental.com

153 SW PORT ST LUCTE BIVD - PORT ST LUCIE FL 34984



COVER LETTER

TO: Registration Section
Division of Corporations

Geear Sple. Dental

(Mark to be registered)

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

Please return all correspondence concerning this matier to the following:

V- Aaron Saonamboaly.

(Name of Person)

ANEN DXAON oA DMD PA
OHA GO SR D el

(Firm/Company)

1D 5w 0 S\ uee Bava

(Address)

VoA Sk owy, Tu 20N

(City/State and Zip Code)

For further information concerning this matter, please call:

NOAGENA BAOGS 58 0 2 13T ) 222 -&674T
(Mame of Person) (Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(NOTE: The information contained in this cover letter will be included in the permanent record and will be

available to the general public.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

/ 3. ! .

TO: Division of Corporations "L £,
Post Office Box 6327 g
Tallahassee, FL 32314 L) Iy

'-{, "\.‘ : ) " A :}3.}
PART I R

. 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) Owner’s/Applicant's name: TQ(\{ ONMNEL Y\(,\WWUL hW\D OA

DBA '
(b) Owner’s/Applicant's business address: G(Hﬁ SIS, D‘D\f\m‘_\
1SS oW PR Stdgie
Tofr s+ weeg  FL A0
i Ciy/State/Zlp

If different, Owner’s/Applicant’s mailing address: (SGW\Q)

City/State/Zip
(¢} Owner’s/Applicant’s telephone number: ( CJJ \) ON - \(\ﬂ U

Check the appropriate box tyicate the Owner/Applicant is a(n):
1 Individual Corporation Cloint Venture [ Limited Liability Company

CGeneral Partnership  (J Limited Partnership CJUnion (] Other:

If the Owner/Applicant is a business entity, the business entity must have an active filing or registration on file with
the Florida Depariment of State. If the Owner/Applicant is'not an individual, enter the business entity’s Florida
registration/document 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: ’QD IZ,DWC\QW‘J‘ \j

(2) Domicile State or Country: \:\ m(\(\‘(k
(3) Federal Emplover Identification Number: D\ﬁl \D : 5%(}3 g

2. (a) SERVICE MARK: [f 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. It the mark is a service mar‘i', the applicant/owner
must list the specific service(s) the mark is being used in connection with. For example: furniture moving services,
diaper services, house painting services, wholesale and retail sales of tractor equipment, etc. If the owner/applicant
is using the mark to identitv services available in the market place, enter the specific service(s) being rendered here:

(Note: List only those services currently being rendered by the owner/applicant. Do not include future services.)
We ate o aetad Gfce -, _
R \nt ‘\H\\\im\] — C{\pf\ S Cﬁ}k\g *gﬁ{\ﬁ(\oﬁ\\ 5 - V\{V\\ WO,
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" 2. {by TRADEMARK.: If the owner/applicant s using the name, logo, design and/or slogan being registered n
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, arbecue grills, shoe laces,
etc.  If the owner/applicant is using the name, logo, design and/or slogan to identify goods available in the market
place, enter the specific product(s) the name, logo, design and/or slogan is being used to 1dentify;

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

S

- 1 I.."j- \ "‘\\'.
U

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 specity the form(s)/mean(s) of advertisement the applicant/owner is using to advertise the services to the general

public. For example: newspaper advertisements, business cards, brochures, flyers, pamphlets, menus, etc. If the mark
is being used in connection with a tvpe of service. state how the name, logo. design and/or slogan are/is being used in
advertising here:

M0 weoske , sStnoge. fWers oasingss caids

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, cte. If 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 43 classes or categories 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 produci(s) and/or service(s) listed in 2(a) and/or 2(b) above:

A\




PART 11

1. You must state 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 vear 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, logo. design and/or slogan has been used in another
state or country, then vou 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: N ] p\ z ;u -
- = .
(b) Date first used in Florida: @ lC\\ Qz I
™ .
z Pe
PART 111 KRS

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 you are registering. The description of
the logo and/or design must be 25 words or less, List the exact name, slopan, and/or description of the logo/design
here: (NOTE: The name, logo, design and/or slogan listed in this section must match the exact name, logo, design
and/or slogan listed on your specimens or examples.)

Lot SVl QeON G

Provide the English translation of any and all terms listed #1 above, when applicable: N ’ {‘\

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 vou 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/or(s) service being provided must also be disclaimed.

