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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2019

CLAIRE MAGUIRE
EDUCATIONAL DIMENSIONS
1588 KENNESAW DR.
CLERMONT, FL 34711

SUBJECT: DESIGN OF A CAPITAL "D" SHAFE IN BLACK. SUPERIMPOSED
AND CENTERED ON THE "'D" SHAPE ARE THREE HORIZONTAL
PARALLELOGRAMS VERTICALLY ALIGNED. THE PARALLELOGRAMS ARE
TRANSPARENT

Ref. Number: W18000093190

We have received your document for DESIGN OF A CAPITAL "D" SHAPE IN
BLACK. SUPERIMPOSED AND CENTERED ON THE "D" SHAPE ARE THREE
HORIZONTAL PARALLELOGRAMS VERTICALLY ALIGNED. THE
PARALLELOGRAMS ARE TRANSPARENT and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction{s):

Because of space limitations, our computer system will not allow ouroffice to list
the detailed description you have provided in part lll. Please amend part Il to
reflect a more basic description of 25 words orless. Note: If the detailed
description is not revised, this office will update our computer system with a more
basic description of the mark. The detailed description you provided will remain
listed in part lll of the application and will be available to the public via our
website www.sunbiz.org.

The description of the trademark or service mark, which is listed in Part |l
cannot include such terms as and/or, with or without, sometimes includes, may
be blue or white in color, etc. If your mark varies in color or individual
components, then you must submit a separate application for each version of the
mark. Please revise Part lll of the enclosed application accordingly.

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 |l Letter Number; 619A00021690

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

EDUCATIONAL DIMENSIONS

{Mark 10 be registered)

SUBJECT:

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

Please retemn all correspondence concerning this matter 1o the following:

Claire Maguire

(Name of Person)

Educational Dimensions

{(Firm/Company)

1588 Kennesaw Drive

{Address)

Clermont, FL 34711

{City/State and Zip Code)

For turther intormation concerning this matter, please call:

Claire Maguire L 352 536-9015

(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

(NOTE: The information contained in this cover letter will be included in the permanent record and will be available to the general
public.)
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SER\’]CI’glaRK ) .ﬁ: [:,'
PURSUANT 10 CHAPTER 493, FLORIDA STATUTES C‘

oy A, :
TO: Division of Corporations Sl A s /0
Post Office Box 6327 o~ VIS S
Tallahassee, F1. 32314 : =L, FoAi e
“ uf?f A
A
PART1

I. 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.

Educational Dimensions

(b) Owner's’Applicant's business address: 1 588 Kennesaw DI’IVS
Clermont, FL 34711

{a) Owner's/Applicant’s name:

Cirv/Stawe/Zip
If difterent, Owner’s/Applicant’s mailing address:
Cuty/State/Zip
(¢} Owner's/Applicant’s telephone number: (352 ) 536-901 5
Check the appropriate box to indicate the Owner/Applicant is a(n):
@ Individual Q Corpuration Qo Venture O Limited Liability Company
Q General Pannership Q Limited Partnership QuUnion Q Other:

If the Owner/Applicant is a business entity. the business entity must have an active ﬁlir}g' or registration on file with the Flonda Department
of State. If the wncrh\lgphc;mt 15 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 i #2, and the entity’s federal

emplover identification number (EINY in #3.

(1) Florida registration/document number: 304145700127

(2) Domicile State or Country: Florida
{3) Federal Employer identification Number: 45-2022521

2. (a) SERVICE MARK: If the owner/fapplicant is using the name, logo, desten and/or slogan being registered in connection with a 1ype of
service, the mark is a service mark.  [f the mark s a service mark, the applicant/owner must list the specific service(s) the mark 15 being
used in connection with.  For exampie:  fumiture moving services. diaper services, house painting services. wholesale and retal sales of
tractor equipment, etc. If the ownerfappiicant is using the mark to idenufy 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.)

