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K ) ' COVER LETTER -

TO:  Registration Section
Division of Corporations

CONCEPTIONS FLORIDA CENTER FOR FERTILITY AND GENETICS logo
(Mark to be registered)

SUBJECT:

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

Please return all correspondence concerning this mater to the following:

Arthur Robert Weaver

{Name of Person)

Feldman Gale, P.A.

(Firm/Company)

2 SOUTH BISCAYNE BOULEVARD ONE BISCAYNE TOWER, 30TH FLOCR

{Address)

Miami, Fl 33131

(City/State and Zip Code)

For further information concerning this mafter, please call:

Maria Lima 305 358-5001

(Name of Person) (Aren Code & Daytime Telephone Number)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registrulicn Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tutlahagsee, FL 32301

{NOTE: The Information contained in this cover letter will be included in the permanent record and will be available to the general
public.)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2015

ARTHUR ROBERT WEAVER, ESQUIRE
FELDMAN GALE, P.A., 2 SOUTH BISCAYNE BLV
ONE BISCAYNE TOWER, 30TH FLOOR

MIAMI, FL 33131

SUBJECT: CONCEPTIONS FLORIDA CENTER FOR FERTILITY AND
GENETICS & DESIGN OF A CIRCLE WITH A "C" INSIDE THE CIRCLE ON
THE LEFT HAND SIDE OF THE WORDING

Ref. Number: W15000004439

We have received your document for CONCEPTIONS FLORIDA CENTER FOR
FERTILITY AND GENETICS & DESIGN OF A CIRCLE WITH A "C" INSIDE THE
CIRCLE ON THE LEFT HAND SIDE OF THE WORDING and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

In lieu of returning your document, we have corrected the disclaimer statement
on your document. We have inserted the term(s) "CENTER FOR FERTILITY
AND GENETICS"in your disclaimer statement. A disclaimed term is still
considered part of your mark. You simply do not claim the exclusive right to the
use of the disclaimed term(s) apart from your mark.

If you agree with the corrections needed and would like this office to proceed with
your filing, please notify this office in writing or by fax at 850-245-6030 to the
attention of the undersigned.

Pursuant to s. 495.035(5), F.S., 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 you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist |l Supervisor Letter Number: 615A00001259

www.sunbiz.org

Niviaiam nfflarnnvratinne . PO RO 22997 Tallabhacana Hlarvida Q991 A



Causseaux, Nanette

From: l Maria Lima <MLima@FeldmanGale.com>
Sent; Woednesday, February 04, 2015 8:12 AM

To: Causseaux, Nanette

Cc: Rob Weaver

Subject: Reg. No. W15000004439 Florida Registration

Dear Nanette:

Thank you for taking the time to speak to me this am. Per our phone conversation please proceed with the disclaimer of
the following term in connection with the above-subject ref. no.

“Center for Fertility and Genetics”

Thank you,
Maria Lima

Maria Lima

IP Administrator

Feldman Gale, P.A.

One Biscayne Tower, 30th Floor

2 South Biscayne Blvd

Miami, Fl 33131

Tel: 305.358.5001 | Fax: 305.358.3309
MLima@FeldmanGale.com
www.FeldmanGale.com

IRS Circular 230 Disclosure: To comply with requirements imposed by the IRS, we inform you that any U.S. federal tax advice contained herein {including any
attachments), unless specifically stated otherwise, is not intended or written to be used, and canngt be used, for the purposes of (i} avoiding penalties under the
Internal Revenue Code cr (i) promoting, marketing or recommending to another party any transaction or matter herein,

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL QR ENTITY TQ WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS
PRIVILEGED, CONFIDENTIAL, AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW.

If the reader of this message is not the intended recipient, or the employer agent responsible for delivering the message to the intended recipient, you are hereby
notified that any dissemination, distribution, forwarding, or copying of this communication is strictly prohibited. If you have received this communication in error,
please notify the sender immediatety by e-mail or telephone, and delete the original message immediately.

Thank you.

