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BRONSTEIN, CARLSON, GLEIM, SHASTEEN & SMITH, P.A.,

r

Suite 1200
Joel D. Bronstein 360 Central Avenue (727) 898-6688
Board Certified in Tax Law St. Petersburg, Florida 33701 Fax (727)898-8811

Susan W, Catlson

Holger D. Gleim

Board Certified in Wills, Trusts & Estates Writer’s E-Mail Address:
) ' sthomas@bcgs-law.com

Philip M. Shasteen

Thomas B. Smith
Board Certified in Health Law Refer to File No. Writer's Dircct Dial Na.
(727) 898-6690
941163

April 21, 2014

Florida Department of State UNITED PARCEL SERVICE
Division cof Corporations

Trademark Registraticn

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: ©Nelson Dermatology with a stylized “N”; Service Mark

Registration
!

Gentlemen:

On behalf cf Christopher G. Nelson, M.D., P.A., enclosed please find
original and photocopy of Application for Registration of a Trademark or
Service Mark for Nelson Dermatolegy with a stylized "N along with the
reguired specimens and our firm’'s check in the amount of $87.50
representing the filing fee. Please process the application and return
the Acknowledgment copy of the application to the undersigned.

If you have any questions or require further informaticon, please
contact me,

Very truly yours,
Sue Thomas, CP, FRP
Paralegal to Joel D. Bronstein

ST/
Encls.



-
—n e
Eem o
APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK Cod “"'_',‘:

o PURSUANT TO CHAPTER 495, FLORIDA STATUTES i "‘33 5
G i
TO: Division of Corporations SAEAY b
Post Office Box 6327 “res 5
Tallahassee, FL. 32314 s E’” w
2w <
e
PART 1 b o

i. 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 Florida Department of State,

{a) Owner’s/Applicant's name: Christopher G. Nelson, M. D P.A

L4

-{b) Owner's/Applicant's business address: 350 Sixth Street''South

33701

St. Petersburg, FL 0
City/Staté/Zip

If different, Owner’s/Applicant’s mailing address: ___Same as above

City/State/Zip

{c) Owner’s/Applicant’s telephone number: ( 727 3 895-8131

Check the appropriate box to indicate the Owner/Appiicant is a{n}):
Q Individual FkCorporation QJoint Venture Q Limited Liability Company
0 General Partnership O Limited Partnership QUnion Q Other:

If the Owner/Applicant is a business entity, the business entity must have an active ﬁlir_]g or registration on file with the Florida Departiment
of State. If the wner/A;f:gpllcant 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 currently formed, organized or incorporated under in #2, and the entity’s federal
employer identification number (EIN) in #3.

(1) Florida registrasion/document number: 680623 __/
(2) Domicile State or Country: Florida
{3) Federal Employer Identification Number: 59-2015566

2. (a) SERVICE MARK: [fthe owner/applicant is using the name, logo, design and/or slogan being registered in connection with a type of
service, the mark is a service mark. Il 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: furniture moving services, diaper services, house painting services, wholesale and retail sales of
tractor equipment, etc. |fthe owner/applicant is using the mark to identify services available in the markgt place, enter the specific service(s)

being rendered here:

(Note: List only those services currently being rendered by the ownet/applicant. Do not include future services.)

medical services
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. product manufactured by the owner/applicant or on the owner/applicant’s behalf, the mar

2. (b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in connection with an actual

]% isa tragemark. If the mark is a trademark, the
applicant/owner musl list the specific product(s) the name, logo, design and/or slogan is being used to identify. For example: ladies
sportswear, cat food, barbecue grills, shoe laces, etc.  1f the owner/applicant is using the name, logo, design and/or slogan to identify goods
available in the market place, enter the specific product(s) the name, logo, design and/or slogan is being used to identify:

(Note: List onlv those product(s) currently available. Do not include future products.)

N/a

2. {c) HOW IS THE NAME, LOGO, DESIGN AND/OR 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)ymean(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. 1f the mark is being used in conneclion with a type of service, state
how the name, logo, design and/or slogan arefis being used in advertising here:

newspaper and internet advertising; brochures, business cards and

pamphlets

TRADEMARKS: If the name, logo, design and/or slogan are/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. [f the mark is being used in connection with a specific product, state how the naine, logo, design and/or slogan is applied

ar affixed to the actual produci(s) or the packaging:

N/A

2, {d) FEE(S) AND CLLASS(ES): There are a total of 45 classes or categories in which all products or services must be categorized. The
fee to register a mark is $87.50 per class. Make check payable 1o Florida Department of State,

List the class{es} which apply to the product(s) and/or service(s) listed in 2{a) and/or 2(b) above:
Class 44
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PART I

l. You must state 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, the date you first used the name, logo, design and/or slogan in the other state or country. Enter the month, day, and year the name,
logo, design and/or slogan was first used by the applicant/owner, the predecessor, or a related company in Florida. H the name, logo, design
and/or slogan has been used in another state or country, then you must also enter the month, day, and year the name, logo, design and/or
slogan was/were used in another state or country, when applicable.