Development of continuing nursing education (CNE) programs;

approved provider of continuing nursing education credit

Page 1 of 4



2.{by TRADEMARK: If the owner/applicant is using the name, logo. design and/or slogan being registered in connection with an actual
product manufactured by the ownerfapplicant or on the owner/applicant’s behalf. the mark is & trademark.  If the mark is a trademark, the
applicant/owner must kst the specific produc(s) the name, ltogo. design and/or slogan is being used to identify. For example:  ladies
sportswear, cat food, barbecue grills, shoe laces, ete. 1 the owner/applicant is using the name, logo, design and/or slog identify poods

available in the_market place _enter the specific product(s) the name, fogo, design andfor slogan is being used to identify: O A
- a hY
Note: Ligt only those produci(s) currently available. Do not include future products. ' r/, <. {} ?
A rc%‘ i
L e ey
T B~
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e
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2. (Y HOW IS THE NAME, LOGO, DESIGN ANDIOR SLOGAN CURRENTLY USED: *

SERVICE MARKS: If the name, logo. design and/or stogan are/is being used in connection with a type of service, you must specify the
form(s¥mean(s) of advenisement the applicant/owner is using to advertise the services 10 the general public.  For example:  newspaper
advertisements. business cards, brochures, Hyers, parmphlets, menus, ete. I the mark is being used in connection with a lype of service, state
how the name, logo, design and/or slogan are/is being used in advertising here:

The service mark is used in business cards, letterhead, on policy statements, on CNE documentation
and on certificates of completion issued to CNE participants.

TRADEMARKS: If the name, logo. design and/or slogan arefis being used to identifv a product manufaciured by or fore the applicant/ovwner,
vou must specify how the mark s applied or affixed to the acioal product or its packaging. For example: a tag, label, imprinted or engraved on
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 applied
or affixed to the actual product(s) or the packaging:

2 (dy FEE(S) AND CLASS(ESY: There are a total of 45 classes or categornies in which all products or services must he categorized. The
fee to register a mark is $87.50 per class. Make check payable 1o Fionda Departinent of State.

List the elass(es) which apply to the product{s) and/ur service(s) listed in 2{a) and/ur 2(b) above:

Class 41: Education

Page 2 of 4



PART II

1. You must state the date the name, logo. design and/or siogan was {irst used in the state of Florida. and. it it was used in another siate or
country, the date vou first used the name. logo. design and/or slogan in the other state or country. Enter the month, dav, and vear the name,
logo, design andfor slogan was {first used by the applicanVowner, the predecessor. or a related company in Florida. [T the name, loro. design
and/or sloean has been used in another state or country, then vou must also enter_the month, dav, and vear the name, logo, design and/or
slowan was/were used in another state or country, when applicable.

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

NPT
- : . . A e N
(@) Date first used in other state or country, if applicable: May 1, 1395 ﬁ',;/‘c_f SN (/.
ARSI
{b) Date first used in Florida: May 24, 2004 Ty, P 0\
“’J"L’jh, \_,/""‘
WL, e TS
i s
PART 11 G <
S o
ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED: ‘ %’:ﬁ

- L d
l. Enter the name, a briet description of the logo or design, and/or the slogan vou are registering. The dgscrjﬁllion of the logo and/or design
must be 25 words or less. List the exact name. slogan. and/or deseription of the logo/design here: (NOTE: The name. logo. design and/or
slogan listed in this section must match the exact name, Jogo, design and/or siogan Nsted on your specimens ar examples.)

Logo is capital D-shape. black-filled, with three transparent. vertically aligned and centered, horizontal parallelograms.

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

2 INSCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must be disctaimed. When
vou disclaim a specific tenn or design, you are acknowledging this term is commonly used by others and that you do not claim the exclusive
right 10 use the disclaimed term or design. All geographical terms and representations of cities, states or countries must be disclaimed (1.e.,
Miami, Orlando, Flonda. the design of the state of Florida. the design of the United States of America. ¢te.). Corporate suftixes and werms
readily associated with the specitic product{s) and’ors) 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)” Educational

"APART FROM THE MARK AS SHOWN,

Page 3 of 4



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

Chapter 493, 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 1 #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 cach service mark class
{classes 35-43), you may provide three newspaper advertisements, business cards. brochures, flvers, or any combination thereof. For each
trademark class (classes 1-34). you may provide three tags, labels. boxces, ctc. or any combination thereof, Photographs of bulky specimens
are acceptable ifthe mark being registered and the good(s) or produci(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER ANTY NOTARIZATION:

