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COVER LETTER

TO: Registration Scction
Division of Corporations

West Villuges Dental Care
SUBJKCT;

(Mark 10 be registered

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

Please return all correspondence concerning this matter 10 the following:

Cathertne Murray

(Namue of Person)

Ropes & Gray LLP

{Fim/Company)

Pradential Tower. 800 Boylston Street

(Address)

Boston, MA (42199-3600

(Ciy/State and Zip Code)

For further information concerning this matter. please calk:

Catherine Murray 617 H31-7169
at{ }
{Name af Person) {Area Code & Davtime Telephone Numhber)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 493, FLORIDA STATUTES

TO:  Division of Corporations

Post Office [igx 6327 el
Tallahassee, FL. 32314 RIS
W //-
RN
PART I P . e,
K5

|. 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 nam; Freartiand Dental, LLC

. . . . 3 stwork Centre Drive
(b) Owner’s/Applicant's business address: | 200 Network Cenure Drive

Effingham. 11. 62401

City/Stae/Zip

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

Citv/State/Zap
. . . 2 5340-3100
(c) Owner's/Applicant’s iclephone number? P ) g
Check the appropriate box to indicate the Owner/Applicant is a(n):
D) Individual {71 Corporation Tloimt Venture 3 |imited Liability Company
UIGeneral Partnership OO Limited Partnership “1Union {1 Other;

It the Owner/Applicant is a business entity. the business entity must have an active filing or registration on file with
the Florida Department of State. 1f 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 current]y
formed. organized or incorporated under in #2. and the eftity’s tederal emplover identification number (EIN) in #3°

s . . M3 :
(1) Florida registration/document number: 113000000414

£

(2} Domicile State or Country:

-y - ~ . . 0854705
{3) Federal Emplover [dentification Number; V1-0834205

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 is a scrvice mark. I 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 scrvices. house painting services. wholesale and retail sales of tractor equipment, ete. 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 only those services current]y being rendered by the ownerfapplicant. Do not include future services.)

Dentistry Services:




2. (b) TRADEMARK: It the owner/applicant is using the name. logo. design and/or slogan being registered in

connection with an actual product manutactured by the owner/applicant or on the owner/applicant’s behaif. the mark
is a trademark. 1t the mark is a trademark. the applicant/owner must list the specific product{s) the name. logo.
design and/or slogan is being used 1o identity. For example: ladies spontswear. cat food, Earbccuc grilis. shoe laces.
ete.  Ifthe owner/applicant is using the name, logo, design and/or slogan 10 identify zoods available in the market
place. enter the specific product(s) the name. logo, design and/or slogan is being used to identifv:

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

K =3 ~
o <,
. ~e e
2.{c) HOW IS THE NAME. LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED: =t -

SERVICE MARKS: [t"the name. logo. design and/or slogan are/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 to advertise the services to the general
public. For example: newspaper advertisements, business cards, brochures, tivers, pamphlets. menus, cte. H the mark

is being used in connection with a tvpe of service, state how the name. logo, design and/or slogan arefis being used in
advertising here:

Used on website:

TRADEMARKS: If the name, logo. design and/or slogan are/is being used to identity a product manutfactured by or
fore the applicanowner. vou must specify how the mark is applied or affixed to the actual product or its packaging. For
example: atag. label. imprinted or engraved on the actual product. ete. [f the mark is being used in connection with a
specific product. state how the name. loego. desien and/or slocan is applied or aftixed to the actual product{s) or the
packaging:

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

L

L.ist the class(es) which applv 1o the product(s) and/or service(s) listed in 2(a) and/or 2(b) above:

Class 44 Medical services: veterinary services: hyvgienic and beauty care {or human beings or animals; and agnicalture, horticuiture,

and furestry services.




PART 11

l. You must state the date the name. logo. design and/or slogan was {irst used in the state of Florida. and. it it was
used in another state or country. the date vou first used the name. fogo. design and/or slogan in the other state or
countrv. Enter the month. dav. and vear the name. logo. design and/or slogan 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
stale or country, then vou must atso enter the month, dav. and vear the name, togo. desien and/or slogan was/were
used in another state or country, when applicable.

Note: The Florida Statutes require 2 mark to be in use prior to registration.

