12/06/201

9: 407 4 20 [@ooLsoL?
fcpgm M e

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: P'lease print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{(((H13000265623 3)))

T

1130002656233 ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticons
Fax Number 1 (8501617-6383 Tl ra
e =
J e a2
From: e ey
Account Name : MATEER & HARBERT, P.A. =T g
Acceount Number : 120110000087 I <
Phane : (407)425-9044 b C;‘) i
Fax Number s (407)423-2016 m
AT~ )
- 3 - ;j_.;' k3
Trademark/Servicemark Registration S5 -
HEALTHCHOICE SELECT o o
Certificate of Registration
Em’ﬁed Copy 0
Page Cotint 08
Estimated Charge | $87:50° {115.00

Trademark/Servicemark

¥iling Menu Help

Electronic Filing Menu

hitps:/efile.sunbiz.org/scripts/ctilcovr.exe N. Cutitgan BEE -9 23131 12/4/2013



12/06/2013 FRY 9:31 FAX 407 423 2016 Qoo3/o17

850-817-8381 s 12/5/2013 9:20:32 AM  PAGE 17002 Fax Server

December 5, 2013
FLORIDA DEPARTMENT QF STATE

MATEER & HARBERT DA Dhvision of Corporations

¥

SUBJECT: HEALTHCHOICE SELECT
REF: W13000066455

We recelved your electronlcally tranamitted document. However, the
document has not been filed. PFlease make the following corrections and
. refax the complete document, including the electronic filing cover sheet.

Class(es) 44 would appear applicable to your specific mark. Please delete

the ¢lass(es) you have on line 2 (d) and insert the pertinent class(es) 44.

We need three permanent specimens, which may be the same or different.
TYPED or HANDWRITTEN MATERIALS ARE NOT ACCEPTABLE. We do not accept
specimens which have been ALTERED or DEFACED. ANY SI2E SPECIMENS ARE
RCCEPTARLE. If your mark falls under the classification of a trademark
{classes 1-34), we need the labels, tags, decals, containers, boxes,
wrappere or 3 LEGIBLE photographs of the goods or products with the
specimen affixed. IF YOUR MARK FALLS UNDER THE CLASSIFICATICN OF A
SERVICE MARK (CLASSES 35-45), WE NEED SPECIMENS FROM WHICH WE CAN
DETERMINE THE SERVICE(S) BEING RENDERED. We will accept magazine and-or
newspaper advertisements, brochuree or business cards. I1f business cards
are submitted, we must be able tc determine the services being rendered,
If your mark falls under the classification of both a trade and service
mark, we need specimens for both. WE WILL NOT ACCEPT LETTERHEAD
STATIONERY, ENVELOPES OR INVOICES AS SPECIMENS.

Please attach your specimens to a copy of thls letter or to yourcorrected
application, if it was returned to you for correctlion{s), and return
it/them to this office for processing.

Pursuant to s, 425.035(5), F.S5., this application will be considered
abandoned if the applicant fails to reply or resubmit the

corrected/amended application within three months from date of this letter.

<
If v haife@ any questions concerning the [iling of your document, please
eglléhaqu§245—6051.
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COVER LETTER

TO:  Registration Section
Divigion of Corporations

sonmer. TEALTHCHOICE SELECT

(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please retamn all correspondence concerning this marter to the following:

James R. Lussier

(Name of Person)

Mateer & Harbert, PA

(Firm/Company)

225 E. Robinson Street, Suite 600

{Address)

Orlando, FL 32801

(City/State and Zip Code)

For further information concernng this matter, please call:

James R. Lussier 407 425-9044

at (
(Name of Persor) {Aren Code & Daytime Telophoue 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 Execitive Center Circle

Tallahassee, FI, 32301

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

public.)

H13000265623 3
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK ORSERVICE, MARK AT
. PURSUANT TO CHAPTER 495, FLORIDA STATUTES RSN l

TRLL RHARSEE  FLORIDA

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FI1. 32314

PART1

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

(8) Owner'siApplicant's name: HEALTHCHOICE ,IN C.

