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CobpCole.com Jay D. Bon, Ir.
August 16, 2000
CERTIFIED MAIL

RETURN RECEIPT REQUESTED
RECEIPT NO. 7005 1820 0004 0747 5699

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Independent Medical Co-Op, Inc. Stale trademark applications

Dear Sir or Madam:

Enclosed for your attention are the following:

1.

Application for the Registration of a Trademark or Service Mark for “/MCO” word
mark in Classes 5, 9, 10, 16 and 36 along with three copies of a specimen consisting
of a photocopy of the packaging material in which the mark is used for goods and
three copies of a specimen consisting of a printout of the website on which the mark
is used for services (the actual specimens are too bulky fo provide),

Application for the Registration of a Trademark or Service Mark for “IMCO with
design of the United States” composite mark in Classes 5, 9, 10 and 16 along with
three copies of a specimen consisting of a photocopy of the packaging material in
which the mark is used for goods (the actual specimen is too bulky to provide},

Check in the amount of Seven Hundred eighty-seven and 50/100 Dollars ($787.50)
{or the required filing fees.

Please file the enclosed Applications and return confirmation of filing to the undersigned in
the envelope provided.

cather Bond Vacgas
Robert Taylor Bowling



o ' ‘Cobb & Cole -

. Page2

August 16, 20006

Please contact me if you have any questions.

Sincerely, i

Brenda L. Knott

Certified Paralegal

Direct Dial (386) 323-925%

Emait Bready Knoti@CobbCole.com
Telecopier {386) 238-7003

/bl
Enclosures



Division of Corporations

September 1, 2006

COBB & COLE

ATTN: BRENDA L. KNOTT, CP
P.G. BOX 2491

DAYTONA BEACH, FL 32115-2491

SUBJECT: IMCO
Ref. Number: W08000038668

We have received your document for IMCO and your check(s} totaling $437.50.
However, the document has not been filed and is being retained in this office for
the following:

Because your mark falls under more than one class, you must submit three
specimens for each class. Please provide three specimens for class{es} (5, 9 &
18).

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

If you have any questions conceming the filing of your document, please call
(850) 245-6918.

Nanetie Causseaux _
Document Specialist Supervisor Letter Number: 206A00053500

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFIED MAIL e 2
RETURN RECEIPT REQUESTED =
RECEIPT NO. 7005 3110 0002 8797 3142 "f’":?’ SR
™Y o
Le’ T LI
Ms. Nanette Causseaux LA o '"}?n
Florida Department of State T.o=x 3
Division of Corporations e @
P.O. Box 6327 =5 R
Tallahassee, Florida 32314 ;Ci“'
Re:

Ref. Number: W06000038668 and W06000038674; IMCO State trademark applications

Dear Ms. Causseaux:

Per your request, enclosed for your attention are the following:

i.

Your letter number 206A00053560, along with three copies of each specimen in the

following classes 5, 9, and 16. The specimens consist of a photocopy of the

packaging material in each class which the mark is used for goods (the actual
specimens are too bulky to provide), and

Your letter number 206A00053502, along with three copies of each specimen in the
following classes 5, 9, and 16. The specimens consist of a photlocopy of the

packaging material in each class which the mark is used for goods (the actual
specimens are too bulky to provide),

Please contact me if you have any questions.

Enclosures

Sincerely,
A WA

Cynthia T. Wizi
Certified Paralegal

Direct Dial {386) 254-6317
Ematl Cynthia Wizif2CobbCole com
Telecopier {386) 238-7003

038126-005 : CWIZUCWEZ - 00502332 WPD,; 1



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
i ' PURSUANT TO CHAPTER 495, FLORIDA STATUTES :
TO: Division of Corporations

Post Office Box 6327

Name & address to whom acknow ledgment shouid be sent:
Tallahassee, FL 32314

Heather Bond Vargas
150 Magnolia Avenue

( 386 y 255-8171
Baytime Telephone number
PART I
1. (a) Applicant's name: thdependent Medical Co-Op, Inc.