. - . - ) November 20. 2020
(a) Date first used in other state or country, if applicabte:

. . I November 20, 2020
(b) Date first used in Florida:

PART III

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

|. Enter the name. a brict'dcscri;)gion of the logo or design. and/or the slogan vou are registering. The description of
the fogo 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 imatch the exact name. logo. design

and/or slogan listed on your specimens or examplcs.)

West Villages Dental Care with logo: The stylized words "WEST VILLAGES" above the stylized words "DENTAL CARE"

Provide the English translation ot 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 vou disclaim a specific term or design. vou are acknowledging this term is commonly used by
others and that vou 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 ol the state
of Florida. the design of the United States of America. ete.). 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:;

Pental, Care

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

" APART FROM THE MARK AS SHOWN.




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

Chapter 493, IF.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. logoe. design and/or slogan on the

specimens must be identical to the name, logo. design and/or slogan being registered. You mav provide three

identical specimens or three different specimens, For cach service mark class (classes 35-43). vou may provide three
newspaper advertisements. business cards. brochures, flvers. or any combination thercol. For cach trademark class

(classes 1-34). vou may provide three tags. labels. boxes. cte. or any combination thereof. Photographs of buiky
spechmens are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

£ Allyson Plummer

. being sworn, depose and sav thar T am the awaer and the applicant herein,
ar 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 regisiered this mark in this state or has the right 1o use such mark in Flovida either in the identical form ihereof
or in such near resemblance as (o be likele when applied 10 the goods ar services of such ather person 1o canse confusion, o canse
mistake or 1o deceive, | make s affidavic and verification on myvithe applicane's behalf. 1 further acknovledye thar £ have read ihe
applicarion and knew the contenis thereof and thar the fucts siated herein are irue amd correct,

Allvson Plumimer

T
Typed or printed name of applicant rr:l(_ o 3
ey -,_ C_.:" ——
e
Applicant's signalure vl rr‘.
. - i -8
(L.ist name and title} - x t.:
STATE QF [LLINOIS T £
COUNTY OF EFFINGHAM 25 5
Sworn to (or affirmed) and subscribed before mg by means of
f’_,o_ duy of _Sedrem .20‘?4)
aumene date

month

physical presence or [T]] online notarization. this (numveric date) this
v { Allyson Plummer
wedr

IR
name of person making stalement

Notary Public’s Signature

Lawcen Creen

Notary Public’s Printed Name
Personally Known m OR Produced Identitication [}

Type of ldentification Produced:

PR .

Official Seal
Dakota Lauren Green
; Notary Public State of inols
FILING FEE: S87.50 per class My Commission Expifes §/B/2025

o -
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West Villages
Dental Care

941-855-6547

Meet the Doctors
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Shierel Gadalla, DD

Featured Services

Emergency Dental Care

Dental emeargancies usually ocour
swikly, without warning, and can be
axtremely painful. Regardiess of
whaether o not you are a regular
patient with us here at Wast
Villages Dantal Care, it yous are in the
Venics, Florida area and have
axpertenced a dantal emergency,
call us at 941-855-6547 to schedula
tha treatmant you need during our

regular business hours.

Sore lorrniion

i

wislan Bernitt, DMD

Crowns

A crown is 3 dental cap that
complately covers d severely
damaged 1ooth and restores your
tooth's appearancs and
functionality. Crowns corme ina
variety of MaTens (o suit your
particular neads. This restomathe
dental procedure not only improves
your teeth's aasthatic appeannce,
b alsc helps pravent bone loss
and improves the overall health of
your smile.

Maore nlofrmaton

Dental Services Offered

Comiartable Dentistry

Emergency Dental Care
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Crowns
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Oentures
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Invisalign
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Comfortable Dentistry

Here at West Villages Dentaf Care,
our entire dental team & dedieatad
o making your visit as comfortabie
and stress-free 25 possible. Our
axparts Wtilirze the most up-to-date
rechniques, toals, 2nd medications
to ansure that your exparioncg is
positive and painless. You can relax,
knowing that you no longer need to
|t anxiety keep you from enjoving a
beavtiful, heaithy smile.

Mo rfonmalign

Qral Surgery
Trma ety
DAFEE RIS
Sang s Te* a0 org
S wd oo Telth Bl

Orthodontics

Pericdantal Services

Teath Whitening

e




