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y ’ ' " COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SFSAC logo without shadow

(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:

Lee M. Mandel, M.D.

(Name of Person)

South Florida Sinus and Allergy Center, Inc.
(Firm/Company)

4400 Sheridan Street
(Address)

Hollywood, Florida 33021
(City/State and Zip Code}

For further information concerning this matter, please cail:

Renee Mandel at( 254 , 983-1211
(Name of Person) (Area Code & Daytime Telephene Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tailahassee, FL, 3230}

(NOTE: The information contained in this cover letter will be included in the permanent record and will be available to the general

public.)




APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MA
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO:  Diviston of Corporations
Fost Office Box 6327
Tallahassee, FL. 32314

PART I

. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the owner of tH€ Trademark
and/or Service Mark on the records of the Florida Department of State.

(a) Owner's/Applicants name;_SOUth Florida Sinus and Allergy Center, Inc.

4400 Sheridan Street

(b) Owner*s/Applicant's business address:
Hollywood, Florida 33021

City/State/Zip
If different, Owner’s/Applicant’s mailing address:
City/State/Zip
(¢) Owner’s/Applicant’s telephone mumber: ( 854 ) 983-1211
Check the appropriate box to indicate the Owner/Applicant is a(n):
0 Individual B Corporation Dfoint Venture Q Limited Liability Company
1 General Partnership O Limited Partnership QUnion Q Other;

If the Owner/Apglxicant Is a business entity, the business entity must have an active ﬂlirggaor registration on file with the Florida Department
of State. If the vner/AFpllcgnt is 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 currenlly formed, organized or incorporated under in #2, and the entity’s federal

employer identification number (EIN)in #3.

(1) Florida registration/document number: P10000094863
Florida

(2) Domicile State or Country:

(3) Federal Employer Identification Number: 27-4025895
2, (a) SERYICE MARK: Ifthe owner/applicant is using the name, logo, design and/or slogan bein'i registered in connection with a type of

service, the mark 1s a service mark. [f the mark is a service mark, the applicant/owner must list the specific service(|s) the mark is being
used in connection with. For example: fumiture moving services, diaper services, house painting services, wholesale and retail sales of

tractor quipn;lient, ctc. Ifthe owner/applicant is using the mark to identify services available in the market place, enter the specific service(s)
being rendered here:

te; _List only those servicss currently being re by the owner/applicant. Do not include fustur

Medical Services that include medical and surgical treatment of all

Sinus and Allergy disorders.
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2, () 1 BAD%MA]RK; If the owner/applicant is using the name, logo, design and/or slogan beinﬁ registered in connection with an actual
product manufactured by the owner/applicant or on the owner/applicant’s behalf, the mark is a trademark. If the mark is a trademark, the
applicant/owner must list the specific product(s) the name, logo, design and/or slo%lan is being used to identify. For example; ladies
sportswear, cat food, barbecue grills, shoe laces, etc. he owner/applicant is using the name, | i logan to identi
available in the market place, enter the specific product(s) the name, fog p

{(Note: List only thosc'gmductlsl currently available, Do not include future produsts.)

2. (c) HOWIS THEN LOGO, DESIGN ANTVOR SLOGAN CURRENTLY USED;

SERVICE MARKS:; If the name, logo, design and/or slogan arefis being used in connection with a type of service, you must specify the
form(s)/mean(s) of advertisement the applicant/owner is using to advertise the services to the general public. For example: newspaper

advertisements, business cards, brochures, flyers, pamphlets, menus, etc. I the mark js being used in copnection with a type of service, state

how the name esipgn and/or slogan are/is being wsed in advertising here:

Newspaper ads, business cards, brochures, flyers, pamphlets,internet website,
phone book ad, moving sign ad, office signs, office labels, office forms,

medical forms

TRADEMARKS: If the name, logo, design and/or slogan arc/is being used to identify a product manufactured by or fore the applicant/owner,
you must specify how the mark is applied or affixed to the actual product or its packaging. For example: a tag, label, imprinted or engraved on
the actual product, ete. [fthe 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. (d) FEE(S) AND CLASS(ESY. There are a total of 45 classes or categories in which all products or services must be categorized, The
Tee to register & mark is $87.50 per class. Make check payable to Florida Department of Siate,

List the class(es) which o the uct{s) and/or service(s) listed in 2(a) and/or 2(b} above:
44
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PARTII

1. You must state the date the name, logo, design and/or slogan was first used in the state of Florids, and, if it was used in another state or
country, the date you first used the name, logo, design and/or slogan in the other state or country. Enter the month, day, and yesr the name,

logo, design and/or slogan was first used by the applicant/owner. the predecessor, or g related company in Florida, 1f the name, logo, design
o an_has in another state or itry, then nter the month nd he name, fogo, design and/or

slogan wasfwere used in another state or country, when applicable,
Note: The Florida Statutes require 8 mark to be in use pripr to registration,

(8) Date first used in other state or country, if applicable:

(b) Date first used in Flosida: Ap‘ri 1 1, 2004

PART U

ENTER NAME, 1.0GO, DESIGN AND/OR SLOGAN BEING REGISTERED;

1. Enter the name, a brief description of the logo or design, and/or the sfogan }ylvou are registering, The descriq_tii‘on of the logo and/or dc%ifn
must be 25 words or less. List the exact name, slogan, and/or description of the logo/design here: (NOTE: The name, logo, design and/or
slogan listed in this section must match the exact namne, logo, design and/or slogan listed on your specimens or examples.)

