77900000 /25 |

{Address)

— 000336318880

(City/State/Zip/Phone #)

[]Pckur [ war [] maw

(Business Entity Name) 1SR - ==L #e2R 5l

W

(Document Number)

.
o
S
= T
Certified Copies Certificates of Status o
> o= i
T, : E P
;—: \_/_: %) T et
Special Instructions to Filing Officer: S
! - == i
. . |sby el
?MM’O\/JJ De. Llcbwcu- H : Pre o

%

Office Use Only

. SALY
nov 6 208




COVER LETTER

TO: Registration Section
Division of Corporations

CANTOR SPINE

SUBJECT:

(Mark to be registered)

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

Please retumn all correspondence concerning this matter to the following:

Daniel S. Polley -2

(Name of Person)

Daniel S. Polley, P.A.

(Firm/Company)

7251 West Palmetto Park Road, Suite 202 B

{Address)

Boca Raton, FL 33433

{City/State and Zip Code)

For further information concerning this matter. please call:

Daniel S. Polley L9561 347-3955

(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
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(NOTE: The information comtained in this cover letter will be included in the permanent record and will be available to the general
public.)
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK 790 L .
PURSUANT TO CHAPITER 493, FLORIDA STATUTES ~ (_/

TO: Division of Corporations -
Post Offlice Box 6327
Tallzhassee, F1, 32314

PART 1
I. OWNFR/APPLICANT: Enter the name and address of the individual or the husiness entity 10 be listed as the owner of the Trademark
and/or Service Mark on the records of the Flonda Department of State.
(1) Ownervapplicants mame: SOUtH Florida Spine Clinic, Inc.
(B} Owner ’Applicant's business address: 3000 BayVIeW Drlve
Fort Lauderdale, Florda 33306

CiyiState/Zip

i different. Owner’s/Applicant’s mailing address:

City/State/Zip
() Owner's’Applicant's telephone number: ( ]
Cheek the appropriate box o indicate the Owner/Applicant is a(n )
Q Individual & Comoration Qoint Venure Q Limited Liability Company
Q General Partnership Q Limited Partnership QUnion Q Other;

It the Owner/Applicant is a business entity, the business entity must have an active tiling or registration on file with the Florida Department
of State. 1t the Ow ncr/r\?plicum is not an individual, enter the business entity’s Florida registration/document number i #1, the state or
country under the laws of which_the Business emtity 15 currently formed. organized or incorporated under in #2, and the entity’s federal
employer idemification number (EINY in 43,

(1) Florida registration/document number: 200000044461

12) Domicile State or Country; Flonda
(1) Federal Emplover Identification Number: 65-1021857

2.{a) SERVICE MARK: Ifthe owner/applicant 15 using the name, logo. design and/or slogan being registered in connection with a tvpe of
service, the mark is a service mark. I the mark is a service mark. the applicantfowner must list the specific service(s) the mark is being
used in connection with.  Far example:  furniture moving services. diaper services. house painting serviees, wholesale and retail sales of
tractor equipment, etc. |fthe owner/applicant is using the mark o identify services available i the market place, enter the specific service(s)
being rendered here:

{(Note:_List only those services currently being rendered by the owner/applicant. Do not include future services, )

Educational serviess namaly, (rograms and laClures CONCANNG $OING GBS ana SurQory and medical care (IC 41). Madical rassarch. meccal research n the hekd of spine medcal care (IC 42)

Madical saraces SurfiCal senacas namely spnal thergmes spne Cars and spnal reatmanis menimally nvasng surgical soraces Yoviding mMmecicat nfomalon 1o patsnits. and moscical peolasnans n

the form of articles of spine surgery, spine heatth, spine care and spine treatments; holisiic health services; proviiing a websile featunng mecical and spne care nformaton (IC 44)
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2.(b} TRADEMAREK: If the owner/applicant is using the name, logo, design and/or slo
product manufactured by the owner/applicant or on the owner/fapplicant’s behalf, the mar

Ean being registered in connection with an actual
{is a trademark.
applicant/owner must list the specilic product{s) the name, logo. design and/or slog:
sportswear. cat food, barbecue grills. shoe laces, ete.  [f the owner/apphicant is using ﬁ\

available in the market place, enter the specific product(s) the name, logo, design and/or slogan is being used Lo identify:
(Note: List only those productis) currently available. Do not include future products.)

If the mark is a trademark, the
¢ name, logo, design and/or slogan to identify poods

w is being used o identify. For example:  ladies

—
. =t (O
A

o .

