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LAW OFFICES OF BRIAN S. STEINBERGER, P.A.,

*

' «Registered Patent Attorneys
101 Brevard Avenue Cocoa, Florida 32922 . . e
Phone (321) 633-5080 Fax (321) 633-8322
Email brianss@vol.com

Brian S. Steinberger (Member FL, PA Bars)*
Phyllis K. Wood (Member FL Bar)*
Frances L. Glmsted (Mambar NY Bar Only)* of Counsel

Dr. Yili, Registerad Patent Agent
* Registered Patent Attorney

July 29, 2013 Via Certified Mail, Return Receipt Requested

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re:  FLORIDA STATE TRADEMARK APPLICATION
Trademark: Cocoa Chiropractic Center (Class 44)
Attorney Docket No.: PC-3184T.FL,

To Whom It May Concern:

The enclosed trademark application, specimens and fee for one class of use are submitted
for filing. The trademark is "Cocoa Chiropractic Center" in class 44.

A check in the amount of $87.50 is enclosed. Also enclosed are specimens showing the
mark "Cocoa Chiropractic Center” in use.

If there are any questions regarding this application, please contact the undersigned at
(321) 633-5080.

Sincerely,

I

Brian S. Steinberger
BSS/ra
Enclosure



COVER LETTER

- TO: Registration Section
" Division of Corporations

smeer. c0coa Chiropractic Center

{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:

Brian S. Steinberger

(Name of Person)

Law Offices of Brian S. Steinberger, P.A.

(Firm/Company)

101 Brevard Avenue

(Address)

Cocoa, FL 32922

(City/State and Zip Code)

For further information concerning this matter, please call:

Brian Steinberger ..321 ,633-5080

{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

public.)
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

- TO:  Division ofCorpomuons
Post Offiee Box 6327
Tallahasses, FL. 32314

PART I

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

(8) Owners/Applicants name: DT P@UI Lombardi

(b) Owner’s/Applicant's business address: 111 North Fiske Blvd.
Cocoa Fiorida 32922

Chy/Stte/Zip T 2
If gifferent, Owner's/Applicant’s mailing address: o
- 20 g
City/State/Zip TP
Srl
(c) Owner’s/Applicant’s tclephone number: (_321L636_6090 S B
b -0
Check the appropriate box to indicate the Owner/Applicant is a(n): \u i
B Individual Q Corporation Qoint Venture O Limitod Liability Company =2 = -
0 General Partnership O Limited Partnership QUnion 0 Other; > o
Ifthe Owner/Applicant i3 a business entity ingss entity must active filing or su-au on filc with the Flori daDepanmcnt
of State, If A ?p ‘E anmdm i mmglbus?:cvfs?nﬁry; oﬂga Tanon/3 mngm numbwtn# the sw:rgf
couriry under the laws of whi et smessenutylsmmtlyfonned, organized of rpormdunderm#z, the extity’s fed
employer identification number (EIN)
(1) Florida registration/document number:
(2) Domictle State or Country:
(3} Faderal Employer Identification Nurober: _____
2.(8) Ifthz ownet/applicant is bsing the name, lopo, design and/or slogan bein, in oonneomn with a type of
service, the i o service mark. ﬂgﬁ mamcemark tﬁgapphcam}ownermusthst&cspeaﬁc )ﬂ'nemmklsbﬂn%_
used in conpection with, For exam /plc. ﬁxm:turc movlng scmm, house pamtmg semccs, whol e and retail sales of
tractor equipment, etc. If er/applicant | ATy, seTvices availabl market piace, ente ecifi

Medlcai services for human belngs whtch usually involves mampuiaﬂon of the spinal column and other body

structures; massage, customized stretches and excerises; class 1V [aser therapy
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2(b : If the owner/applicant is using the name, logo, design and/or s being registered in conncotion with an actusl
. pmdictmmu y the omfapagﬁmmuron the owner/applicant’s behalf, the mﬁamﬁmark. I the mark is & trademark, the

applicant/owner must st the specific product(s) the name, logo, design end/or slogan is being used to idemify. For example: ladi
batbecue etc. appl i ‘.J- A Ai ;‘ 3 e identi

sportswenr, cat food, arills, shoe faces, cant is usin, dlor slogan 1o id
availabi, e erites % procuct(s 0 om A/ O

ote: List (3 available. not inglede fi od
2. (c) HQW IS THEN A -
SERVICE MARKS; TIf the name, logo, design and/or slogan are/is being used in conmection with a type of service, you must specify the
form{s)/mean(s) of advertisement the applicant/owner is using to advertisc the services to the general public. For example: tewspaper
advertisements, business cards, brochures, flyers, pamphlets, menus, etc. I the mark is being ysed in connection with atype of service, strte
ho i 2 QRO ':\_E{! Alld/Or 310241 ﬂ.l'ef beiﬂ RS in advertis & -

