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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
Fax Audit No. H21000352721 3F URSUANTTO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations ;

Post QOffice Box 6327 < LA
Tallahassee, FL 32314 = N
e, T
PART 1 P3N S o
r’, - v
J: Y .
|. OWNER/APPLICANT: FEnter the name and address of the individual or the business entity to be [i’é:lf:'cl as the”
owner of the Trademark andfor Service Mark on the records of the Florida Department of State. e
L -
Jonathan M. Frantz, M.D., P.A. o

(a) Owner’s/Applicant's name:

b) Owner's/Applicant's business address: 12731 New Britany Blvd
Pt

Font Myers, FIL 33507

City/State/Zip
If different, Owner’s/Applicant’s mailing address:
City/State/Zip
(c) Owner's/Applicant’s telephone number: i ) 418-0999
Check the appropriate box to indicate the Owner/Applicant is a(n}: L
(3 Individual (O Corporation OJoint Venture [ Limited Liabilily Company
OGeneral Partnership O Limited Partnership OUnion e Other; Professional Association

If the Owner/Applicant is a business cntitf), the busincss entity must have an active ﬁlinE or registration on file with
the Florida Departinent of State. If the Owner/Applicant 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 42, and the entity’s federal employer identification number (EIN) in #3.

(1) Florida registration/document number: P3400004 1863

Florida

(2) Domicile State or Country:

(3) Federal Employer [dentification Number: 65-0500390

2.(2) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slo%(t n being registered in
conncction with a type of service, the mark is o service mark.  If the mark is a service mark, the gpplicant/owner
must list the specific service(s) the mark is being used in connection with. For example: fumiture moving services,
diaper services, house painting services, wholesale and retail sales of tractor equipment, etc. If the owner/fapplicant
is using the mark to identify services avaitable in the market place, enter the specific service(s} being renacrcgi here:

(Note: List onlv those services currently being rendered by the ownerfapplicant. Do not include future serviees.)

Lascr vision cotrcction services; Laser vision surgery services; Medical services in the fictd of opthaimology:

Medical services in the ficld of oplometry; Treatment of eye diseases and conditions
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Fax Audit No. H21000352721 3

2. (b) TRADEMARK: If the ownerfapplicant is using the name, logo, design and/or slogan being registered in
conncction with an actual product manufactured by the owner/applicant or on the owner/applicant’s behall, the mark
is a trademark.  If the mark is a trademark, the applicant/owner must list the specific product(s) the name, logo,
design and/or slogan is being used to identify. For cxample: ladics sportsweat, cat food, barbecue grills, shoe laces,
ctc.  If the owner/applicant is using the name, logo, design and/or slogan to identify goods available in the market
nlace, enter the specific product(s) the name, logo, design and/or slogan is being used to identify:

(Note: List only those product(s) currently available. Do not include future products.)
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2. (c) HOW IS THE NAME, .QGO, DESIGN AND/OR ST.OGAN CURRENTLY USED: X c;‘
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SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a type of scrvice, you
must specify the form(s)/mean(s) of advertisement the applicant/owner is using to advertise the services to the general
public. For cxample: ncwspaper advertisements, business cards, brochures, flyers, pamphlets, menus, cte. If the mark
is being used in connection with a type of service, state how (he name, logo, design and/or slogan are/is beinp ysed in
advertising here:

Internet advertising; Website; Fliers; brochures, email, print advestising and print materials; signage;

on vehicles, cquipment and uniforms; business cards, lelterhead, invoices

TRADEMARKS: If the name, logo, design and/ot slogan are/is being used to identify a product manufactured by or
fore the applicanl/owner, you must specify how the mark is applied or affixed to the actual product or its packaging. For
cxample: a tag, label, imprinted or engraved on the actual product, ete. If the mark is being used in conncetion with a
specific product state how the name, logo, design and/or slogan_is_apptied or affixed to the actual produci(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 scrvices must
be catcgorized. The fec to regisier a mark is $87.50 per class. Make check payable to Florida Department of State.