Enter all terms listed in #1 above which require a disclaimer in the space provided below;

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" D‘Q(\m\

" APART FROM THE MARK AS SHOWN.




-

3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE

MARK BEING REGISTERED

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use. You must
submit 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 35-45), 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:

A Am&\ SLY\O-VMLQ{ , being sworn, depose and say that [ am the owner and the applicant herein,
or that [ am authorized to sign on behalf 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 thereof
or in such negr resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, 1o cause
mistake or 10 deceive. | make this affidavit und verij{;an'on on myfthe applicant’s behalf. [ further acknowledge that [ have read the

application and know the contents thereof and that the facts stated herein are true ond correct,
= :
ot .

i [

Reeon SAnGmiil

Typed or printed name of app]i‘/ =3 & =
- . —i
//&' 2 - i
et Applicant's signature o -
: D

{List name and title)

gy

-y

[P

STATE OF FLORIDA

COUNTY OF S5 0dsl

Sworn to (or affirmed) and subscribed before me by means of @ﬂ)hysical presence or []] online notarization, this (numeric date) this

285 dayof  Poopdt 2083 by ™
name of person making statement

numeric date ménth year
G _ Notary Public’s Signature

NCGOSWA YA G aSSox)

Notary Public's Printed Name

Personally Known [J] OR Produced Idemiﬁcation‘{
o \DOv
<miz-O\2- IM2727. 0

Type of [dentification Produced:

FILING FEE: $87.50 per class
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CBIO-¥CGATLL) ™
ViLoo) YT Jvy 6%,’;(,7 ?”9/93/”09 Y Dr. Aaron Schamback, DMD

Pemccom REAT SMILE
IWVN SNOSUTJ ONIEUAIHY B . D [\ G DENTAL

Qray axD Mamofaria, Seeron
Dr, Jason Seiesh, DMD, MDD

Fee Cdent with
A v%g ’O_? %M? 92/@ gm;amn OMD g‘:em% @zté/jj

Q'a’.'\-oo_mfm
Dr. Christapher West, OMD 155 SW PORT ST. LUCIE BLVD.

CasmeTc m%%ﬂ? PORT ST. LUCIE. FL 34984
- Dr. fachyn Harden, Ot NEQ@ ATSAM 3 S
GREAT SMILE Y Wty
Dr. Hakan Kinaci, DMD (772) 924-0178+ FAX: (772) 398-0939
N DENTAL
NEW PATIENT OFFER
NO OQUT OF POCKET CONSULTATION

This antiiles you 10 @ complimeantany Orai Eam (404 Code DO 1205,
* 2achograpns (ADA Cooe 0274), anc a consullanor wAn Iha doctor

OUR PROVEN PROCESS

Qur Core Focus Provide apumal care to our PauENLS 1N an environment

that allows dental professionals to ba tneir best. @\ “Uﬂ[ﬂ/&
Our Core Values: Snow Enthusiasm | Qwnership Th urking | Always Ecucaie | Persistence » &
Our Guarantee: 17 Month Guaraniee wiih Segular Hygene Visits Care &

Heatment a5
Heeged

i i . Paevenialime Preventaing
r:ew P_atient (%lrjgg ?r[nnéfﬁn Achigye Your - ~, (IR (uzicy Moveniion ' L'ma“
Xﬂfnl’lglﬂce ol . Dantal boals L svanenne  WRIRICTUED

Hegget llegded
migies
. Prgwentaie
+ Comprehensve Dantistry n One Location Gared
Retiorative & Cosmene Dentistry
|
& Qounne Ciganings & Crecrups Needen
» Surgcai & Perocontal Procedures
= Cobesrve Care oy 10+ Dental Specialists

. Jain Qur Dental Famity

* Razograchs & Orgital Imagng
¢ Ora: Cances Scrimrung

v Penodonzal Scronrung

= Comprehensive Dertal Exam

fiediment 3§

Comlortatie Payment Plan Ootions
Cupostunty 1o SEart Treatment Same Day

H 2

+ Contered Upon Tour Individual Dantal Nesds 1 Quarterty Bygiane Visits (2 Times Yearty!)
% Altgnlion 1o What You Vafue Moat : Cavity Prevention & Detection

s Bataleq Eeplanations ot aill Recommandatons H Oral Cancer Screening

.

1

+ Resicrative Treatmont as Recommanded