Yellow page ads; business cards; brochures; website; signage

TRADEMARKS; If the name, loge, desige and/of slogan wrefis belng used to identify a product manufactured by or fore the applicant/owner,
you must specify how the mark is applicd or affixed to the actual product or its packaging. For example: a tag, label, imprinted or cngraved on

the actual product, etc. If the k is being i don with a specific prog : ig is aphlied
ora to or the packaei

2. (d) EEE(S) AND CLASS(ESY, There are 2 total of 45 classes or categories in which al} ucts or services must be categorized. Th
foe to regaster a mark Is $87.50 per class. Make chock payable w Florida Department of sze!.md ¢
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PART I

1. Youmustémemedmmenme,logo designandlorslnganwasﬁxstuwdinﬂ\emofl-'loﬁ.da,and,ifitwasusedmmthe:statnor
. nounny thedancyou ﬁrslmdd::nmne, Iogo,dwgn and/orsloganm the oﬂwrsmwrcounhy Enter the month, day, and year the name,

(a) Date first used in other state or country, i appicable: Jonuary 28 1299

(b) Date first used in Floride: JJanuary 28, 1993

PART NI
ENTERN S ISTERED:

1. Ermer the namme, a bnef d of the logo or desi d/or the I are tering, The dcscn%on of the [oga andfor des]
must be 25 words or less. exact nam%,gglogan, a%ln or desc ; ogancgc rogls % md{gn

h
sloganhs&dmthxssachon mustmatohume:mc name, logo, des:gn %ﬁlﬂo:rn specimens or cxamples.
Cocoa Chiropractic Center

or

Provide the English translation of any end all terms listed #1 sbove, when applicable;

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a 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 arc scknowledging thisterm is commonly used by others and that you do not claim the exclusive
right to use the diselaimed torm o design, Al geographical terms and representations of cities, states or countries must be disclaimed (i.c.,
Miami, Ortando, Florida, the design of the state of Florida, the design of the United States of America, etc.). Corporste suffixes and terms
readily associated with the specific product(s) and/or(s) service bemg provided must also be disclaimed.

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" C" J \J [Q;}[&&j 1C Cﬁz! '['E/E :

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

design and/or slogan bel risterey j i

(classes 35-45), you may provide three newspaper agvertisements, business brochures, flyers, or any combination thereof. For cach
trademark class (classes 1-34), yo may provide three tags, labels, boxes, etc. or any combination thereof. Photographs of bulky specimens
are acoepiable if the mark being registered and the good(s) or product(s) are clearly legible,

b OF / ER A

JA Dr. Paut Lombardi, individual _ being sworn, depose and say that [ am the owner and the applicart
herein, or that I am authorized 10 sign on behalf of the owner and applicant herein, and 10 the best of my knowledge no other person
axcept a reloted comparty has registered this mark in this state or has the right to use such mark in Florida either in the idertical form
thereof or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confiision, (o
cause mistake or to deceive. I make this affidavit and verification on myithe applicant's behalf. | fizrther acknowledge that 1 have
recd the application and know the contznts thereaf and that the facts staled herein are true and cotrect.

Dr. Paul Lombardi
Typed or printed name of applicant

T el Yods 4,

Applicent's signature
{List rame and title)

STATE OF Florida

COUNTY oF _Brevard

Swom to and subscribed before me on IhJs__chday of ,& { QA J 23 Dr. Paul Lombardi
(Name of Individual Signing)

O who is personally knowntome & whose identity 1 proved on thebasisof ___ (L

==

(Seal) “—Notaly Public Signature :
"Notary's Printed Neme Y
My Commission Expires: \jluu 10, 29 )z

FILING FEE: $87.50 per clas

TONI ALFREY
&, Notary Public - State of Flonda
% My Comm. Expires Jun 10, 2017
i3 Commission # FF 0256858

USSR ondet Thiough National Notary Assa.

Page 4 of4




m

tenitheathae DR PAUL M. LOMBARDL  [EYEEE

i IllNOR]HthLBL\«’ﬂ gocm n.:szm 636_6090

1Y) g&_ Chiropractic Orthapedist HUMANA
- W DR {dortiife s
PROVIDING QUALITY CARE ey 7o)
£l b an Auve Aechivnts « Workers” Cump, it

Imgairment & Disability Exaluaiions » Neck & Back Frahlems
Headnehey « Muscuioshelial Wisorders » Chiss 4 Laser Treatmenis
MOST INSURANCE ACCEPTED www.coviachropractic.cnm

Florida Chirepractic Assoription - Past Director . atin I e
Brevard County Chlropractie Soclety - Past Prosident Sutoe L ocatind For N Years




