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COVER LETTER

TO: Registration Section
Division of Corporations

waner. Stadium Family Dentistry

{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:

Donna Strode

(Name of Person)

Heartland Dental, LLC

(Firm/Company)

1200 Network Centre Dr.

(Address)

Effingham, IL 62401

(City/State and Zip Code)

For further information conceming this matter, pleasc call:

Donna Strode 217 540-8430

{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

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



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERYICE MARK p /
PURSUANT TO CHAPTER 495, FLORIDA STATUTES 7 J !5:-
9 JP,? < ~ 0

T():;  Divisien of Corporations ‘S:'..‘}:.:),
Post Office Box 6327 ’:'?[ PRYERS P}’/& 2
Tallahassee, FL. 32314 e ff "g:i S &
S
PART I ¢ (4*‘:’/,9;..

1. OWNER/APPLICANT: Enter the name und 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.

Heartland Dental, LLC

(b) Owner's/Applicant's business addrcss:1200 Network Centre Dr
Effingham, IL 62401

City/Stale/Zip

(a) Owner's/Applicant’s name:

If different, Owner's/Applicant’s mailing address:

City/State/Z1p
{¢) Owner's/Applicant’s ielephone number: (2’1 4 ) 540-51 OO
Check the appropriate box 1o indicate the Owner/Applicant is a(n):
0 Individual O Comoration Cloint Venture & Limited Liability Company
O General Partnership O Limited Partnership QUnion Q Gther;

If the Owncr//\pglicam is a business entity, the business entity must have an active filing or registration on file with the Florida Department
of State. If the wncr/A?phc;ml 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 (EINY in #3.

(1) Florida registration/document number: M 13000000414

(2) Domicile State or Country: Delaware
(3) Federal Employer ldentification Number: 01-0854205

2. (a) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in connection with a type of
service, the mark 1s a service mark. If the mark is a service mark, the applicantowner 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. If the owner/applicant is using the mark to identify services available in the market place, enter the specific service(s)

being rendered here:

(Note: List onlv those services currentlv being rendered by the ownet/applicant._ Do not include future services.)

Dental services - including general dentistry, cosmetic dentistry, teeth whitening,

fillings, extractions, cleanings, oral cancer screenings, crowns, implants and dentures.
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2. {b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or SIOfan being regisiered in connection with an actual
product manufactured by the owner/applicant or on the owner/applicant’s behalf. the mark is a trademark. I the mark is a trademark, the
applicant/owner must list the specific produci(s} the name, logo, design and/or slogan is being used o identify. For example: ladies
sportswear, cal food, barbecue grills, shoe laces, ete.  If the owner/applicant is using the name, logo, design and/or slogan to identif?
available in the market place, enter the specific product(s) the name, logo, design and/or slogan 1s being used to identify:

roods

(Note: List only those product(s) currently available. Do not include future producits.)
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2. (¢) HOW 1S THE NAME, LOGO, DESIGN ANDJ/OR SLOGAN CURRENTLY USED: "é}"
o

SERVICE MARKS: if the namce, logo, design and/or slogan arc/is being used in connection with a type of service, you must specify the
form(s)mean(s) of advertisement the applicant/owner is using 10 advertise the services to the general public,  For example:  newspaper

advertisements, business cards, brochures, flyers, pamphlets, menus, ete. If the mark is being used in connection with a type of service, state
how the name, logo, design and/or slogan arefis being used in advertising here:

Used on all letterhead, business cards, signs, promotional items and direct mail.