Logo is a circle with a centered drawn nose with letters SFSAC above nose,

all in navy blue.

Pravide the English translation of any and all terms listed #1 above, when applicable;

2, DISCLAIMER STATEMENT (if applicable):

Your mark may include & word or design that is commonly used by others. Commonly used terms or designs must be disclaimed. When
you disclaim a specific term or design, you are acknowledging this term is commonly used by others and that you do not claim the exclusive
right to use the disclaimed term or design. All geographical terms and representations of cities, states or countries must be disclaimed (i.e.,
Miami, Orlando, Florida, the design of the state of Flarida, the design of the United States of America, ¢tc.). Corporate suffixes and terms
readily assoctated with the specific producl(s) and/or(s) service being provided must also be disclaimed.

Enter al! terms listed in #] above which require a disctaimer in the space provided below;

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

“"APART FROM THE MARK AS SHOWN.
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3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

Chaptcr 495, F.S,, requim you to submit thres speclmcm (samplﬂ or examples) of the mark i inuse, Wﬂmﬂm

A i i 5 9 For each service ma:k class
(classcs 3s. 45). you may pmvlde thrco ncwspapcr advertisemcnls, busmc&s cards, brochures, flyers, ar any combination thereof. For each
trademark class (classes -34), you may provide three tags, labels, boxes, etc. or any combination thereof. Photographs of bulky specimens
are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

], Lee Mandel . being sworn, depose and say that 1 am the owner and the applicant
herein, or that I am authorized to sign on behalf of the owner and applicant herein, and to the best of my knowledge no other person
except u related company has registered this mark in this state or has the right to use such mark In Florida either in the identical form
thereqf or in such near resemblance as to be likely, when applied to the goods or services of such other person to canse confusion, to
cause mistake or Yo deceive. I make this offidovit and cation on myfthe applicant's behalf. [ further acknowledge that I have
read the application and know the contents thereof and thot the facls staled herein are true and correct,

South Florida Sinus and Allergy Center, Inc.

Typed orprinted fame of applicant

Lee Mandel/President

Applicant's signature
(List name and title)

stateor _ IAnudlo.
COUNTYOF___ Drecian ).

Sworn to-and subscribed before me on this 5| = day of W Aon, __Lee Mande /
v (Name of Individual Signing)

tho Is personally knowntome  E) whose identity I proved on the basis of

SANDRA C. HATCH %
"'g Notary Public - State of Florida ﬁ/m,aff,a_ ﬁ ]QM
§ My Comm. Expires Apr 20, 2014 S om&Public Si
E Commission # DD 966248
. dndra, 'i[ e
Bonded Through Nationa Notary Assn Nolarrs Frined Nm

My Commission Expires: M X, 53, KOl

FILING FEE: $87.50 per class
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OFFICIAL SPECIMEN

’ Business Hours

. _ M-F 8:30 AM - 6:00 PM
) Saturday 8:30 AM - 1 PM

: Closed Sunday

HOLLYWOOD DISCOUNT PHARMACY INC.

1150 North 35th Avenue, Suite 105
Hollywood, Florida 33021
Free Local Delivery

CHARLES BRUMER, RPH. Phorie (854) 889-6300
DAVID GLASSMAN, R.PH. Fax (854) 889-5457

JOSEPH SPELLMAN, R.PH. - E-Mall: discdrug@belisouth.net

i

Sinus and Allergy
- Center, Inc.
~ » Comprehensive Evaluation and Management of alf
Adult and Pediatric Sinus and Alleray Disorders
* Full Allergy Testing and Immunotherapy
* Endoscoplc Computer Guided “3-D” Sinus Surgery
* In Office Sinus CT Scanner
¢ Pioneer and instructor of the minimally Invasive
Sinus Surgery technique Balloon Sinuplasty®

Lee M. Mandel, M.D., F.A.C.S.

ao South Florida

Hollywood *ox. lPlantation
1-877-SINUS-MD
(1-877-746-8763)

- www.sfsac.com

Board Cortiflod Otolaryngology
Board Certifled Faclal Plastic Surgery

ABGC OPTICAL LAB., INC.

—~—r Quality Eyewear And Service v, 3
‘ Since 1960
s Full Service Optical ROBERT RUY

* Eyeglasses & Contacts Optician

{ ’ —— (954) 981-9500 ————
‘ 3419 Johnson Street % Hollywood, Florida 33021




