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. SUBJRCT: INTEGRATED HEALTH MEDICAL SERVICES
. REF: W11000048202
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oo "Wé received your electronically transmitted document. However, the
"' .doocument has not been filed. FPlease make the following corrections and
» . refax the complete document, including the electronic filing cover sheet.

. You must disclaim the term({s) BEALTH; MEDICAL; SERVICES in addition to the
14 " term(s) already disclaimed. Please amend #2 in Part IIT accordingly.

.-  Please return your document, along with a dopy of this letter, within 60
daye or your f£iling will be considered abandoned.

If you have any questions concerning the £filing of your document, please
call (850) 245-6967.

. Leslie Sellers FAX And. #: H1100D227255
. Regulatory Specialist IIX Letter Number: 0311R00021578
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK-OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTLES

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

PART]

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be Jisted as the owner of the Trademark
and/or Service Mark on the records of the Florida Departinent of State.

o {a) Qwner's/Applicant’s pame: PhMmo V ’50\. Mtrh \Se_ﬁ \/I; Ce,.g ) in C. -
Ji't o (b) Owner’s/Applicant's business address: 7055 S g Z ave.

T Miomi fL  23[73
Ao City/State/Zip
ke If different, Ovmer’s/Applicant’s mailing address:
Chy/State/Zip
(c) Owner's/Applicant's telephone number: ¢ )
Check the appropriate box 0 indicats the Owner/ Applicant is a(n):
0 Individual ,* Corporation Dioim Venture Q Limited Liability Company
0 Genersl Partnership O Limited Partnership QUnion Q Other;

If the Owner/Applicant is a business cntity, the business entity must have an gctivc filing or registration on file with the Florida Departmesnt
of State. Hthe \mer!Agpl!cgm is pot an individual, enter the business entity’s Flonda registration/document gumber in #1, the state or
country under the laws of which !hc_ﬁuimcss cntity is cutvently formed. organized or inudrported under in #2. and the entity’s federal
emplober identthcation number (ETNY in #3,

{1} Florida registration/document number: P , , OOOO 7 5 2 67
‘ (2) Domicils smwor Comry: __MJIAYN ] -~ DAD L
o (3) Federal Employer Ldentification Number ___2 3~ 285030 |

2.{a} SERVICE MARK: [fthe owner/applicant is using the naine, loga, design and’or slogan beingI registered in connection with a type of
service, the mark is a service mark.  IF the mark is a service mark, the applicant/owner must list the specific service(s) the mark is bein

used In connection with. For example: fumiture moving services, diaper services, house painting services, wholesale and retail sales o
tractor equipment, ¢ic, 1f the owner/applicam is using the mack to ident
being rendsred here:

services available 1n the market place. enter the ific service(s
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2. (b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or slo%an bcm§ rcglstemd in connection Wlth an acma&
ict man vy the owner/spplicant or cm the owncr/apphcant s be alf, the mark is a tradernark, 1f the mark is a wade
applicant/owner must list the specific product(s) the name, logo, design and/or sl is being used to identify. For example: ladxes

sportswear, cat food, barbecue grills, shoe laces, e, If the ownerfmlwant is uslng & name I%$ desion and/or slogan 10 identify goods
available in the market place:, enter the specifie product(s) the name, logo, design and/or sloman 18 being used to identify:

(Note: List gnly those product(s) currently available. Do not include future produgts.)

2. (¢} HOW 1S THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

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

advertisements, business cards, brachures, flyers, pamphlets, menus, eic. Jf the mark is being used in connection with a type of service, state
how thc name. logo, design and/or slopan are/is bein in advertising here:

ADVERTISCmenT, Business Cards, Flyers
e . 7 y 7

o . TRADEMARKS: If the name, logo, design andfor slogan are/is boing used to Identify a product manufactured by or fore the applicanvowner,
e you must specify how the mark is applied or affixed to the actual product or its packaging. For cxa.mple a mg, labc! :mpnnted of eugraved on
’ ' the actual product, ctc. If the marl is being used in connection with a specific prod afe : 35 i
or affixed w the achral product(s) or the packaping:

2. (d) W There are a total of 45 classes or catcgonies in which &ll products or services must be categorized. The
3 fee 1 rogister 4 mark 15 $87.50 per class. Make check payable to Florida Department of State.