TRADEMARKS: If the name, logo, design and/or slogan arefis being used to identify a product manufactured by or fore the applicant/owner,
you must specify how the mark 1s applied or affixed to the actual product or its packaging. For example: a tag, label. imprinted or engraved on

the actual product, ctc. I1f the mark is being used in connection with a specific product, state how the name, logo, design and/or slogan is applicd
or affixed to the actual product(s) or the packaging:

2. (d) FEE(S) AND CLASS(ES): There are a total of 45 classes or categories in which all products or services must be categorized. The
fce to register a mark is 387.50 per class. Make check pavable to 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:
44 - dental services
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PART I

[. 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 vou first used the name, logo, design and/or slogan in the other statc or country. Enter the month, day, and year the name,
fogo, design andfor slogan was first used by the applicant/owner, the predecessor, of a related company in Florida, [f the name, logo, design
and/or slogan has been used in another state or country, then vou must also enter the month, day, and vear the name, log& design and/or

slogan was/were used in another state or country, when applicable. -
: . A o m
Note: The Florida Statutes require a mark to be in use¢ prior to registration. SRS = ,‘;’
ey \ 1
-;-:.;"-"‘;.'-_ - -"f\‘.
{(a) Datc first used in other state or country, if applicable: February 7, 2018 e 2 \A
’ S o
L T s
(b) Date first used in Florida: February 7, 2018 el q‘i
2, o
i

PART 111

ENTER NAME, LOGO, DESIGN ANIYOR SLOGAN BEING REGISTERED:

1. Enter the name, a brief description of the logo or design, and/or the slogan you are registering. The description 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 andior
slogan listed in 1his section must match the exact name, logo. design and/or slogan listed on your specimens or examples.)

"Stadium" is above "Family Dentistry”. Above the words is a circle shape with a folded
triange shape, both points facing downward.

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 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 Staies of America, etc.). Corporate suflixes and tenns
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:

" M mn H nmn M "
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" Stadium Family" "Dentistry

"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 1o submit three specimens (samples or examples) of the mark in use. You must submit three specimens
FOR FACH CLASS listed in Part I #2(d). The name, logo, design and/or slogan on the specimens must be identical to the name, lopo,
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
rademiark class (classes 1-34), you may provide three tags, labels, boxces, cie. or any combination thereof. Photographs of bulky specimens
are acceplable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

], Cha l'lty Bohnhoff . being sworn, depose and say that [ am the owner and the applicant
herein, ar that I am authorized to sign on behalf of the owner and applicant herein, and to the best of my knowledge no other person
except a refuted company has registered this mark in this state or has the right to use such mark in Florida either in the identical form
thereof or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, o

cause mistake or 10 deceive. I make this affidavit and verification on my/the applicant's behalf. 1 further m.bamv ’c!gzshul { have
read the application and know the contents thereof and thai the facts stated herein are true and correct.

Charity Bohnhoff

Typoehor printed name of applicant

('t
~y \?Lﬁp]' 's signiature
i< itle)

(1A

staTe oF lllinois

county or Effingham

Sworn 1o and subscribed before me on this [ Ag:}a_v of M/A— . ’ ? Charlty Bohnhoff

{Name of Indtvidual Signing)

B who is personally knownto me @ whose identity ] proved on the basis of

Adinase Wf

Notary Public Signature
Donna Strode

Notary's Printed Name

(Seab)

FUWEEEYV S " A

CG:CIFI:CI IIASLT%LI My Comnussion Expires: 08/22/2021

NOTARY PUBLIC - STATE OF ILLINOIS

‘ MYC . € - 5 ~ 1-_ FILING FEE: $87.50 per class
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Melissa King, DDS
Martha Brown, DMD

Ganeral Dentists

www.StadiumFamilyDentistry.com
K3 Find us on facebook.

Cleaning; Exam & X- rays
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We see kids!

CALL TODAY! 321-684-7120

Cur Services

> General Dentistry > Cleanings > Implants
> Cosmetic Dentistry > Invisalign® Clear Aligners > Dentures
> Teeth Whitening > Qral Cancer Screenings

> Fillings > Crowns

> Extractions /- 'se Hab’a
S T Es_panol.

We accept most
insurances!

5364 Stadium Pkwy | Rockiedge, FL 32955
Lozatad at the corner of Sladiun Pahway and
Viera Boulevard, right in front of Publix

»



