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FLORIDA DEPARTMENT OF STATE by

Division of Corporations g s
e )

June 29, 2023 s
SO
GUYTE P. MCCOROD, Il F.ooo@
MEDICAL MARIJUANA TREATMENT CENTERS OF F B =

503 VINNEDGE RIDE
TALLAHASSEE, FL 32303

SUBJECT: DESIGN OF GREEN CROSS WITH A MARIJUANA LEAF IN
CENTER AND A STETHOSCOPE [N CENTER, "MMTC" LETTERS
ALONGSIRDE AS WELL AS "MEDICAL MARIJUANA TREATMENT CLINIC OF

FLORIDA"
Ref. Number: W23000090657

We have received your document for DESIGN OF GREEN CROSS WITH A
MARIJUANA LEAF IN CENTER AND A STETHOSCOPE IN CENTER, "MMTC"
LETTERS ALONGSIDE AS WELL AS "MEDICAL MARIJUANA TREATMENT
CLINIC OF FLORIDA" and your check(s) totaling S87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or ditferent. We do not accept camera
ready copies. We do not accept specimens which have been altered or defaced
in any manner. In order to register your service mark, we need specimens from
which we can determine the services being rendered. We will accept brochures,
newspaper, or magazine advertisements, or business cards. If business cards
are used, we must be able to determine from the business card the services
offered. The mere mark, address, city, etc.. on the business card, brochure, or
advertisement is not acceptable -- we musti be able to lock at the specimens
provided and be able to determine the services being rendered. We need
specimens for each class of registration. We DO NOT accept letterhead,

stationery, envelopes, invoices or mailing labels.

Please attach your specimens to a copy of this letter or to your corrected
application, if it was returned to you for correction(s), and return it/them to this

office for processing.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within

three months from date of this letter.

If you have any questions concerning the filing of your document, please call
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(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 523A00014745

www.sunbiz.org
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COVER LETTER

'
'

TO: Registration Section
Division ot Corporations

Service Mark Tor "Medical Manjuana Treatment Clinics™
SUBRJECT:

{Mark 10 be registered)

The enclosed Trademark/Service Mark Applicution, specimens and tee(s) are submitted for fiing.

Please return all carrespondence concerning this matter w the Fllowing:

Guyte P. McCord. 1. Registered Agent

(Name of Person)

Medical Manjuana Treatment Centers of Flonda, B.1.C

(Firm:Company')

303 Vinnedge Ride

(Address)

Tallahassee, FI1. 32303

{City/S1ate and Zip Code)

For further information concerning this matler, please call;

Guyte P. McCord. [H 850 386-5225
ar ( )
[Mame of Person) (Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassece, FI. 32303

(NOTE: 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 SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

.

TO:  Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

PART |

. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as 152:"- Lo
owner of the Trademark and/or Service Mark on the records of the Florida Department of State,

() Owner's/Applicant's name: Muedical Martjuana Treatment Centers of Florida, 11.C

(b) Owner’s/Applicant's business address: 2633-A Mahan Drive

Talluhassee, F1, 32308

Ciy/StawesZip
PO, Boy 12278

It different, Owner’s/Applicant’s mailing address:
‘Fallohassee, FL. 32317

City/Stae/Zip

(¢} Owner's/Applicant's telephone number: ( ) 850-310-8071

Check the appropriate box to indicate the Owner/Applicant is a(n):
(J Individual O Corporation Cloint Venture ™ Limited Liability Company
OGeneral Partnership [ Limited Partnership OUnion O Other;

If the Owner/Applicant is a business entity, the business entity must have an active filing or registration on fite with
the Florida Department of State. [f the Owner/Applicant is not an individual, enter the business entitv'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 (EiN) in #37

. . - (){ull LS
{1) Flonda registration/document number: Ll 179944

Fonda

{2} Domicile State or Country:

(3) Federal Employer [dentification Number: 81-39821.7

2.{(a) SERVICE MARK. Ifthe ownerfapplicant is using the name, logo. design and/or slogan being registered in
connection with a tvpe of service. the ma.rﬁJ is a service mark. I the mark is a service mark, the applicanv/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/applicant
i5 using the mark 1o identify services available in the market place, enter the specitic service(s) bein rcnacrcg here;

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

Medical Marijuana Physician Clinic
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2. (b) TRADEMARK: If the ownerfapplicant is using the name. logo. design and/or slogan being registered in

connection with an actual product manufactured by the owner/applicant gr on the awner/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 example: ladies s

etc.  [f the owner/applicant is using the name, logo, design and/or slo
lace, enter the s

rswear, cat food, barbecue grills, shoe laces.
an to identify poods available in the market
place, [ﬁl%lc produci(s) lhe name, Iogo, design and/or slogan is being used to |aenuiy:
(Note: List only those product(s) currentlv available. Do not include future products.)
NIA

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

SERVICE MAREKS: If'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, flyers. pamphlets, menus, etc. If the mark

is being used in_connection with a type of service, state how the name, loeo, design and/or sloyan arefis being used in
advertising here:

office sign, business curds. brochures. billboards. newspaper ads, pamplets - all used Lo advertise the availability of physician medicat
services

TRADEMARKS: If the name. logo. design and/or 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 to the actual product or its packaging. For

example: a tag, label, imprinted or engraved on the actual product, etc. 1t the mark is being used in connection with a
specific product, state how the name, logo, design and/or slogan is applied or affixed to the actual product(s) or the
packaging:

NIA

2.(d) FEE(S E AND CLASS(ES). There are a total of 45 classes or categories in which ail products or services must
be categonzed.

