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COVER LETTER

TO: Regisiration Section
Division of Carporations

Our service makes vou love us!
SUBJECT:

(Mark 1o be registered)

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

Please return all correspondence concerming this matter 1o the following:

Melissa Harrelson

{(Nanmie of Person)

My Doctor Medical Group Corp.

(FirnvCompany)

6822 W, Warters Avenue

{Address)

Tampa, FL 33634

(City/State and Zip Code)

For further information concermng this matter, please call:

Melissa Harrelson 813 416-3634
at { )
{(Name o Person) (Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

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



AI‘PLI.CA'I‘I'ON FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES f‘:“ / . \
LA

TO: Division of Corporations (.22 -
Post Office Box 6327 v
Tallahassece, FL. 32314 ) </ F

VA e [_.'_:
“s,;‘..',‘, oo
PART I O
o fi

[, 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 Departiment of State.

; . , My - Medic: “orp.
(a) Owner’s/Applicant’s namc: fy Doctor Medical Group Corp

\ o 822 W. Waters Avenue
(b) Owner's/Applicant's business address: 6822 W. Waiers Avenue

Tampa, FI. 33634

Cuy/Sate/Zip

" different, Owner’s/Applicant’s mailing address:

Ciy/Stae/Zip

- : $ 280-190¢
(c} Owner's/Applicant's tclephone number? {3 ) ’

Check the appropriate box to indicate the Owner/Applicant 1s a(n):
{J Individual = Corporation Clloint Venture [ Limited Liability Company
LIGeneral Partnership [ Linited Partnership OUunion O Other:

If the Owner/Applicant is a business cntity, the business eatity must have an active filing or registration on file with
the Florida Department 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 incarporated under in #2, and the entity’s federal employcr identification number (EIN) in #30

(1} Flonda registration/document number: P18000017611

(2) Domicile Staie or Country: Florida

(3) Federal Employer ldentification Number: §2-4547380

2. ¢a) SERVICE MARK: I the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with a type of service. the marl!: is a service mark. If the mark is a service mark, the applicant/owner
must hist 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, cte. [f the owner/applicant
15 using the mark to identify scrvices available in the market place, enter the specific service(s) bang rendered here:

{Note: List only those services currently being rendered by the ownerfapplicant. Do not include future services.)

We are a medical clinie that provides primary care services to individuals with a focus on senior health care.
p p 3




2. (b) TRADEMARK: If 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/apphicant’s behalf, the mark
is a wrademark. 1f the mark is a wrademark, the applicant/owner must list the specific product(s) the name, logo,
design and/or slogan 1s being uscd to identify. For example: ladies sportswear, cat food, barbecue grills, shoe laces.
ete.  [f the owner/applicant is using the name, lovo, design and/or slogan 1o identify eoods avatlable in the market
place, enter the specific product(s) the name. logo. design and/or slogan is bemg used to idenuty:

€ .y
{(Note: List only those product(s) currenty available. Do not include {uture products.) o ‘o2 /E\,
T LA
I (
o == Y &
r v
.J“_ - "f
':.-
2
- -~
.; C/

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

SERVICE MARKS: I[f the name, 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 to advertise the services to the gencra
public. For ¢example: newspaper advertisements, business cards, brochures, flvers, pamphlets, menus, ete. 1f the marl
is being used in connection with a type of service, state how the name, logo. design and/or slogan are/is being used it
advertising here:

The service mark 15 used on brochures. company vehicles. signage, sacial media adveruzing. and periodicaly in print. Tt is also

featured on our website.

TRADEMARKS: If the name, logo, design andfor slogan arc/is being used to identify a product manufactured by ol
fore the applicant/owner, you must specify how the mark is applied or aftixed to the actual product or its packaging. Foi
example: a tag, label, imprinted or engraved on the actual product, cte. If the mark is being used in connection with &
specific product. state how the name, loro, design and/or slogan i1s applied 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 fee to register a mark is $87.50 per class. Make check payable to Florida Departiment ot State,

List the class(es) which apply to the product{s) and/or service(s) listed in 2{a) and/or 2(b) above:

Class 44 medical services




PART 11

1. You must state the date the name, logo, design and/or slogan was first used in the state of Flonda, and, 1f it was
uscd 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 year the name, logo, design and/or slogan was first used by the applicant/owner.,
the predecessor, or a related company in Florida. [f the hame, logo, design and/or slogan has been used in angther
state or countrv, then you must also cnter the month, dav, and vear the name. logo. desien and/or slogan was/were
used in another state or country, when applicable.

