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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

RECEIVED

COLIN CHAN AUG 09 2019
COLIN CHAN MD PA

12450 ROOSEVELT BLVD. N #101

ST. PETERSBURG, FL 33716

SUBJECT: DESIGN OF TWO CURSIVE LETTER "C"S IN A BOX
Ref. Number: W18000066039

We have received your document for DESIGN OF TWO CURSIVE LETTER "C"S
IN A BOX and your check(s) totaling $262.50. 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. Theretfore,
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.
You must list a more specific product in #2(b) in Part | of the application.

In Part 1(2)(c) you must state how the mark is being used. I[f the mark is a
trademark, you can cite labels, decals, tags, imprints on goods, etc. If the mark is
a service mark, you can cite business cards, newspaper advertisements, TV and
radio advertisements, etc.

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. |F 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 CR INVOICES AS SPECIMENS.

Please attach your specimens to a copy of this letter or to yourcorrected
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application, if it was returned to you for correction(s), and return it/them 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.

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

Karen A Saly
Regulatory Specialist 1l Letter Number: 919A00014663
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOC:\JD (Df" CK)\\h OJ&'\N\

"~ {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 1o the following:

Q’D\{\ CM(\

(Name of Person)

(Firm/Compuny)

2S00 Comseovod+ Hod D 0 |

(Address)

6\—9@{:@(&3‘1/&\ xg—- 237| Lﬂ

(Cite?State and Zip Code)

For further information concerning this matter, please call:

enete Bouoa T ) O - (o & /WMMW

{Name of Person) {Area Code & Daytume Telephone :\’umbcr)'
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

(NOTE: The information contained in this cover letter will be included in the permanent record and will be available 1o the general
public.)
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK: / ..
PURSUANT TO CHAPTER 4935, FLORIDA STATUTES S PSR

TO: Division of Carporations (e [: !
Post Office Box 6327 [SLHE T 4
Tallahassee, FLL 32314 Ll Apet )

Allahassee ‘:’l’:qf, .‘
PART | Ch

1. OWNER/APPLICANT: Enter the name and address of the individuul 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: Q@ \iin Ql/a(\ m-D ,QP A

{b) Owner's/Applicant's business address: \&L\S Q E—OO-SQIJ £ ]‘{" 8 lvd A - IOI
W Qelerstym SL 33710¢

City/Stawe/Zip

If different, Owner's/Applicant’s mailing address:

City/Suate/Zip
(¢} Owner's/Applicant’s telephone number: ( 75’3 <—7 1 -~ l {‘C)E :E;
Check the appropriate box to indicate the Owner/Applicant is a(n):
QO Individual PCorperation Qijoint Venture D Linuted Lwability Company
0 General Partership O Limited Partnership QUnion Q Oiher;

11" the Owner/Applicant is a business entity, the business entity must have an active filing or regisiration on tile with the Florida Department
of State, [f the Owner/Applicant iy not an individual, enter the business entity’s Florida registration/document aumber in #1, the state o1
country under the laws of which_the business entity is currently formed, orgamized or incorporated under in #2, and the entity’s federal
emplover identitication number (EIN) in 3.

(1 Florida registration/document number: P DOOODD L_3)L‘\ 3 Ca. \
{2) Domucile State or Coumry: “:L_
(3} Federal Employer Identification Nomber: .SQ» ))(0._7) o q 5('4

2.(a) SERVICE MARK: Ifthe ownerfapplicant is using the name, loge. design and/or slogan being registered in connection with a type o
service, the mark 13 a service mark.  If the mark is a service mark, the applicant/owner must list e specific service(s) the mark is beiny
used in connection with. For example: furniiure moving services, diaper services, house painting services, wholesale and retail sales o
tractor equipment. ete. 18 the owner/applivant is using the mark to identify services available m the market place, enier the speciiic senvice(s
being rendered here:

(Note: List oaly those services currently beiny rendered by the owner/applicant. Do not include future sepices.)
medingl e es W@
SNENNTRARS . HIn 4 (8
T XU ( y
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2. (b) TRADEMARK: If the owner/applicant is using the name, logo. design and/or slogan being registered in connection with an actua’
product manufactured by the uwnerf'ﬂpplp(.am or on the owner/applicant's behalf, the mark is a irademark. I the mark is a trademark, the
applicantowner 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 1s using the name, logo, design and/or slogan 1o identifv goods

available in the markct lace, enter the specific product(s) the name loeo, design and/or stogan is being used to identify;

