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COVER LETTER

[ty

] r
TO: R‘eg‘istration Section .

* ., . Division of Corporations

SUBJECT: Hed 'H\ ACIVanTaqt /\/€+WOY'<

/ (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 to the following:

Shavn Woodbuen

(Name of Person)

HCa |- Ac]t/ah‘f’a e A/chuovk Ine

{Firm/Company)

408 S, Olands Ave Sue 208

(Address)

Matland , FL 3295

(City/State and Zip Code)

For further information concerning this matter, please call:

S‘r\auv\ \/\/O()djolffh 2407 484 -015 22

(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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2007

SHAWN WOODBURN
HEALTH ADVANTAGE NETWORK INC.
465 S. ORLANDO AVENUE, SUITE 208
MAITLAND, FL 32751

SUBJECT: HEALTH ADVANTAGE NETWORK
Ref. Number: W07000039911

We have received your document for HEALTH ADVANTAGE NETWORK and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears the mark you are trying to register is HEALTH ADVANTAGE
NETWORK however, the specimen you submitted does not match the name in
Part {ll of the application. Provide a specimen with the exact name as the mark
you are trying to file.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 107A00049779

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION EOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
- . , PURSUANT TO CHAPTER 495, FLORIDA STATUTES
. TO' - Division of Corporations

© . Post Office Box 6327

Name & address to whom acknowledgment should be sent:
Tallahassee, FL. 32314

Health Advantase U@T&/OY)(,TM.
4¢SS, Orlands” Ave Suite20%
/"]a;f/(mc/,, FL3ZATS

G0y 4&4- 015 X

Daytime Telephone number
PART1

1. (a) Applicant's name: Hea ['H\ Aél VA2 h‘{—a jlf) /\/CTWOV‘)( . :D’LC/L
(b) Applicant's business address: Lllé Y O'f l adnd / o A\/C S b'ﬂLf,

W o
. =2 ;
- Matland, FL 3275} © 0 AN
7 City/State/Zip Eta LY
';r a—
. . . Wi oo T
If different, Applicant’s mailing address: T m
me x O
Al L A
, City/State/Zip o=t e
{(¢) Applicant's telephone number: (Lf() 1) 4 g"l OlS 2 Sm w
O Individual Corporation [ Dyoint Venture Cl Other:
(] General Partnership L] Limited Partnership CdUnion
If other than an individual,

(1) Florida registration/document number: P OffO 0 O ‘ O Q §6§ (2) Domicile State: F
(3) Federal Employer Identification Number: 59235¢ SgA 4

2. (a) Ifthe mark to be re; istered.ié a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

Meo\ch\ Provide v /\/6“’&)()7’}(5

{(b) If the 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.)

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

ewevoavner dc’<], brodwreél, Weés}fe,. bvsiness <arcls

(Continued)




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

_."Ci"aé'S' 26 Twaumace

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

(a) Date first used anywhere: 3\} l\'g ] g);()l) g (b) Date first used in Florida: 3—(/]\!1 { §,r &OO§

PART III
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.

—

/[}IQ HG’aHL\ Al vantu 3@ /\/cfwovk

<

English Translation

2. DISCLAIMER (if applicable)
@NO CIAIM IS MADE TO THE E

/)‘(fLUS[VE RIGHT TO USE THE TERM " _Hea [+
. .y etwovkK
I

" APART FROM THE MARK AS SHOWN.

, , being sworn, depose and say that I am the owner and the applicant
herein, or that | am authorized to 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 confisse or to
be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I further acknowledge that | have read the

application and know the contents thereof and that the facts stated herein are true and correct

—en
dov in S 2 |
' Typed or pinted ngpe of applicant : % E 9.. .B x
é/ Hes 25 2 o
1 . )
Applicant's signamie F"Q; —; o
. (List name and title) - .
STATEOF ___F~Lorzip A o2 %
. =
COUNTY OF __[JIRAN -2 Sm N
On this_§ 71 day of _ Mt 2ei—
appeared before me,

. S |
E QQQZ , &/@W/U ﬁfﬂ-(ﬂc [_’Au fé..yrw/t)ersonally

[J who is personally known to me JEI/whose identity I proved on the basis of _F& 9L M3/ 795740/ 0

(Seal)

., JULIAN

5, k]
]

PRATIE
LAMAR FOLSOM
MY COMMISSION # DD5M615
'S Printed Mg 15 21

(407) 396.0153
My Commission Expires:

Frorida Notary Service.com

FEE: $87.50 per class




SERVILES

MRI and CT

PET SCANS

EMG/NCV

PAIN MANAGEMENT

“FheHealth Advantage Nelwo

To Get the Advantage for your Clients:
Telephone: 888-508-1479

Or visit our website:

www . healthadvantagenetwork.com

ork