Note; The Florida Statutes require a mark to be in use prior to registration, Y =2 -~
"/,"; [ .
. . e N/A g e
(1) Date first used in other state or country, if applicable: = s (
, I o1
. L. 02232018 < . :
(b) Dae first used n Florida: T -l N
= ..
ot 2
v .t
g - -
PART 11 = o

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

I. Eater the name, a hricfdcscri&a_linn of the logo or design, and/or the slogan vou are registering. The deseription 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: Thename. logo, design and/or slogan listed in this section must maich the exact name, logo, design

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

The slogan we are registering 15 "Our service makes you love us!”

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 commonty used by others. Commonly used tenms or designs must
be disclaimed. When you disclaim a specific term or design. you are acknowledging this tenm is commonly used by
athers and that you do not claim the exclusive right w use the disclaimed term or design. All geographical terms and
representations ol cities, states or countries must be disclaimed (i.e., Miani, Orlando. Florida, the design of the state
of Florida, the design of the United States of America, cte)). Corporate suffixes and tenns readily associated with the
specitic product(s) and/or{s) service being provided must also be disclaimed.

Enter all tenns listed in #1 above which require a disclaimer in the space provided below:

"our service” ar "loves us”

NO CLAIM IS MADLE 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 REGISTERED

Chapter 493, 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 1 #2(d). The name, logo, design and/or slogan on the
specimens must be identical to the name, logo, design and/ar_slogan being registered. You nay provide three
identical specimens or three ditferent specimens. For cach service mark class (classes 35-45), you may provide three
newspaper advertisements, business cards, brochuses, flyers, or any combination thercof. For cach trademark class
{classes 1-34), vou may provide three tags, labels, boxes, ¢tc. 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:

I Alciandro Cronzalez L heing sworn, depose and sav that Tam the evener and the applicant herein,

or that I am authorized o sign on behalf of “the owner and upphmm herein, and 1o the best of my knowledge no other person except o
related company has re a.v\rum' this merk in this state or has the right 10 use such mark in Florida cither in the identical form thereof
or in such near resemblance as to be likelv, when applied 10 the gonds or services of such other person to cause confuston, to ceuse
mistake or to deceive. | make this aﬂnlmrr! and verification on my/the applicant’s behalf. 1 further ucknowledge that I have read the
application and know the contents thereof and that the facts stated herein are irue and correct.

Alejandro Gonzalez, Prcudcm ol My Doctor Medical Group e P
— it -
ted name ol applicant . - B

{List name and title)

/ Applicant’s signature - T'T'\
. : —:I’:
~
STATE OF FLOR P
COUNTY OF (:uoim&gh, <

—
L <
Sworn o {or aftirmed) and subscribed betore me by means o I'M physical presence or []) online nowarization, this (numeric date) this
12 day of p} wu g 2083 by ( }.
nilmeric daie munth year namic of persan making ymtement

- LETY SALVACOR PEREZ
P/"—\‘ﬁi .":; Hetary Putlic - State of Flgrca \p \ Notary Public’s Signaiure
Q

Commissicn 7 k= 361712 L/] -&1[0&0{()\) -De!-u'é

Ty Comem, Eapires Fex 36, 2027
J Notary Pubtic's Printed Name

aorcec through Naticnai Notary Assn.

Personalty Knownﬂl OR Produced ldentification [J]

Type of [denutication Produced:

FILENG FEE: $87.50 per class
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» Qur Service imakes you love us! .

Nuestro servicio nos hace su favorito!

S (e18)20-4008

View insights
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© Liked by altamardental and 1 other

mydoctormedicalgroup &) Being recognized by




R -l
41. ) ’! ALY
.;.T.q....!i N iy -l.ﬁ

Rt )

'~k
A
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Home Cur Toam Locations Servioes L Insuranze 1eeha Carcens Our Biog Contac: Us

ABOUT US

My Doctor Medical Group prides on helping our cammunity receive a unique wellness experience by offering the best all

Jround care through personalized service.

We specialize on primary madical care and senior care.

We also offer hause visits, lab services, in-house pharmacy and complimantary ransportation.

Qur entire staff is fluent in English and Spanish, and vse are apen from Monday through Friday from 08:00am to 05:00pm.

Qur service makes you fove us

MEET OUR TEAM

SERVICES

a £

Primary Care Home Visits Lab Services

N 2

On-site Pharmacy Transportation Access Center