Note: List only those product(s) currently available. Do not include future products. . @
ks Y A v - i /
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2.{c) HOW IS THE NAME  LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED: "-l

|'?' .“- :;
T =
—

SERVICE MARKS: If the name, logo. design and/or slogan arc/is being used in connection with a type of sci'vicé.‘_vou must specif
form(symean(s) of advertisement the applicant/owner is using to advertise the servicges to the general public.  For example:  newsy
advertisements, business cards, brochures. flvers. pamphlets. menus, ete. If the mark is being used w connection with a iype of service,
how the name, logo, design and/or slogan are/is being used in advertising here:

\&&\gc\@pgs—-—urr&‘o-ar'io[‘ AR S enare s - éo%-ﬁffcjnaf(f‘

JAMM&:L@M ~

CGduor e n3—

TRADEMARKS: [f the name, logo, design and/er slogan arefis heing used to identifv a product manufactured by or fore the applicant/o
you must specify how the mark is applied or atfixed 1o the actual product or its packaging. For example: a tag, iabel, imprinted or engravt
the actual product, ete. If the mark is being used in connection with a specific product, state how the name, logo, design and/or slogan is ap

or affixed to the actual product(s) or the packaging:

Website (il bhe vsed $oC mocs , PenS .
I LT i O I Jack{a-‘rﬁ Nocal '.ar( e MO
SCE V7K Za) to./\rv /1'“(—

2. (d) EEL(S) AND CLASS(ES): There are a total of 45 classes or categories in which all producis or services must be categorized. The
fee to register a mark is $87.50 per class. Make check pavable to Flonda Department of State.

List the class(es) which apply 1o the product(s) and/ar service(s) listed in 2(a) and/or 2{b) above:

HBAY BB plase &1 cdess, 9 JS
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PART Il

1. You must state the date the name, logo. design and/or slogan was tirst used in the state of Flonda, 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, dav, and vear the namce
logo, design and/or sloean was first used by the applicant/owner, the predecessor, or u related company in Florida. 11 the nume, loyo, desien

and/or slogan_has becn used in another state or country, then vou must also enter the month, dav, and vear the name, lopo, desivn 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.

el
(Se)
T
C-.-— ——
. . S e
(a) Datc first used in other state or country, if applicable: : —r
S N
i - - i
(b} Date first used in Florida: J) \ D..(g \1 L Q o -
'. . s Rt
PART 11 N
SR
ENTER NAME. LOGOQ, DESIGN ANIYOR SLOGAN BEING REGISTERED: T

1. Enter the nane. a brief desceription of the loge or design, and/or the slogan vou are registering. The descripiion of the logo andior design
must be 25 words or less. List the exact name. slogan, andfor description of the logo/design here: (NOTE:

slogan listed in this section must match the exact name, logo. design and/or slogan Tisted on vour specimens or examples.)
one ‘A 7
Roe Cocsive
T

he name, logo, design and/or
\etter ' C " 1n a DoO®

Provide the English translation of any and all tenuis listed #1 above. when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a werd or design that 1s coninonty used by others. Commonly used wnms or designs must be disclaimed. Wher
vou disclaim a specific term or design, you are acknowledging this term is commonly used by others and that vou do not claim the exclusive
right to usc the disclaimed temu or design. Al geographical terms and representations of citics, states or countrics must be disclaimed (i.c.
Mimmi. Orlando, Florida, the design of the state of Florida, the design of the United States of America. cte.). Corporate suffixes and tenn
readily associated with the spectiic product(s) andfor(s} service being provided must also be disclaimed.

Enter all terms disted in #1 above which require a dis¢laimer in the space provided below:

A3 &~

C

“APART FROM THE MARK AS SHOWN.

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

Page 3 of 4



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

Chapter 493, F.S., requires you Lo 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 ithe specimens musi be identical 10 the name,_ logo.
design and/or stogan being reeistered. You mav provide three identical specimens or three different specimens. For each service mark class
{classes 35-45). vou may provide three newspaper advertisements, business cards, brochures. flyers, or any combination thereof. For eact

rademark class (classes 1-34), vou may provide three tags. labels, boxes. ete. 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/QWNER AND NOTARIZATION:

J, CO\ Ly C&’\Q [N . being sworn, depose and sav that I am the owner and the applicant
herein, or that I am authorized to sign on behalf of the ovner and applicant herein, and 1o 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 near resemblance as to be likely, when applied 10 the goods or services of such other person to cause confusion. to

cause mistake or to deceive. [ make ithis affidavit and verification on niy/the applicant’s behalf. [ further acknowledge that [ have
read the application and know the contents thereof and that the facts stated herein are true and correct.

