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Gentlemen:

Enclosed please find duly completed, signed and notarized
application for registration of the product name "Ultra-Medical
Plus Plan".

~y
Oour check is also enclosed to process the application. ;fﬁ\ o
— ";’.) -t -
Thank you for your prompt and kind attention to this mattef. o %;
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Seeretary of Stale

Octobor 21, 1994

Femando D. Cortaes, Sr
P.Q. Box 143955
Coral Gables, FL 33114-3955

SUBJECT: ULTRA-MEDICAL PLUS PLAN
Ref, Number: W94000022883

We have received your document for ULTRA-MEDICAL PLUS PLAN and your
check(s) totaling $87.50. Howevaer, the enclosed document has not been filed
and s being returned for the following correction(s):

Pleaso bo more spacific as to the services your randering. You must be
rendering services to the public al this iime in order to be ragistered.

In Part I(2)(a? or {b) you musi state the goods or services the mark is used In
connaction with. If the mark is a trademark, you must specily the specific goods
or products. If the mark is a service mark, you must specify the exact services
you are providing.

Your mark contains word(s)/design{s) that must have a disclaimer. Al

geoc?ra hical terms, such as cities, statas, countries, and desi?ns of same, must

dle lIslc aigwd. Some commonly used words and corporate suffixes must also be
sclaimed.

The specimens provided this office are not acceptable; we need three permanent
specimens. We do not accept photocopies or camera ready copies. We do not
accept specimens which have been altered or defaced in any manner. In order to
register your service mark, we need specimens from which we can determineg the
services being rendered. We will accept brochures, newspaper, or magazine
advertisements, or business cards. |f business cards are used, we must be able
to determine from the business card the services offered. The mere mark,
address, city, etc., on the business card, brochure, or advertisement is not
accaptable -- we must be able to look at the specimens provided and be able to
determine the services being rendered. We need specimens for each class of
registration,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6918.




Nanolte Causseaux
Corporale Specialist Supervisor Letter Numbar: 294A00046575

Division of Corporations - *.0. BOX 6327 -Tallahassee, Florida 32314




HE ROYAL COMDANY FOR LIEFE AND HEALPIL TNSURANCE COMPANY
147 Alhambra Circle, Sulta 212
coral Cablos, Florida 33134

Fobruary 9, 19956

Trademark Rogictrotion Sectlon
Divigion of Corporations

P.0. Dox 63127

Tallahassoo, TFl1 32314

Attn: M. Hanetlbo CaunsncauX
corp. Speciallst Supervicor
Rol, Humbor: Wo40000228831
ULTRA-MEDICAL PLUS PLA
(Rogistration)

Daar Ms., Causscaux:

Enclosad please find a sample of Brochure, Ratc Table, and

Application for Insurance used In connection with the product
"ULTRA-MEDICAL PLUS PLANY as per your request of Octobeor 21, 1994,
Fernando D. Cortos Sr. requested originally the registration becausc
the corporation THE ROYAL COMPANY FOR LIFE AND HEALTH TNSURANCE, TNC.
was in the process of being incorporated, cenclosed a copy of the
letter of incorporation received f{rom the Florida Department State
with the assigned number P94000074362 for your records.

Thank you for your kind attention to the registration of
"ULTRA-MEDICAL PLUS PLAN".

Sincerely,

THE ROYAL COMPA FOR LIFT AND HEALTH INSURANCE, INC.
VI
(AL

FDC/ID




Florldo Dopartment of Stoto, Jim Smith, Secratary of Stalo

APPLICATION FOR 'THE REGISTRATION OF AT RADEMARK
OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

'O:  Division of Corporations  Name and address to whom acknowledgement
Post O (fice Box 6327 should be sent:
Tallahassee, FL 32314 FERNANDQ D, CORIES SR
147 ALHAMBRA CIRCLE, SUTTE f 210
Coral Gableg, Fl. 33134

{_1n8 ) 266.G500
Applicant's phono numbaer

PART |

I, (a) Applicant’s name:__TiE _ROYAL COMPANY POR LIFE_ & UEALTU INSIRANCE, Inc,

{b) Applicant's business address: 147 Alhamhea Clrele, Sulto 4212
Caoral Gahles, 1. 33134

( )individual X ) corporation of the State of _Plorida qu - ’793(;;2.