12 Claire Magmre , being sworr, depose and sav thar I am the owner and the applicant
herein, or that [ anm auwthorized 1o sign on beholf of the owner amd applicant herein, and to the best of mv knowledge no other person
except a related company has registered this mark in this state or huas the right 1o use such mark in Florida either in the identical form
thereof or in such near resemblance as 1o be fikelv, when applied 1o the goods or services of such other person to cause confusion, (o
cause mistake or 1o deceive, | make this affidavit and verification on my/the applicant's behalf 1 further acknowledge that 1 have
read the application and know the contents thereof and thar the fuets stated herein are true and correct,

Educational Dimensions . -
Tvped or printed name of applic oo P
vped or printed name of apphcant r(”:., ey -0\
9. T

. :’h, [
Apphidghl's signature ; STV
(List name and title) CLAREL  wMGLY ?_2‘ 'lpp_ és-;po .
f'."- oAl O

state oF _Florida S
-
o

."

COUNTY oF _Lake ' ?’i?

<. \A
Swom ta and subscribed before me on this . day nr\)d,%f'}} é‘.ﬂb«fv/ 2009, L' a/t S } o WQJ/

(Name of [ndividual Slgnmg)

-
O who is personatly known w me B whose identity 1 proved on the basis of f'/ L D L

\%%;?M‘ubht Signature
(\/}( (] \/ gl b.,wu/%%

\JJ Notary's Pnnled Name [
My Commission Expires: (}— a S’_" &d o

FILING FEE: 387.50 per class

lSL‘.I| 0 vy, teotary Puble Sig'a uf Flanda
E # f‘ Linda t. Fuchs

'. Ky Cornnyasion GG 084128
e f Zxpwes 06/25/2071

')F\-
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Educational
® Dimensions

is pleased to present a continuing nursing education activity

TECHNIQUES IN ENDOUROLOGY:
PERCUTANEOUS NEPHROLITHOTOMY

Faculty:
Territory Manager, Boston Scientific Endourology

OVERVIEW

The treatment of ureteral calculi has evolved from invasive surgical procedure to minimally invasive modalities. In this
continuing nursing education activity, the speaker will discuss indications for ureteroscopic stone retrieval and describe
technigues and instrumentation.

TARGET AUDIENCE
This education activity is intended primarily for RNs with a responsibility for or an interest in ureteroscopic procedures.
The presentation will also be of interest to allied healthcare personnel and MDs involved in ureteroscopy.

LEARNER OBJECTIVES
Upon completion of this educational activity, participants will be able to:
1) List indications for percutaneous nephrolithotomy
2) Discuss current techniques used in percutaneous nephrolithotomy

CONTACT HOURS
Upon completion of the entire program, including any Q & A session generated, participants will be granted 1 contact hour
CNE credit {or 1.2 contact hours in WV). No partial credit will be granted.

ACCREDITATICN

Educationat Dimensions is approved by the California Board of Registered Nursing, Provider Number 08747, the District
of Columbia Board of Nursing, Provider Number 50-574, the Florida Board of Registered Nursing, Provider Number 50-
574, the Georgia Board of Nursing, Provider Number 50-574 and the West Virginia Board of Examiners for Registered
Professional Nurses, Provider Number 50-26112.

Date & Time:

LOCATION:

CONTACT:

DISCLOSURES

1. Successful completion; Participants must register, attend the entire program, including resulting Q & A.

2. Conflict of interest; Planners disclose no conflict of interest. The speaker, as an employee of the commercial support
entity, hereby discloses a conflict of interest. The speaker has signed a statement agreeing to present information fairly
and without bias.

3. Commercial company suppaort. Fees are underwritten by education funding provided by Boston Scientific.

4. Non-commercial company support; None.

5. Alternative/Complementary therapy: None.



Educational
Dimensions

1588 Kennesaw Drive
Clermont FL
34711-6871

v: (352) 536 9015
f: (509) 352 1634

clairemaguire@
educationaldimensions.com
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Instructional
Design

Educational
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