Covin Chan

Typed or printed name of applicant

=
o T e

T AT MDD, iz
- r— .- 0 fop] i ‘
Applicant’s signature P o
. I {List name and title) N ‘_:3 -
STATE Ol‘; 1- l(/{‘]( 61 E-:- ) :_g l-.-:-;
) i — =

county oF ___FIAZIAL <L

TP

T

1
i

\[{’ Ay i
Swom to and subscribed before me on this .’ﬂ UT” day of Wﬂb .AUf 7 CL b/l C} !(f:/l

(Name of Individual Signing)

0 who is personally known 10 ime %hosc identity | proved on the basis of [V DL’

e @

Notary Public \/ Notary Public Signature
(Sﬂli §'«‘..,m$,.‘f&°é3.?&“mm VLA (Aonoq

Commission No. GG 200554

Notary's Printed Name™

A7)t .
My Commission Expires: C) } "':} }'2 UJ‘?”

FILING FEE: $87.50 per class
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ACCELERATE YOUR RECOVERY, REHYDRATION, AND REJUVENATION

Personalized Primary Care Live Cells for Faster Healing

Enjoy comprehensive, integrative, and Accelerate healing for injuries or other painful
personalized care that mixes Eastern and Western conditions, such as arthritis, meniscus tears,
medicine. You'll also have holistic options to help and cartilage tears.

you improve your health and avoid disease.
PRP Treatments

IV Nutrition and Chelation Therapy Reverse the signs of aging and other skin damage
Recover from a variety of health conditions such as scarring and stretch marks. Hide wrinkles,
and assist the healing process from cancer therapies acne scars, blemishes, and sun damage instantly.

with integrated IV therapy treatments.
Microneed!ing Treatments

Antiaging Hormone Replacement Therapy Improve collagen and skin tissue production for
Reverse the signs of aging and improve appearance smoother, firmer, and more toned skin.

and health with our cutting-edge bioidentical

hormone replacement therapy for women and Ozone Therapy

men alike. Increase immunization. oxygenation, and

detoxification.

(727) 571-1688 colinchanmd.com 2450 Roosevelt Blvd N, #101, St. Petersburg

BringthislcoupenlinuntifAugusi}iN2019]
[Emsemm cawrem o ) SeeTD (Gl oD T
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Good News, teres
renew Your
Hybrid Concierge Membership!

Don't let your Hybrid Concierge Membership lapse. Renew on or before
July 19th to receive $150 OFF your Hybrid Concierge Membership

and secure your access to these amazing members-only perks:

JRECe velsameldaylornext{daylappointments elPersonalizedlcoordinationfoifanyfspecialist

wiih (e er me wel tine eleng wiih carelinfeithedoutpatientfordinpatientfsetting;

24/74direcitelephonelaccess) Chen's

one b Slcontinuedmanagementoffbioidenticallhormaone
therapiesEB I R

slrepulafappointmentstareliongefandlmore
EUIED &R arejiongergand o 0% OFF REENERATVE FROCERURES,

|
e laxedisolyoul %’3 CLIELATIEN, (7 INFUSIGH), @RONIT

TS & (EERED prEEm (r ST e [FACTRIRS, (PR CHONE, MIEReNZERLING

geneticimakeup) o 8% CISCOUNT G0 ALL COTRITIGHNAL
SlDedicated]conciergelhotlinefpiovidinglquick]

answersktolyoudquestionsfand o BV FERPULAR BENMANG:.. EAEH ABBIRICHMAL

attentionftolyourealthlconcerns) (AR MERIEER THAT JOINS RECERES

CONCIERGEAMEMBERSH |2
o¥ACcesstolalspecialivllabia$3100010
edvenesd cendlee, Rermenel, end @Reiie © oy, quertexly enrd sl [repment
et o it (o o CherR

This rewarding program has limited space available. Call us
at (727) 571-1688 or email office@colinchanmd.com and
renew your membership today!
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