(
(}generaipartaceship () limited partnership of the State of

2,(a) 1f the mark 1o be registered is a service mark, the scrvices in connection with which the

mark is used:
_SALFS AND MARKETING OF A SPRCIEIC TNTERNATIONAL MAIOR MENTOAL. PRODUNCT:
ULTRA MEDICAL PLUS PLAN,

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

" (c) The mede or manner in which the mark is used:
BROCHURES, RATE TABLES, APPLICATIONS FOR_INSURANCE.

(d) The class(es) in which goods or services fall:
CLASS 36 (INSURANCE & FINANCTAL)

PART Il
1. Date first used by the applicant, predecessor, or a related company(imust include month and year):

(2) Date first used anywhere: December 28th, 1994
December 28th, 1994

(b) Date first used in Florida:




PART NI

1. The mark o be reglstered is: (Iflogolesign in included, pleaso give briafwrlllen doscription whkh must be
25 wordy or leas, ) \1/

l YOLARAMEDICAL PLUS num"] MEDICAL IYPE_OQF* SERVICES OF GENFRAL_NMATTIRIE:
\ ———

o
STETOSCOPE, OPERATING 'ROOM, WORLD AND AIR AMOULANCE. ALL THE ABOVE IS5 COMPRISED

IN A LOGO PRINIED IN 'THEE DROCHURES, RAYE TABLES AND APPLICATION FOR INSURANCE,
ALL ENCLOSED,

2. DISCLAIMER (ifapplicabla)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM

" _MEDICAL,_ PLAN, CANADA,-ESTAROS-HNFROSS

THE MARK AS SHOWN,

* APART FROM

{, FERNANDO D, CORTES SR.

, being swom, depose and say that I am the
owner and the applicant herein, or that 1 am authorized to sign on behalf of the owner akd applicant

heretn, and no other person except a related company has the right to use such mark in Florida elther
in the dentical form or in such near resemblance as 1o be likely to deceive or confise or 1o be mistaken
therefor, 1 make this affidavit and verification on my/ the applicant’s behaif. 1 further acknowledge
that 1 have read the application and know the contents thereof and that the fucts stated herein are
true and correct,

THE ROYAL COMPANY FOR LIFE AND HEALTH INSURANCE, INC.

FERNANDO D. CORTES SR., President & CRO
Typed or pdnied nam

Wﬁj ippncam -

ignaturd 9r’uuthorizud person’s signature
! (List'name and titla)

Applicant’s

# <
Subscribed and sworn to befor this _ﬂ_day of _ % 19 fb-
A
(Notary Seal) —leny O
. :,crc'_‘ o)
&
Z A
7~ Signature of Notary Public R cf S
My Commission Expires: R
- 7Y
soiten,, NOTRRY PUBLE, STATE OF FLORDA oo
SO T HERMAN L MORA T
ey commssmmmﬁ&wsi P
S S 1Y COMMISSION EX N
I 23 10,1998

FEE: $87.50 per class
CR2E014(5/92)
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COBERTURA MUNDIAL

Usteq estara cubterlo en cualquier parte dei
mundo ingiuyendo su pais de residencia.

ELEGIBILIDAD
« Toca persona no residents de los Estacos Uni-
¢os o Canacia y sus dependientes, que no
excedan 12 edad de 74 anos.
«N:Ags menores de 10 afios (maximo dos (2) )
estarin cubiertos gralis en este plan.

DEDUCIBLES
Usted y su tamitia poaran elegir entre los
siguientes ceducibles anuales.

