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SUBJECT: FRANTZ BLADELESS LASER CATARACT SURGERY AND DESIGN "LASER"
APPEARS PROPOMINATELY IN BOLD CAPS AND IN A FONT SIZE LAGER THAN THE CTHER

TEXT
REF: W13000047874

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing covar sheet.

Your mark contains word(s)/design(s) that must have a disclaimer. All
geographlical terms, such as cities, statas, countries, and designs of
same, must be disclaimed. Some commonly used words and corporate suffixes
must also be disclalmed. You must disclaim the following term({s) by
completing the disolaimer statement found in #2 of Part III of the
application: CATARACT, SURGERY AND LASER

Pursuant to s. 495.035(5), F.S., this application will be considerad

abandoned if the applicant fails to reply or resubmit the
correctad/amended application within three months from date of this latter.

If you have any questlons concerning the filing of your document, please
call (B50) 245-6051.

FAX Aud., #: H13000190364

Tammy Hampton
Regolatory Specialist II Letter Number: 013A00020434
ut
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APPLICATION FOR THE RECISTRATION OF A TRADEMARK OR SERVICE MARK 7",\5"
PURSUANT TO CHAPTER 495, FLORIDA STATUTES e ‘B’)
’c:ﬂ':':?":"
TO: Divisi f {{r: L g
y vision of Corporations O &
Post Office Bos 6327 T
Tallabassee, F1, 32314 :;'- 732
7
PARTI %’(n
4

1. OWNER/APPLICANT: Enter the name and address of the ind{vidual or the business entity 1o be hsted as the owner of the Trademark
and/or Service Mark on the records of the Florida Department of State.

{a) Owncr'sMpplicanl'snarrm;JONATHAN M. FR.ANTZ, MD, PA
(b) Owner's/Applicant's business address: 12731 NEW BRIWANY BOULEVARD
FORT MYERS, FL 33907

City/State/Zip

If differen, Owner' s Applicam’s mailing sddrtss:P'o' BOX 61 199
FORT MYERS, FL 33906-1199

City/Satef7in
(c) Owner’s/Applicant's telephone number; ( 239 ) 4 1 8-0999
Check the appropriate box to indlcate the Owmer/Applicant is a(n):
Q )adividual Q Corpuration QJoint Venture Q Limited Liability Corpany
QUnion Q Other;

Q General Partiership D Limited Partnership
If the OwncrprBlicam iz a business entity, the business entity must have an active filing or registration on file with dre Florida Department
umber in #1, the state or

of State. [ the Ownar/Applicant tﬁn%tusan individugl, enter the business entity’s Florida ragistration/document o
couotry under the laws ol wiich ﬁ 1ness entity 15 currently formed, organized or incorpomated under in #2, and the entity's fedemal

employer identification number in #3,

(1) Florida regiswration/document number; 294000041868

{2) Domieile Swmie or Country: FLORIDA ,
(3) Federal Empioyer Identification Number: 65-0500880

2.{a) ER M, . [fthe owner/applicant is esing the nama, k[)hga, design and/or stogan bcin'icrcﬂstqred in connsction with a type of
¢ applicant/owner must list the specific scrviccﬂs) the mark is bein;

service, the mark is a service mark. Jf the mavk is 8 service mark, th . : : K
used in connection with.  For example:; fumiture snoving services, diaper services, house painting scrvices, wholesale and retail sales o
tractor equipment, eic. If the owner/gpplicant i5 wsing the mark to 1dcnt1§ services available 1o the guarket place, entey the pecific service{s)
beinp rendered here: ]

(Notg; Listondy those services currently bejog rentere whner/spplicant. Do not ipclode fure services.)

MEDICAL SERVICES WITHIN THE SPECIALTY OF ORTHALMOLOGY

Page 1 of 4
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2. (b} TRADEMARK: 1fth fappli hy desi = lﬂ 4
e owner/applicant Is using the name, logo, design and/or slo, in being registered in connecti ith A
product r;lf;%y the ownerlapppipcam or on the nwncrfapphcz.m § behalf] the mack is a tra c;grk I Eec mark 150: t;:dcrsgrlac llfﬁ /6’
applicant/owner must list the specific produci(s) the namc. logo dmgn andfor slogan is being used to idennify. For cxample 62 e
sportswear, cat foed, barbecue grills, shoe laces, ere. 1 plicay ing (g narne, Iogo, desipn and/or slogag 1o f‘ .
nvuilable in the market pince, enter the specific produci(s] i ...l' ogan ig heing used ty ;
{Note: List only those product(g) currently available, Do not include future products.)
2. (c) IOW IS THE NAME, LOGO, DESIGN AND/OR SL ENTLY USED:
SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a type of service, you must specify the
ic. For example; newspaper

form{s)mean(s) of advestisement the applicant/owner i3 using to advertise the services tn the gencral public.
advertisements, business cards, brochures, flyers, parnphlets, menus, ete,

If
how the name, logo, design and/or slogan arg/is being used in advertising berp;

NEWSPAPER ADVERTISEMENTS, BROCHURES

k_is bei 10 connection with a af sery,

TRADEMARKS: Ifthe name, logo, design and/or slogun are/is being used to identify & product manufactured by or fore the applicant/owner,

you must specify how the mark is applied or affixed to the actual product or ils packaging. For example: & tag, label, imprinted or engraved an
the actual product, ete. ]f the mark is heing used in connection with g specific product, state how the name, logo, design end/or slogan is applied

- grpllixed to the actual product(s) o the packaging:

2.{d) CLASS(ES); Thers are a total of 45 classes or categories in which 2il products or services must be caegorized. The
fee to ragister 0 mark is 87,50 per clags. Make check payabic (0 Flarida Department of State.

