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Trover, Inc.

' 2500 S.W. 17th Road, Building 100 . Telephone: (352) 8619078
Suite 108 - Fax; (352) 237-6119

Ocala, Florida 34474 www.trovering,com

May 30, 20

Florida Department of State
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Furnished via Federal Express

AL EQQUEEE?ESESS._?E
Re: Trademark Applications: : : —Eiﬁgalégdgamgfg;ggﬁ
NEXTPATH GU; NEXTPATH Gi; NEXTPATH GYN

To Whom It May Concern: (Q) coce tn j{57 co

Please find enclosed three (3) trademark applications with specimens for the
above referenced marks. Also enclosed is the total application fee in the amount
of $262.50 (check number 1026), representing $87.50 for each application.

I request that you process the applications in your usual and customary manner.
Should you have any questions about the enclosures, do not hesitate to contact
me.

Thank you for your assistance.
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aula A. Willis, Esquire
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES _ _

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314 )

Name & address to whom acknowledgment should be sent:

Paula A. Willis, Esquire

Trover, Inc.

2500 S.W. 17th Road, Building 100, Suite 108
Qcala, Floria 34474

(352 ) 861-9078
Daytime Telephone number

PART1

1. (a) Applicant's name: __ Trover, Inc.

(b) Applicant's business address: 2500 S.W. 17th Road, Building 106, Suite 108

Ocala, Florida 34474

Clty/State/ZIP
(c) Applicant's telephone number: ( 352 ) 861-9078 ] S
[ Individual & Corporation O Joint Venture L Other:
Q) General Partnership =~ Limited Partnership L] Union

If other than an individual, /
(1) Florida registration number: _ P02000004762

(3) Federal Employer Identification Number: _ 01 0568240

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, €fc.)”

-(2) Domicile State: __Florida

N/A

. (b) Ifthe mark to be registered is a trademark, the goods in connection with which the mark is nsed:
(i.e., ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

gg_mp;;ter software, namely data base management templates, for use in mterfac:.ng

are applications, for medical data collection, management _e_’fl_lt_i _!-'_e_por_t!_.}l_g _

(c) The mode or manzer in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

_____labels, printed marketing materials, website

~ (Conftinuved)



fm
-

(d) The class(es) in which goods or services fall:

Class 9 Electrical and Scientific Apparatus

PART II

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

(a) Date first used anywhere: 04/01/2002

PART 1Y

(b) Date first used in Florida: _ 04/01/2002

I. The mark to be registered is: (If logo/design is included, please give brief written description which

must be 25 words or less.)

NEXTPATH GI

English Translation,

.2. DISCLAIMER (if applicable)

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

I D. Russell TLocke

" APART FROM THE MARK AS SHOWN.

, being sworn, depose and say that I am the owner and the applicant

herein, or that I am authorized fo sign on behalf of the owner and applicant herein, and no other person except a related company has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confuse or to

be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. I firther acknowledge that I have read the
application and Inow the contents thereof and that the facts stated herein are true and covvect ) T

Bl
7 Typed or (ﬁnteg Hamo of applicant

i

STATEOF _ Florida

(List name and title}

COUNTY OF _

_Marion

On this_2 ¥4 day of

, A2,

mey
appeared before me, 7

Applicant's signature or authorized person's signature

D. Russell Locke

1€ AV 0

b Wi

@& who is personally known tome [ whose identity I proved on the basis of

§ o, PRIALWLS.
§~* ‘Sealyf SOMMISSION #0C 94630
b ¢ EXPIRES: June 25, 2004

LT \;,\‘.f@‘ Junidad They Notary Pubﬂcllpdmri!ers_

e

iy
1 personally

[/4

Notary Public Signature

Paula A. Willis

My Commission Expires:

Notary's Printed Name
June 25, 2004

FEE: $87.50 per class
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; NEXTPATH GI™ I

GI Pathology/Version 2002
Case Data Management Software

Trover, Inc.
2500 SW 17" Road, Bldg 100 Ste 108
Ocala, Florida 34474
Phone: (352) 861-9078
Fax: (352) 237-6119

’ NEXTPATH GI™ l

GI Pathology/Version 2002
Case Data Management Software

Trover, Inc.
2500 SW 17 Road, Bidg 100 Ste 108
Ocala, Florida 34474

Phone: (352) 861-9078
Fax: (352)237-6119