= N 7

i L ¢
U_\ . - 1
S v
2 (c) HOW 1S THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

website pages; website advertising

how the name_logo, design and/or slogan are/is being used in advenising here:

%=
Lo ‘_-f)
" -
. 2 P
.
SERVICE MARKS: [f the name. logo. design and/or slogan arefis being used in connection with a type of service. you must specity the
form{symean(s) of advertisement the applicantowner is using 0 advertise the services to the general public.
advertisements, business cards, brochures. flyers. pamphlets, menus. cte. 1 the mark is being used in connection with a tvpe of service, stawe

Vor examplc:

newspaper

TRADEMARKS: If the name. logo. design andfor 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 1o the actual product or its packaging. For example: a tag. label. imprinted or engraved on
or affixed to the acieal product(s) or the packaging:

the actual product. ete. [ the mark is being used in connection with a specitic product, state how the name, logo, design and/or slogan is applied

2. (d) FEE(S) AND CLASS(ES): There arc a tolal of' 45 classes or categories in which all products or services must be categorized. The
fee 1o register a mark is $87.50 per class. Make check payvable o Flonda Department of State.

List the class{es) which apply 10 the product(s) and/or servicefs) listed in 2{a) and/or 2(b) above:
41,42, 44
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PART 11

1. You must state the date the name, logo. design and/or slogan was Nirst used in the state ot Floridz, 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 state or country.  Enter the month, day, and vear the name,
logo, desipn and/or skoean was first used by the applicant/owner. the predecessor, or a related company in Florida. £ the name, logo, design
and/or slogan has been used in another state or country, then you must alse enter_the month, dav, and vear the name, logo, design andfor
slogan was/were used in another state or country, when applicable.

-
Note: The Florida Statutes require s mark to be in use prior to registration.
{a) Date first used in other state or country. if applicable:
(b} Date lirst used in Florida: 08122017 (clogsas 41/42) 1273172014 {class 44)
PART 11
ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED: - g

i. Enter the name, a brief deseription of the logo or design. and/or the slogan you are registering, The deseription ol the logo and/or design

e 25 words w5, Lis > slogan, andfor description of the logo/design here: (NOTE: The e, logo, desiy i
must be 25 words or less. List the exact name? slogan, andfor description of the logo/design here: (N : The name. logo. design and/or
slogan listed in this section must inatch the exact name, logo. design and/ur slogan Nisted on your specimens or examples. )

CANTOR SPINE

Provide the English translation of any and all terms histed #1 above. when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commoniy used by others. Commonly used terms or designs must be disclaimed. When
you disclaim a specitfic term or design, you are acknowledging this teem is commonly used by others and that you do not claim the exclusive
nght to use the disclaimed tenn or design. All geographical terms and representations of citics, states or countries must be disclaimed (ic..
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 specifie productis) and/or(s) service being provided must also be disclaimed.

Enter all tenims 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)"

"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 1o 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 [-34), you may provide three tags, labels, boxes, ete. 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:
; Jeffrey Cantor

, being sworn, depose and sav that am the owner and the applican
herein, or that | am authorized fo sign on behalf of the ewner and applicant herein, and 1o the best of mn knowledye na other person
except a related company has regisiered this mark in this state or has the right o use such mark in Florida either in the identical form
thereof or in such near resemhbiance as to be likely, when upplied 1o the goods or services of such other person to cause confusion. to
canese mistake or [0 deceive. | make this affidavie and verification on my/the applicant’s behalf. | further acknowledge that | hinve
read the application and know the contents thereaof and that the fucts stated herein are true and correct,

South Florida Spifie Clinic, inc. by Jeffrey Cantor, President

?” T)ycdjor printed name of applicam

L
Pt A

—
Applicant's signature e t_}) r
(List name and titlc) vl -7

’[D(J l;:"l:_j ’A i i

StaTEOF _Flef.da ST .

Ty D

, o —

COUNTY OF roaecd Zl. 5

» .:;"
Swom to and subscribed before me on this _1 2™ dav of (’)(_\oloe,r &Ex j{ﬁ&eq C&ﬂ lD(‘
(Name of Individual Signing)
Q who is personally known to me B whose identity | proved on the basis of F loc -AC. aw'f:’ ‘:. (.:-Ln
P - -
o
Sl STEVEN LEONE @V(M éf AR
ol
R . WY COMMISSION # FF 975088 Notary Public Signature
(Seal) - 5 EXPIRES: March 24, 2020
top Ot Moried Trvw Bucket Netary Servioes

&CWﬂ Lcic.b—yt <

Notarv's Printed Wame

Mt 94 3090

My Commission Expires:

FILING FEE: S87.50 per class
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