Note: The Florida Statutes require i mark to be in use prior to registration.

(a) Date first used in other state or country, if applicable: N/A

(b) Date first used in Florida: 3/27,2012

PART HI

ENTER NAME, L.LOGQ, DESIGN ANDVOR SLOGAN BEING REGISTERED:

1. Enter the name, a brief description of the logo or design, and/or the slogan 'y{ou are registering. The d_qscri]%tion of the logo and/or design
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 name, logo, design and/or slogan [isted on your specimens or examples.)

The term "Nelson Dermatology with a stylized N"

Provide the English translation of any and all terms listed #1 above, when applicable; N/A

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 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 Florida, the design of the United States of America, etc.). 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 #1 above which require a disclaimer in the space provided below:

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

"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

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use. You must submit three specimens
FOR EACH_CLASS listed in Part [ #2(d). The name, logo, design and/or slogan on the specimens must be identical to the name, logo,
design and/or slogan being registered. You may provide three identical specimens or three different specimens. For each service mark class
{classes 35-45), you may provide three newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For each
trademark class (classes 1-34), 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:

! Christopher_ G. Nelson , being sworn, depose and say that [ am the owner and the applicant
herein, or that [ am authorized 1o sign on behalf of the owner and applicant herein, and to the best of my knowledge no other person
except a related company has registered this mark in this siate or has the right 1o use such mark in Flovida either in the identical form
therecf or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, fo
cause mistake or 1o deceive. | make this affideavit and verification on my/the applicant’s behalf. | further acknowledge thar I have
read the application and knov the contents thereof and thar the fucts stated herein are true and correct, '

licante-signature
' (List naimne and title) .
Christopher G. Nelson, Jr., President

'STATEOF _Florida

COUNTY OF _Pinellas
s

" oy o _sichix £
Sworn to and subscribed before me on this /¢ day of 2014 , ' Christopher G. Nelson, Jr.
(Name of Individual Signing)

?ﬁ, who is personally knowntome @ whose identity | proved on the basis of

7
S 57-/&04*7

Notary Public Signature

(Seab Lovissg £ Thomas
Notary's Printed Name

My Comunission Expires:

sy,

THOMAS
SR, B, LOU‘SE E. 0 B
S Pl ) gE 19671
F g Commission 1;2' 5016

L5 Expres My L s FILING FEE: $87.50 per class
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Chr‘lsmpher G. Nelson, Jr., M.D. and Andrew A. Nelson, M.ID.

Medical Specialties

General Skin Care

We specialize in the diagnosis and treatment of skin
cancer, including: basal cell, squamous cell, melanoma,
and others.

We also treat the following conditions:
* Acne
® Birthmarks
® Cysts
¢ Eczema
¢ Hair loss
* Melanoma
* Moles
* Psoriasis
¢ Rashes
¢ Rosacea
¢ Skin tags
e Warts
* And many others

About Us

At Nelson Dermatology, we specialize in utilizing
the latest and most advanced treatments to help
our patients achieve a healthy, rested, and radiant
- appearance with the least amount of downtime.

At Nelson Dermatology, our Board Certified
Dermatologists will thoroughly examine your skin,
diagnose any issues and discuss the treatment options,
all in the comfort of our modern, intimate office.

Skin Cancer Procedures

An annual skin screening can be lifesaving in
preventing skin cancer.

ACES |

American College

of Mohs Surgery ‘

Mohs Surgery

Treatment of skin cancers utilizing
the Mohs surgery technique is one
of our areas of expertise. Mohs
surgery is a highly specialized, advanced technique used
for the treatment of skin cancers. With this technique,
the surgically removed skin is mapped, color coded
and carefully examined by the surgeon under the
microscope as the cancer is removed. Mohs surgery
results in the highest cure rate for skin cancers while
minimizing the removal of normal tissue. We also
specialize in any reconstructive surgery necessary after
Mobhs surgery; your patients will be in good hands with
our highly trained, specialized Mohs surgeons.

Cosmetic Services
¢ Botox Wrinkle Relaxation

* Cosmetic fillers (Juvederm, Restylane, Radiesse)

* Non-invasive RF Skin Tightening & Wrinkle
Reduction

* Non-invasive Body Contouring & Fat Treatment
¢ Laser Skin Rejuvenation

* Laser Hair Removal

e Intense Pulsed Light Photofacials

* Photodynamic Therapy

» Comprehensive Facial Rejuvenation

350 Sixth Street South | Saint Petersburg, FL 33701
T 727-895-8131 | F 727-821-1292

wurarar frelennodsrmatnloaoy com