List the class{es) which apply to the product(s) and/or service(a) listed in 2(8) and/or 2{b) above;

44
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1. You must smse the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was used in another state g
couniry, the date you first used the name, logo, design and/or stngan in the other state or country. Epter the month, day. and vear the name,

logo, design and/or slogan was first used by the spplicantvowner, the predecessor, or 3 selated company in Flarda, Ifthe f the name, logo. design
and/or slopan has been ysed in another gtate or counlyy, Hien . yau must aigo enter the mopth, day, and year the name, logo, design angd/or
slogan was/were i or country, when applicable.

Note;, The Florida Statytes require a mark te be in use prior to replshration,

{2) Deate fiest used in other state or couniry, if applicable: N/A

(b) Date first used in Florida: 08192013

PARTIN

ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED;
n of the logo and/or desy

Cnter the name, 2 brief deseription of the Jogo or desipn, mmd/or the slogan you arc registering. Thc dr.sc jo!
must be 25 words or less. List the exact nmncgs logan, a%n or d cscnpuongo Ll‘x( Fcigzgllgn here: m)"h name logn design mdﬁ:’;
slogan listed in this section must match the exact narae, logo, design andlor stogan fisted on your spocuncns or cxamples.}

"FRANTZ BLADELESS LASER CATARACT SURGERY. AND DESIGN"

Franiz Biadeless Laser Cataract Surgery as a stylized design, "Laser” appears
predominately in bold caps and in a font size larger than the other texl.

Provide the English tanslation 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 commanly used by others, Commonly used terms or designs must be disclaimed. When

you disclaim a specific term or design, you are acknowledging this tern is commeonly used by others and that you do not claim the exchsive
right 1o use the dieclaimed term or design. All geographical terms and representations of cittes, states or countries must be disclaimed (i.e.,
Miami, Orlanda, Florvida, the design of the state of Florida, the design of the United States of America, cte.). Carporate suffixes and tenms
readily associated with the specific product(s) and/or(s) service being provided must also be disclaimed.

Cnter afl ¢ i i ove which require a disclairner in the space provided below;
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S) CATARACT", "SURGERY"
and "LASER" "APART FROM THE MARK AS SHOWN,

Page 3 of4
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3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK REMNGP "o
REGISTERED PR
e R =)

Chapter 495, F.S., requires yon to submit three specimens (samples or examples) of the mark in use. Yoy must submit three specimen®,
FOR EACH CLASS listed in Port | #2(d). The namg, logo, design and/er slogan op the specimens must be identical to the namge, Ingo,
tesign andfor slogan heing registered, You may provide three identical spegimiens or three different specimens, For each service mark class
(classes 15-45), you may pravide three newspaper advertisements, business cards, brochures, flyers, or any combination thercof, For each
trademark clags (classes 1-34), you may provide three wgs, labels, boxes, etc. or any combination thercof. Pholographs of bulky specimens

are acceplable if the mark being registered and the good(s) or produci(s) are clearly legible.

LICANT/O! R AND NOQTAR]

A JONATHAN M. FRANTZ being sworn, depose and say that I am the owner and the opplicant
herein, or that [ am authorized 1o sign on behalf of the owner and ap,:i'canl herein, and to the best of my knowledge no other parson
except a relared compuny has registered this mark in this staie or has the right io use such mark in Florida either in the identical form
thereaf or in such near resemblance as fo be likely, when applied to the goods ar services of such other person to cause confusion, to
cause mistake or {0 deceive. I make this affidavit and verification on my/the applicant’s behalf. 1 further acknowiedge that { have
read the application and know the contents thereof and thal the Jacts stated herein are true and correct.

JONATHAN M. FRANTZ, M.D., P.A.

Typed or printed namne of applicant
Applicant's signa Jonathan M. Frantz, President
: ('Eipsl name and title}
staTeor FLORIDA
county oF LEE
Sworn to and subseribed before me on ljlis c?i" day of AUGUST N xm ' Jonathan M. Frantz

(Name of Individual Signing}

ﬂ who is personally known tome 0 whase ideotity | proved on the basis of

\_Msseeeep ) /370850

Notary Public Signatere

(Sead Tdhmm ' S ({00 AL
Notary's Printed Name

Z-ZAG- 20l

TAMMY § MOORE . .
Natary Public - Stalq of Florids My Commission Expires:

*E My Comm. Expires feb 29, 2016
s I Commiasi .
TETE™ et T Nevona oy osn p FILING FEE: $87.50 per class
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