List the cl i i in 2(a) and/or 2(b) above:
E?ﬁa&s LJL/
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PART H

1. You must statc the date the name, logo, design and/or slogan was first used in the state of Florida, and, il it was used in another state of
o country, Lhe date you firsi used the name, logo. design and/or slogan in the other state or country. Enger the month, dav, and vear the name.
. lopo, desten and/or slopan was first used by the applicant/ow y related company it Florlda, If the name, logo, desion

and/or sloran has been used in another state or country, then vou must also enter the month, day, and year the name logo, desion samd/or

logan Wi i ther state or counivy, when applicable,

Note: The Flgrida Statutes require 3 mark to be in use prior to registration,
(a) Late first uscd in other state or coumiry, if gpplicabic: 05?/2‘5/ / ,

7 '

_(b) Date first used in Florida: OX/ 23////

PART I

i ENTER NAME. LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

5 1. Enter the namc, a brief dm.ré_ 'E:icm of the logo or design, and/or the slo o are registering. The description of the loge and/for desj;
e must be 25 words or less. List the exact name, slopan, a%nd’/u; de_s»crip't:ior:gaafr'1 e Iolgo{degs%gn hc%c: (NOTE: %he name, luggo? design a.ndl%l;
. slogan listed in this section must maich the exact name, logo, design and/or slogan listed on your specimens or examples.)

In%ﬁr&’i"c_b Heplirl Mebical (enters

Provide the English translarion of any and all terms listed #1 above, when applicable;

2. DISCLAIMER STATEMENT (if applicable):
Your mark may include a word or design that is commaonly used by others, Commonly wsed terms or designs must be disclaimed. When
you disclaim a specific term or design, you are acknowledging this térm is commonly uscd by others and that you do not ¢laim the exclusive
sight o use the disclaimed term or design. All geographical terms and representations of cities, states or countsies must be disclaimed (ie..
Miarni, Orlando, Florida, the design of the state of Florida, the design of the United States of America, etc.). Corporate suffixes and terms
readily associated with the specific produst(s) and/or(s) service being provided must alse be disclaimed.

Enter all terms listed in #1 above which require 2 disclzimer in the vided helow: .
Hea Iy, Medical

_ NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"
o,
" S "APART FROM THE MARK AS SHOWN,
Page3 of 4 e
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REGISTERED
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(clmes 3mymmmmmmmmmmmammmmn For each
trademnarls class {classes 1-34), yon mmy provide three tags, lahels, boxes, oic. of aay combimation thereof. Photographs of bally speeimens
ae acouptable if the tark being terrisiored and the good(s) o peodac(s) arc clearly legiblc.

OF /i0) NOT., N
: TDIJZ. CMGJ HD V‘gi@_) : wﬁzﬂ]mﬂemmdﬂmapp&m
;&mémrmwwmyg-mwfﬁ-mm .hgmmdmn&ebm% Imowledss no other person
marthmregMdz mdwsmagw?:;cﬁﬁw;mm# eziimr the identical form
tharenf’ resemblanee a1 to be Bhedy, when goods or services oquse corgusion, 10
Muﬁkwtmm 1 make this m%.nwwsw zﬁmmwdwfm

read the applicetion and know the comtenits thereol and that the facts siaed horein are rue and

STATE OF ﬁcw!c@;_
COUNTY OF ‘“(1' 4m! ~ ﬂ&cQQ.

’ Swom to and subsoribed befoce me o thia | Y vy of SC{'"CF"-S'“"' ot/ T‘;’" Carlay Mvales

{Name of Individual Signg)
@ whose identiiy I proved on the basis of

(Beal)
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INTEGRATED HEALTH MEDICAL CENTERS

g Algjandra Dominguez
' Soclal Worker

8474 SW 4080 Simeet « Miomi, Flgrida 33155
Tel: 784.339,2648 !
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