-

Ts250 | $s00 | s$wo0 | s2000 | ss000

+« Ej cecucible se apiicard por anp de la poliza
fura vez)

CONDICIONES MEDICAS
PRE-EXISTENTES

Esiaran cubertas cespues del tercer (3) afo de
wgenc:a de la psliza ininterrumpidamente.

PERIODO DE ESPERA

El pariogo ce espera para cualguer enfermedag

sera ¢ S dias (tres meses) a partir da 1a fecha

elactiva ce la poliza, pero desde el pnimer ¢ia por

accidents

= NO HABRA periodo de zxpera (ni un 5010 gia)

s ¢! aseguraco estaba hasta el momento ce
tomar e51a poliza aseguraco Gor otra compania
smiernacional recozocica.

COBERTURA
La cobertura maxima es US §500.600 2n total par
aeecuraAso y SOY 210 Ce ta poiiza.

HOSPITALIZACION

LOS reemnoisns 0 Sagqes CIrellos Por ngrescs
~osD:laiaros seran ge un 1005 después del dedu-
Cible perg 5in exceler 105 siguentes limites:

102% en ef pais ce ongen después gel deducible.
Si el tratamients es recibido en £stados Unidos de
Amenca, Canasa o Eurcpa, el deducible sera apli-
cado, ¥ cespues se reembolsard siguiendo 1z {61-
mula oe 50720 ce los pnimeros US $5,000 y 1007
cel talance.

Habitacion Privada o Semi-privada hasta USs 420
{por yn maximo de 180 dias consecutivos)

[Luicado Intensivo
{por un maximo ce 60 dias

consetutivos} USS 840
Cirugia 1008
Tratamientes Médicos, Pruebas de

Laboratorio, Rayos X 100%
Medicinas en el Hospital 100%
Quirrioterapia y Radizacion 100%

Costo de Anestesia 20% de los
Beneficios de Cirugfa

Transplante de Organos (maximo) LI5S 250,000
Transporte Terrestre a Hospitales

y Climigas USs 500
Tratamiento en Sala de Emergencia por

Accidentes 100%
Restzuracidon Dental Debido a Accidente 100%
Cirugia Ambulatoria en Clinica u Hospital 100%

Cuidago Diario en 13 casa o lugar adecuado
a traves de enfermera registraca después de
unz hospitzlizacion (maximo 30 dias
al afno) USs 200

MATERNIDAD
Alumpramignio normal {paro),
nciuyendo consulias pre-natales, nacimiento
y cuidado post-natal USS4A000

Cesarsa sera cubierta Lomo una operacion
ordinana si es medicamente necesaria

Cesarea elestiva sera reumbotsada como
alumbramiento normal

EVACUACION AEREA

La evacuacion aerea en casn de emergencia, para
transgponar a la persana asegurada al zentro médico
rmas cercano donde exista la atencion apropiada, sera
coordinada por:

5.0.5. INTERNATIONAL

Favor referirse a su tarjeta de
identificacién para informacién.

S i
rpars TS

TRATAMIENTO FUERA

DEL HOSPITAL :

L os gastos fuera del hospital con respecto a con-
sultas médicas, quiropracticas y fisiolerapia

que han sido ordenadas por un médico certificado
seran sujetos a los limites maximos siguientes

por consultas:

Consulta Médica US S50
Consulta del Especialista US $65
Fisioterapia por Consulta US 830
Rayos X US £300
Scans US £650
Exdmenes Endoscapicos US 8650
Laboratorios uS §250

COBERTURAS OPCIONALES

= Péliza de Accidente y Desmembramiento {en
adicion a la pdliza medica)

« Poliza de Cancer
{Puede venderse independiente)

MODO DE PAGO DE LA PRIMA

+ Solamente se aceptaran cheques de los Esta-
dos Unidos de América
= Transterencias bancanas
» Tarjelas de crédito ({Visa, MasterCard. American
Express, Diners Glubt
Si paga semestral, multiphcar prima anual por vt
factor .55
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