L.ist the class(es) which apply to the product(s) and/or service(s) listed in 2(a) andfor 2(b) above:
44
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Fax Audit No. H21000352721 3 PART I

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 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 Flovida. If the name, logo, design andfor slogan has been used in another
state or country, then you must alsg enter the month, day, and vear the name, logo, design and/or slogan was/were
wsed in another state or country, when applicable.

Note: The Florida Statutes require a mark to be in use prior to registration, . < -\
--)". /'
T
(a) Date first used in other state or country, if applicable: T zj
(b) Date first used in Florida: August, 2012 EAN
A T
s =
s o)
PART 1I1 I

ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

1. Enter the pame, a brief description of the logo or design, and/or the slogan you are registering. The description of
the Togo and/or design must be 25 words ot 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 cxact name, logo, design
and/or slogan listed on your specimens or examplcs.)

FRANTZ EYECARE

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 lerm 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 {1.c., Miami, Orlando, Florida, the design of the state
of Florida, the design of the Uniled States of America, cte.). Corporate suffixes and terms readily associated with the
specific product(s) and/or(s) service being provided must also be disclaimed.

Euter all terms listed in #1 above which require a disclaimer in the space provided below:

NO CLAIM 1S MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" EYECARE
“ APART FROM THE MARK AS SHOWN.

Page 3 of 4
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Fax Audit No. H21000352721 3

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

Chapter 495, F.8., requires you to submit threc specimens (smmples or examples) of the mark in use. You must
submit three specimens FOR EACIT CLASS listed in Part 1 #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. Ygu may provide threc |
identica) gpecimens 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 |
(classcs 1-34), you may provide three tags, labels, boxes, etc. or any combination thercof. 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: l

Mark A. Nieds .
/ ___, being sworn, depuse and say that [ am the ow
or that | am authorized 1o sign on behalf of the owner and applicani herein, and lo the best ’?f m
related company hos registered this mark in this state or has the right 1o use such mark in Fig
ar in such near resembfcmce as to be lkely, when afph‘ed lo the goods or services of suc)

- aikd the applicant herein,
ige rio other persan excepl a
elther in the identical form thereof

her person lo cause confusion, to cause
mistake or to deceive. T make this affidevit and verification on mw'the applicant’s 1 further acknowledge that [ have read the

application and know the comtents thereof and that the facts staled hereln are true o correci.

|
[
:.
Jonathan M. Frantz, M.DD_, P.A, . P I
v » L o~ .
Typed or printgyl pahie of applicant -y Th Y
/V SR F
PplicOs-signgture T “
c./l(l-isr%m}e) Mark A. Nieds, Attorney for App}ﬁ:_ar_w.t - 1)
STATEOF _ 7 Lor 4 S
r’_“j N
COUNTY OF _{€¢ LR
3+ .
On this_ A / day of '\gz)ﬁfk_{?ég’-” , 202/, AMart A /7/ et __personally

———app;m/dbo[om Moy
who is personaliy known to me O whose identity I proved on the basis of

‘:‘/’f_' Notary Fublic Signature 8
Seal - :
(Sesh) T itanisha H -Brow !
Notary's Printed Neme !
. e _— . K .
qu% TATANISHA H. BROWN My Commission Expires: /}74'/ / / / 905} / |
7 @ 1o Commistion £ GG 980533
e Expires May 11, 2024
A Bandad D Try oo bisuraoce X-085-0019 FILING FEE: $87.50 per class
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$1,000 OFF
Bilateral LASIK/PR!%;;

Dial **2020 From Your Mobile o h
Schedule Your Free Screening TODAY! :

Better Vision. Better Life. ;

10

BACK TO THt
CRIND SPECAL!

$4, 000 OFF
Bifaterafl LANK

Enads Sunday, August 15%

Dial **2020 Froay Your Mobife.
to Achedufe your pree .bcrumiug!

FRANTZ

EyeCare
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