¢ fee to register a mark is $87.50 per class. Make check payable to Florida Department of State.
i i

10 the product(s) and/or service(s) listed in 2(a) and/or 2(b) above:

- t\ '_".}.



PART I1

1. Yoir 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 state or
country. Enter the month, day, and vear the name, logo, design and/or stogan was first used by the applicant/owner
the predecessor, or a related company in Florida. if the name_logo, design and/or slogan has been used in_another
state or country, then you must also enter the month, day, and year the name, Jopo, design 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.

N
(a) Date first used in other state or country, if applicable:

. . January 20,2017
(b} Date first used in Florida:

PART 111

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

[. Enter the name, a brief description of the logo or design, and/or the slogan vou are rggiste:ring. The description of

the logo and/or design must be 25 words or less. List the exact name, slogari, and/or description of the logo/design

here: TNOTE: The hame, logo. design and/or slogan lisied in this section must match the exact name, logo. design
and/or slogan listed on vour specimens or examples.)

The logo/design consists of a green cross with & manjuanna leaf’ in the center and a stethoscope in the center and MMTC letiers

alongside as well as "Medical Marijuana Treatment Clinics™ of Florida

Exhibit "A” contains a specimen

NIA
Provide the English translation of any and all terms tisted #1 above, when applicable: !

2. DISCLAIMER STATEMENT (if applicable):

Y our 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 States of America, etc.). 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:

f Florida, design of manjuana leaf.
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" 1 Cengh ol manjuina fe

medical manjuana, treatment clinics

" APART FROM THE MARK AS SHOWN.

. M
IR

i U
Tt



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

Chapter 495, F.S., requires vou to submit three specimens {samples or examples) ot 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 nust be identical to the name, logo, design and/or slogan being registered. You may provide three
identical specimens or three difterent specimens. For each service mark class (classes 35-45), you may provide three
newspaper advertisernents. business cards. brochures, flyers. or any combination thereof. For each trademark class
(classes 1-34), vou may provide three tags. labels, boxes, etc. or any combination thereof. Photographs of bulky
specimens are acceptable if the mark being registered and the good(s) or produci(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

b .
o e
Y
. . T -
. . . — ﬂ‘)( ‘dCL sl el n
£ _Wilbum T. Davis, Jr.. managing member of MMTC of ! being sworn, depose ard say that | am the owner and the applicant herem, oI C U
or that | am authorized to sign on behalf of the owner and applicant herewn, and to the best of my knowledge no ather person except a e 1 ——
reiated company has registered this mark in this state or has the right 1o use such mark in Florida either n the wentical form thereof I g !
or in such near resemblance as to be likely, when applied to the goads or services of such ather person to cause confusion. (o cause T .
mistake or to deceive. | make this affideavit and verification on myvithe applicant’s bekalf. | further acknowledge that I have read the - ﬁ '
application and know the contents thereof and that the facts siated herem are true and correct. - == -
= — .
e Oy ~ .
Medical Manjuana Treatment Centers of Florida, 1.1.C - .

Nl

Vped ur printed name ot applicant =
K/j{( A L

Applicafit's signature

(L1st name and ttle)

STATE QF FLOR]DAZ
COUNTY OF e/
Sworn g (gr affirmoed) and 3 ribed betore me by megns of [N) physical presenge or [[J online notarization, this (numeric date) this
/é-?r}) day of /»}% o 204 ,5{‘)_\'(_(5 ';; Ezuﬁ{fz g§g¢ JS )
yoar

numeric date m(v name of, making stement

N ature

e M AW e

Notary Public’s Printed Name

Personally Km}EﬂOR Produced Identification [

Type of ldentification Produced:

£7 % TARA N. WILLIAMS

m MY COMMISSION # HH10772
% T4 EXPIRES: Juae 15, 2024

o

FILING FEE: 387.50 per class




MMTC

MEDICAL MARIIUANA TREATMENT CLINICS
OF FLORIDA

Affordable and accessible
cannabis treatment

"r,:r-... AT L . TRt Ve R e

We are an .éxpert group of providers who wmhe
best for our patients so that théy can five fulfi ited
lives and with minimal pain. We provide medical
marijuana treatments with the highest standards
of care. We are Florida's number one provider for

medical marijuana treatment expertise.

TOLL FREE (844) 682-8261

2777-3 Miccosukee Road
Tallahassee, Fl 32308

Fax (850) 296-1872

info@mmtcfl,com www.mmtcfl.com

ot



MMTC

EDICAL MAREJUANA TREATMENT CLINICS
OF FLORIDA

o

1(844) 68238261}l Eree]

IMMTC

MEDICAL MARUUANA TREATMENT (LINIGS
OF FLORIDA

244-682-8261
www.mmtcfl.com
Affordable, Accessible Cannabis Care