Please visit http://www.FeldmanGale.com/ for more information about our Firm.
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' " APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK ?r ':, . ¥
PURSUANT TO CHAPTER 495, FLORIDA STATUTES 27 o
fr‘\ o ) 1_
TO:  Division of Corporations ?f ]
Post Office Box 6327 e O
Tallahassee, FL 32314 A
=

PART]

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/er Service Mark on the records of the Florlda Department of State,
(2) Ovwner'siapplicants name: AYMANdo E. Hernandez-Rey, MD, PLLC
2828 Coral Way, Suite 103
Miami, Fl 33145

(b) Owner’s/Applicant's business address;

City/State/Zip
If different, Owner's/Applicant’s mailing address:
Chty/State/Zip
(c) Owner’s’Applicant’s telephone number: ( )
Check the appropriate box to indicate the Owner/Applicant is a{n):
0 Individual 0 Corporation QHoint Yenture O Limited Linbility Company
0 General Parinership O Limited Partnership OUnion Other;_ProfessionalLimited Liabity Company

If the Owner/ApBlicam isa ?usine{ss entlty, the business entity must have an active ﬁiir_lg or registration on file with the Florida Depariment
of State, If the Owner/Applicant is not an individual, enter ﬁle business entity’s Florida registration/document number in #1, the state or
country under the laws of which the business entity 1s currently formed, organized or incorporated under in #2, and the entity’s federal
emplover identification number (EU\S in #3.

{1) Florida registration/document number; L1 200031 105 \/

(2) Domicile State or Country: Florida
(3) Fedsral Bmployer Identification Number: 455533280

2.(a) ISEBEICE MARK; Ifthe omter/aglplicant is using the name, logo, design and/or slogan being 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 servioegs) the mark is beln,

used in connection with, For example: furniture moving services, diaper services, house painting services, wholesale and retail sales o
{)rélaor eqéxipme}?t, etc. If the owner/applicany is using the mark (o idcnﬁg services available in the market place, enter the specific service(s)
ing rendered here;

(Mote: List only those services currently being r red by the owner/applicant. Do not Include fiture services
Physician services

Page1of4



2.(b) . DEMA&]Q If the owner!ap licant is using the name, logo, design and/or slogan being registered in connecuon with an actual
preduct manufkctur the owner/app cant or on the ownet/applicant’s behalf, the mark is a trademark.  1f the mark is a tredemark, the
applicant/owner must hst the specific product(s) the name, logo, desxgn and/or slo&an is being uscd to 1dcnt1fy For example: ladies
sportswear cat food barbecue gr:]ls shoe laces, etc. ]fthe owner/applica logo, design and/or slogan to identify goods
pilal : prod BIIMM‘: ;

ote: List onl ) g ntly available, Do not include future produ

Physician Services

2, (c) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or stogan are/is being used in connection with a type of service, you must specify the
form{s)/mean(s) of advertisement the applicant/owner 1s using to a.dv:amso the services to the general public. For example: newspaper
advemsements, businms cards, brochurcs ﬂycm, pamph]e:s, mcnus, &ie, mg mark Is being used in connection with a type of service, state

The applicant is using a website http.//conceptionsflorida.com/#/welcome

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 upp]lad or afﬁxcd to the actual producl or its packagmg. For example atag, labcl lmpnnlcd or cngravod on
the actual product, ete. g mnark is ' i : log g log

or affjxed to the actual productf. s) or the pucknpln&

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

List the class(es} which a {0 roduct(s 'or service(s) listed in 2(a or 2(b) above:
044

Page2 of 4



PARTII

1. You must state the date the name, loge, design and/or slogan was first used in the state of Florida, and, if it was used in another state or
country, t!'le date you ﬂrst used the nams, logo, dcsign and/or slogan in the other state or country n;e_:r the month, day, gl year m mm,
! h : h clatg i

~and/ rslo hasbean hr ountr then you must s ﬂlemonthd ar the name, | odesi t

sloy 8 other siate or coun hen applicable,

Note: The Florida Statutes require.a mark to be in use prior to repistration,

() Date first used in other state or country, if applicable; V@

(b) Date first used in Florida: 4/1/2013

PART III

ENTERNAM LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

1. Enter the name a brlcf descri 1g)tion of the logo or destglblandfor the slogan you are reglstermg The descn%]lon of the logo and/or desi
must be 25 words or less. List the exact name, slogan, and/or description of the logo/design hefe: (N e name, Iogo. esign and/or
slogan listed in this section must match the exact name, logo, design and/or slogan Iisted on your spec:mens or examples.)