(b) Owner'w/Applicant's business acldress: 1 02 PIN ELOCH, SUIte 23
ORLANDQO, FL 32806

v/ State/Zi

/o Orlando Health. mc. 1414 Kuhi Ave, MP2

Tf different, Owner’s/Applicant’s mailing address:

Orlando, FL 32806

Ciiy/State/Zip
(c) Owner's/Applicant's telephone number: (407 ) 481-7100
Check the appropriate box to indicate the Owner/Applicant is a(n);
O Individual & Corporation Qloint Venhue Q Linuted Liabifity Compaty
[ General Parmership Q Limited Partnership QUnion Q Other:

If the Owner/Applicant is a business entity, the business entity must have an active ] 11u_1§aor repistration on file with the Florida Departmenit
of State. If ﬂ'xepgmmrf plicant 13 not an individual, enter the business entity’s Florida regstration/document nunber in #1, the state or
countty under the laws of which the business entity 1s currently formed, organized or incorporated under in #2, and the entity’s federal
employer identification mumber (EIN) m #3.

(1) Florida registration/document number: G74260

(2) Domicile State or Courtiry: Florida
(3) Federal Employer [dentification Number. 992364223

2. (a) %ﬂg}im If the ownen’aﬁ:pl.icanr is using the pame, logo, design and’or slogan being registered in connection with a type of

service, the mark 15 @ service mark.  If the mark is a service mark, the applicant/owner must list the specific servics(s) the mark is being

used in connection with  For example: painting services, wholesale and retail sales of
R ] ket blace. ante .

1ces, diapor services, hot
Tactor equipmernt, €tc. [1e OWDE g 3 pia gl SI% Iy ICe
being rendered here:

_fuminire moving serv
antis vsing the ma

Insurance and business management services, neamely, providing managed health care agministration for self-funded employer health piens

Page 1 of 4
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2. (b) TRADEMARK: If the owner/applicant is sing the name, logo, design and/or slogan being registered in connection with an actual
product maadactured by the owner/applicart or on the owner/applicat’s beial[‘, the ma.rE isa Uu%emauk. If the mark is a uademark, the
applicant/owner must list the specific product(s) the name, logo, design and/or slo%’,an is being used to wdentify. For example: ladies
sportswear, cat food, barbecte grills, shoe laces, ete.  If the ownerfapplicant is vsing the name . logo, design and/or slogan to idenrify poods
available in the market place, enter the specific produc 0, design and/or sTogan 1 :

(Note: Tist only those product(s) ctnrently available. Do not.inglude funire products.)
N/A '

SERVICE MARKS: I[f the nama, logo, design and/or slogan are/is being used in connection with a type of seivice, you must specify the
form(s¥mean(s) of advertisement the applicant/ovwner is using to advertise the services to the general public. For example: newspaper
advertisemnents, business cards, brochures, (Iyers, pamphlets, menus, cte. If the mark 18 being used in cennection with & type of service. state

how the name. logo, deaign and/or slogan are/is being used in advertieing here:

The mark will be used on website, letterhead, business cards, brochures, advertising and other

promotional matenal

TRADEMARKS: If the name, logo, design and/or slopan are/is being used to identify a product manufactured by or fore the applicant/owner,
you must specify how the mark is applied or aflixed 1o the actual product or its packaging. For example: a tag, kabel, imprinted or engraved on
e wetuad product, erc, If the mark s being wsed in connection with a specific product, stale how the name, logo, design and/or slogan is applied
or affixed to the actual product(s) or the packaging:

N/A

2, (d) FEE(S) AND CL.ASS(ES}): There are a total of 45 classes or categories in which all products or services musi, be categorized. The
fee 1o register a mark 15 $87.50 per class. Make check payable to Flonda Department of State.

List the class(es) which apply to the prochust(s) andror service(s) Listed iy 2(a) and/or 2(h}above:
Class 35
Class 36

Page 2 of 4
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PARTII

1. You must stare 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 or
country, t.he date you first used the name, logo, design and/or slogan in the other staie or country. Enter the monih, day, and year the name,
logo, design anclor slogan was [irst used by the apphcant/owner, the predecessor, or a relaled company in Florida. If the name, lopo, design

and/or slopan has been used i another swte or country, then you must also enter the month, dav, unid year the name. logo, desien andior
slogan was/were used in another state or couriry, when applicable

Note: The Florida Statules require o mark o be in use prior o registration,

(8) Date firsr used in other state ar country, if applicable: N/A

(b) Date fust used in Florida; Apfit 19, 1993

PART I

ENTER NAME, 1.0GO, DESIGN AND/OR ST.OGAN BEING REGISTIERED:

1. Enter the name, a brief description of the logo or d&sig,ré,/andr’or the slogan ﬁymm are registering, The dwcﬁ%lkllon of the lego and/or dﬁi’;u
must be 25 words or less. List the exact name, slogan, and/or description of loFofdmlgn here: (NOTE: The name, logo, design and/or
siogan listed n this scction must match the exact name, logo, design and/or slogan fsted on your specimens or examples. )

HEALTHCHQICE SELECT

Pravide the English translation of ary and all terms listad #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commaily used by others. Commenly used terms or designs must be disclaimed. When
yon disclaim a specific term or design, you are acknowledging this term is commanty sed 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 courtries must be disclaimed (i,
Miami, Orlando, Flonida, the design of the state of Florida, the design of the United States of Ametica, et¢.). Corporate suffixes and terms
readily associated with the specific product(s) and/or(s) service being provided must also be disclaimed.

Enter all terms listed in #] abeve which reguire a disclaimer in the space provided below:
NO CLADM IS MADE TO THE EXCLUSIVE RIGHT TO UJSE TIHE TERM(S)"

"APART FROM THE MARK AS SHOWN,

Page 3ol 4
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3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BL]NG
REGISTERED

Chapier 495, 1.5, rcqmrca you lu submit three apcoumcns (5amples or examples) of thc mark m use, ZQM mgsj mtzg it L_h;[gg gpeglmens
OR A 1A 12(d : lopo :

ie n g i
(clssses 35.45), you may pm\nde thn:c newspaper adveruscmcnl.s busme-;s cards, brochures ﬂyers, or any combmation thereof. For euch
trademark class {classes 1-34), you may provide three tags, Jabels, boxes, ciz. or any combination thereof. Photographs of bulky specimoens
arc accopluble if the mark being rogistered and the good(s) or product(s) are clearly legible,

IGNATURE OF A iR AND NOTAR]

/ James R. Lussier . being sworn, depose and say that I am the owner and the applicant
harein, or that { am aquthorized 10 sign on behalf of the owner and applicant herein, and fo the besr of my knowledge no other person
excepi a related compery has reglslered this mark in this state ar has the right 1o use such mark in Florida elther in the idemwal  form
thereaf or in such near rexemblance as (o be likely, when applicd 10 the goods or services :,;)/ such other person to cause configian, jo ™8
cavse mistake or {o deceive, | make this affidavit and verification an my/the applicant’s behalfl [ further acknowledpe !hat"Hmve =
read the application and know the contents thereaf and that the fucts stated herein ave rue ond correci, e

James R. Lussier
Typed or printed name of applicant

Mo
Applicant's sighature
(L1st name and title)

STATE OF Florida

COUNTY oF _QOrange

Swom to and subscribed befure me on this 4 day of December . 2o . James R. Lussier
(Name of Individual Signing)
B who is personally knowntome B whoso identity [ proved on the besis of
SHANNON M, MARSHALL @
NOTARY PUBLIC i
2 STATE OF FLORIDA Notary Public Signature
(Seut) ;- Commi EE161225 Shannon M. Marshall

Expires 4/20/2016 Notary's Prinled Name

My Commission Expires;

FILING FEE: 887.50 per class

Page 4 of 4

H13000265623 3



Jo1r/0L7

FRX 407 423 2016

134

9

12/06/2013 PRI

€ £¢9592000¢LH

N e B
H 2
AEDRRD SRS b e
. - FI - B - DS R
. - K RS S :
4 b T e T s N -
P o
d oA S RS S [Nl T .
. m ’ TRy 1y
. IS P
v =
X . PPN Eh Er A
1 Gretloie Lo o .
S [ Fimpreds Ag e
- e .
iy : et e -
" . TERIUR
- R Ee R E
W i ) A TENE AN T (T m{ LT
. - -
5 . N ‘e ARIPIE G B 0 2Tk £ O
AT . e P Bt Tad o ON T R
£ H 3
H H
Z
x
- e
: TR T
i toe g
H ! L gind T8
:
£ oo
LS A e s
5 H : H
N
4
3 e i, g g
- RIS R ) v - -
: : 2 el G HOUTLH IO f
i SOTIGEY DG a T B

£ £C959Ch00e N