(b} Applicant's business address: 129 Executive Circle

o R
: I — e
Daytona Beach, Florida 32114 | 2 T N
T T A
If different, Applicant’s mailing address: S@me as above . VL‘ =1 N
e ]
CiyState’Zip g?j o
—_ o
(c) Applicant's telephone number: (386 3 258-1530 I o =
[individuat =~ Corporation [ lroint Venture [ 1other;
[_] General Partnership I | Limited Partnership [JUnion -
If other than an individual,
(1) Florida registration/document number: F43720 (2) Domicile State: Florida
(3) Federal Employer Identification Number; 592288012

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

Brokerage services in the field of medical supplies

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

See attached page

(¢} The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.}

Website, Business forms, printing on the packaging for the goods and products, and printing on the goods
and products themselves

(Contiued)



2.4{b) Attachment

Class 5: Disinfeciants for medical instruments, all purpose disinfectants, gauze sponges and gauze
pads, conforming stretch gauze, surgical tape, packing strips used to pack open wounds, surgical and
adhesive bandages, petroleum jelly for medical purposes, gels for use as personal lubricant, gauze

pads impregnated with alcohol, and urine test strips.

Class 9: Tape measurers, laboratory apparatus, namely centrifuges, microscope slides, and cover
glass. ;

Class 10: Medical apparatus, namely gloves (date of first use), disposable dermal tips, disposable
penlights, pencil sheaths, specimen containers, stockinettes, table paper, drape sheets, exam gowns,
exam capes, paper pillow cases, instrument lubricant, orthopedic soft goods, namely, cervical collars,
clavicle supports, shoulder immobilizers, arm slings, efbow braces, wrist supports, forearm supports,
thumb supports, lumbo-sacral supports, abdominal supports, rib supports, knee supports, knee
braces, thigh supports, calf supports, hinged knee braces, ankie braces, ankle support, foot support,
heel support, cast shoes, post-op shoes, orthopedic walkers, fracture bracing, orthopedic supports,
casting materials, cast saws, vacuums, cast cabinets, compression bandage, medical gowns, shoe
covers, nurses' caps, medical masks, specula, urinary drain bags, leg bags, sterile towel drapes, cold
packs, sutures, suture removal kits, sphygmomanometers, stethoscopes, thermometers, medicine
cups, lancets, surgical instruments namely, clamps, cureties, endocervical biopsy punches, forceps,
gynecological instruments, hemostats, knife handles, needle holders, nippers, retractors, scissors,
sound uferine for use with uterus dilation, nasal specula, vaginal specula, spreaders, disposable
ECG electrodes, disposable and reusable bed pillows for medical purposes, elastic bandages, and

disposable self sealed medical sterilization pouches.

Class 16: EKG papers.
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'd) The class(es) in which goods or services fall:
5.9, 10, 16 and 36

PARTH

1. Date first used by the applicant, predecessor, or a related company {(must include month, day and year)
(a) Date first used anywhere: 08/01/1983

(b) Date first used in Florida; 09/01/1983

PART IO
1. The mark to be registered is: (If logo/design is included, please give brief written description which
M é}(gsi be 25 words or less.) _

English Translation

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM *

S " APART FROM THE MARK AS SHOWN.
; William 1. McLaughlin

=M _ _, being sworn, depose and say thas I am the owner and the applicant
kerein, or that I am avithorized to sign on behalf of the owner and applicant herein, and no other person except a related company has
the right 1o use such mark in Florida either in the identical form or in such near resemblance as io be likely to deceive or confuse or fo
be mistaken therefor. I make this affidavit and verification on iny'the appiicant's behalf, I finther acknowledge that I have read the
application and know the contents thereof and that the facts stated hevein are true and correct

William [. McLaughlin, President

Fen
Typed or printed nape of applicant rr;:_‘ E o
> T
. ™5 |
Apglicant's signature ~— 5= .
STATE OF Florida i {(Ast name and title) F.

i

E

90:€ Hd 6243590
1

COUNTY OF Volusia

- S ) . Sm
Onthis_/0 ~ dayof w ) , 2006  Wiliam [. McLaughlin, as Preside
appeared before me, —— e

e personally
whe is personally known to me

TEN

[ whose identity I proved on the basis of

Notary PublidStgnature
1OcﬂLi~;eQe_ i T /e
MNotary's Prifited Name

My Commission Expires: g!/f -1;/ deoT S
FEE: $87.50 per class

o PATRICIA D, TYLER
: 5"’ A%Ig MY COMMISSION # DD 229673

T i EXPIRES: August 12, 2007
G o T oy Bk g
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