The mark conslsts of the wording CONCEPTIONS FLORIDA above the wording CENTER FOR FERTILITY AND GENETICS

with a deslgn of a circle with a "C* inside the circla on the left hand side of the wording CONCEPTIONS FLORIDA
and CENTER FOR FERTILITY AND GENETICS

Provide the English translation 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 commonly used by others, Commonly used terms or designs must be disclaimed. When
you disclalm a specific term or design, you are acknowledging this serm 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, otc.). Corperate suffixes and terms
readily associated with the specific product(s) and/or(s) service being provided must also be disclaimed.

nter all terms li in #1 above which require a disclaimer in the space provided below;

u Jar
7 Ve
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(s)* Florida 4 d r f‘-‘g r o

F.://' JL / / l.ri')/ Arnd éfﬂt' 76 € & 'APART FROM THE MARK AS SHOWK.

Page 3 of 4



3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING

R:EG]STBRED
Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use, You must submit threg specimens

FOR EACH CLASS llsted in Part I #Z(d) Thc name, loggjg_ﬂgg_gg@igr_gl_ggml on the specimeps must be ldentical to the name, logo,
: imens or three differcnt spegimens, For each service mark class

(classcs 35-45), you may prowde three newspapar adveniscments, business cards, brochures, flyers, or any combination thercof. 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

ER AND ARIZATION:

_, belng sworn, depose and say that I am the owner and the applicant
of my knowledge no other person

AApp €. Hewamne iy
herein, or that [ am autharized to sign on bahalf of the owner and applicant herein, and to the bes! ¢
orida either in the identical form
on, to

except i related company has registered this mark in this state or has the right to use ruch mark in
thereqf or In such near resemblance as to be lkely, when applied 1o the goods or services of such other person to cause con,
half. 1 further acknowledge that I have

cause mistake or to decelve. | make this affidavit and verification on my/the applicant's
read the application and know the contenis thereof and that (R fucts siated herein are irue and correct.
1
0/ ; o ~WEA

A Ar

ATURE OF APPLIC

l name and tlﬂs

}z—ét Y P

STATE OF

ame bf Individual Signing)

™

/who is personally known tome @ whose identity I proved on the basis of
N )

—

COUNTY OF “%GM" -1411— |
Sworn to and subscribed before me on this 2 day of:,éﬂ Jdl-f ZO/J— 6 2?@«& %ﬂu é - /&7

2

."F

( "‘:a“‘« J;P:!;Ento GALIS-MENENDEZ
,&) d.»°" o MMISSION #FFoazesa otary's Printed Name
f‘m;; o PIRES January 2g, 2014

3930|53 FloridaNpta, /

yService.com . . . /7, zf /f
Ex :
My Commission Expires 7 7

FILING FEE: $87.50 per class
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CONCEPTIONS FLORIDA

Tere for Fmtity grad Gametes

WELCOME ABOUT DR. HERNANBEZ-REY QUR SERVICES PATIENT TESTIMONIALS EVENTS & NEWS INSURANCE & RESOURCES {ONLINE PORTAL CONTACT US

About Br. Hernandez-Rey

Dr. Armando Hemandez-Rey is 4 Board Certified Reproductive Endocrinalogy and Infertility
(RE1) specialist.

»

Or. Hernandez-Rey specializes m treating patents with Polycystic Ovary Syndrome (PCOS),
Recurrent Pregnancy Loss (Miscarriages, and severe endometriosis. He 1s especially
interested in fertlity preservation for patrents wha must delay childbearing for persanal or
medical {easons, Including cancer and Fystammc Lupis frythematasus,

As the only fertillty specialist offenag robotic surgery in Miami-Dade County, Dr.
Hernandez-Rey Is able to offer minimally invasive surgeries with faster recavery bmes and
minimal scarring to his patients, often as an alternative 10 advanced lreatments such as
VF. He has performed numerows ksl 1o onaslomadts procedures {ubat ligateon reyersal),
myomestamses (removal of fibroids) and severe endametnoss cases for the management
of infertifity.

Dr. Herrandez-Rey has mage hundreds of families” dreams come true. He prides himscH on
being accessible to his patlents 1o ensure they are calm and reassured, 3 key component
to his success.

He comnietrd his reqdency i Obstetrics and GvnAeniney al the Linivarsw nf Miame 3
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