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) COVER LETTER

*TO: Registration Section
Division of Corporations

- GOT PAIN?

{Mark to be registered)

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

Please retumn all correspondence conceming this matter to the following:

JUNAID  KHAN

(Name of Person)

e LECAL VERBIACE (1c

{Firm Companv)

7025 S onAme Blowom WL

{Address)

OIUANS, E (37 Bod

{City’State and Zip Code) .

For {urther information concerning this matter, please call:

JUNA‘D KHAN i 17107 ) 3[’.‘2 _ 6325 _

(Mame 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 Bulding
Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE M A R;\
PURSUANT TG CHAPTER 495, FLORIDA STATUTES 7 o

“TO: Division uf Corporations MName & address to whom acknowledgment should be sent:
wee I JECAL VERMAGE, )).C

7655 S, ohANGE Blossep TR L
CRUARR, FC_ 32909 o
497y 39T 6325 L

Daytime Telephene number ) -

MY LECAL veRBIAGCE e .
7655 <. oANGE RLassom TR
ORLARNDo, FL. 52 B09.

1. () Applicant's name;

{b) Apphcant's business address:

T City/Sweteflip ) R -
If differeni, Applicant’s mailing address:; _ _ - -
‘mmfam?z*p
{c) Applicant's telephone number: (HC‘)‘? ) BLII 2 CD z 5 e
[individuat ‘E‘_Corporaﬂon ioint \fenture [ JOther; )
1 General Partnership {1 Limited Partnership ~ Eunion T

if other than an individual, j /
(1) Florida registration/document number: LO (3 00 Q (7 9 O}"é {2} Domicile State; ? Z’
(3) Federal Emplover Identification Number: H L'\ ﬁ\-ﬂ 5 O 2,?_

2. {a) 1f the mark to be registered is a service mark, the services in connection with which the rrmrk is used:
(i.e., furnifure moving services, diaper services, house pamtmg services, eic.)

MEDICA L, MASSACE, ACCYPUNCTIR £ 4 C ﬁoml}m’ C gCJ?W(,L S

= e g N e

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
{i.e., ladies sporiswear, cat food, barbecue gnlls shoe faces, sic.}

{c) The mode of manner in which fhe mark is used.(1.¢, labels, decals, newspaper advertisements, brochures, el
PLTEM, SHLowses TV RApL, RRCAVRES, [ ARELS, DﬁCALs

RILLBoAN DS, EANNLQJ Buniss CARDS, Bl SBOTERS,
NEONS S (,M _ N - - ___‘“Q

{Conhinusd)




-

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

. Hz-

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

@ Dale first used anywhere: _JUNE 15,2992 () Date first used in Florida: _JUNE 13,2002

PART 111
1. The mark to be rggistered is: {If logo/design is included, please give brief written description which
must be 25 words or less.) T

GOT PAIN:

English Translation

2. DISCLAIMER (if applicable) P
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " ' A\ l N.

— — " APARTFROM THE MARK AS SHOWN.
L MWAID K HAN

_ , being sworn, depose and say that I an1 the owner and the applicant
herein, or that I am authorized io sign an behalf of the owner and applicant herein, and no other person except a related company has
the right 1o use such mark in Florida cither 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 or my 'the applicant’s behalf.

5 Sfirther ackmowledge that I have read the
application and know the contents thereaf and that the facts stated herein are true aind carrect .

o
by o
JUNALD KHAN . BB s
vped or printed name of applicant o % -1
Q_—NL\N, men aE T
.~ Applicants signature T m-< m
/ {List name and title) {“'L; i —3‘3: i
STATEOF /: QP2 » T e )
T &=t - )
COUNTY OF __ (3 Z1o/ir S , 25 5
On this G713 _ day of _ Aa;@ryw ook . Jumbip _khan personally
appear fore me, = DL
who is personally known to me

[ 7 whose identity I proved on the basis of

/ (/ MNﬁb’tﬂT}; Public-SJ;gnam-re- ——=
7d £e#3 PAVIEC L
" MNotary's Printed Name
My Commission Expires: ‘?,/ 20 / ae; .
FEE: $87.50 per class
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ii:, : 'i_-v:.,-“,;‘ j ;,._-—“mw, RS 1_:5,;"‘; . Headaches | . Wh;plash
g._‘-' R I R T VT IS Arm Pain P Neck Pain

PRV - KR TG A 2 B

Mos + Insurances 1 * Leg Pain » Back Pain
u e Disc Problems ¢ Muscle Spasms
Accepted & Billed For You « Tight Muscles Physicals____

DN TP IO I8 Bt S

e i e s

1 T e " Se Habla Espaiiol

T A ;g SER8._: § Free Transportation For Auto Accidents
7 A T i —FCll  Immediate Appointments Available

= e 1 g, Open: Mon-Sat

| WWW. orlandopamchmc.com

e P h Ml We Will Work With Your
e Insurance Company & Attorney

rIaLndo Pain Clinic—

"Orlando s Choice For The Entire Famzly”

Serving: Airport « Dr Phillips » Florida Mall » Kissimmee » « Milienia Mali
Windermere » Winter Park « UCF « Hunters Creek * Apopka » Lockhart
- Longwood ¢ Altamonte Springs » Pine Hills « Sanford » Oviedo » Eatonville




