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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2024

PAUL TOMA

PROCARE OVIEDO CHIROPRACTORS
40 ALEXANDRIA BLVD, STE. 1020
OVIEDQ, FL 32765

SUBJECT: PROCARE OVIEDQO CHIROPRACTORS
Ref. Number: W24000017803

We have received your document for PROCARE QVIEDO CHIROPRACTORS
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have indicated in number 1(c) of Part | of the application that the owner and
applicant of the mark will be a business entity and not an individual. Therefore,
you must delete the individual's name listed in number 1{a) of Part | and insert
the correct name of the appropriate business entity.

Your mark contains word({s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate sutfixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part Il of the application: "OVIEDO"
"CHIROPRACTORS"

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
(850) 245-6051.

Karen A Saly
Reguiatory Specialist Il Letter Number: 324A00002308

/K Lo t \/ﬂy
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Saly, Karen

From: Paul Toma, DC <DrPaul@procarefl.com>

Sent: Wednesday, February 14, 2024 3:09 PM

To: Saly, Karen

Subject: Re: Procare Oviedo Chiropractors - Ref #W24000017803

EMAIL RECEIVED FROM EXTERNAIL SOURCE

The attachments/links in this message have been scanned by Proofpoint.

Hi

The DBA namc is Procare Oviedo Chiropractors but the official name on tax returns is Procare Chiropractic &
Rehab LLC. Whichever name applies to that particular space. plcase feel free to correct it.

Regards,
Paul Toma, DC

ProCare Oviedo Chiropractors
40 Alexandria Blvd., Ste. 1020
Oviedo, FL 32765
4(07-359-0047

www . ProCarel L.com

PROCARE
QvIEDO
CHIROPRACTORS

This ernail and any files transmutted with 11 are contidential gnd intended sokely for the use of the individual or entity Lo whom they are addressed. If you have received this email in
error piease notify the system manager. This message contains confidensial information and is intended only for the individual named. [f you are not the named addressee you
should not disseminate, distribute or copy this emar! Please notify the sender immediately by eman] if vou have received this email by mistake and delete this email from your
sysiem [f vou are not the intended reaipient you are aolified that disclosing, copying, distributing or 1aking any action in reliance on the contents of this information is strictly
prohibited.

On Wed, Feb 14, 2024 at 2:59 PM Saly, Karen <Karen.Salv@odos myvilorida.com> wrote:

Good afterngon Mr. Toma,

| received the document far “PROCARE OVIEDO CHIRCPRACTORS” but the name of the company under
the document number you gave me is "PROCARE CHIROPRACTIC & REHAB LLC". The wrong name is in Part | #1(a). May
| correct it?

Sincerely

Karen Saly



COVER LETTER

T Registration Section
Division of Corporations

Procare Oviedo Chiropriciors
SUBJECT:

(Mark 1o by regisiered)

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

IMease return all correspondence concerning this matter o the following:

Paul Toma

{Name of Person)

Procare Oviedo Chiropractors

(FirmfCompany

A0 Alexandria Blwd., Ste. 1020

(Addressy

Owviedo, FIL 32763

(Civastate and Zip Code)

For further information concerning this aetter, please cull:

Panl Toma 407 221-1072
at ( )
{Ninme of Persony (Arca Code & Davtime Telephone Numbcery
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee. 171, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

(NOTE: The information contained in this cover letter will be included 10 the permanent record and wili be
available w the general public.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
- PURSUANT TO CHAPTER 495, FLORIDA STATUTES

2, N
. NP

TO: Division of Corporations A -
Post Office Box 6327 1{,‘1,',;.: "3" ( .
Tallahassee, FL. 32314 PRSI 4%

Zaa ¥ -~
PART I o F
VNS
"a’_- Of,\

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be Iist';'i_és the
owner of the Trademark and/or Service Mark on the records of the Florida Department of State. -

PROCARE CHIROPRACTIC & REHAB LLC

{a) Owner's/Applicant's name:

(b) Owner’s/Applicant's business address: *0* lexandria Blvd, Ste. 1020

Oviedo, FL 32765

City/State/Zip
I different, Owner’s/Applicant’s mailing address: 076 Hawks Hammock Way

Sanford, FL 32771

City/State/Zip

{¢) Owner’s/Applicant's telephone numbcr?‘?., ) 221-1072

Check the appropriate box to indicate the Owner/Applicant is a(n):
[ Individual O Corporation OJoint Venture ™ Limited Liability Company
O General Partnership {1 Limited Partnership CJUnion O Other:

If the Owner/Applicant is a business cnti%, the business entity must have an active filing or registration on file with
the Florida Department of State. If the Owner/Applicant is not an individual, enter iﬁﬁ business entity’s Florda
registration/document number in #1, the state or country under the laws of which the business entity 13 currently
formed, organized or incorporated under in #2, and the cntity’s federal employer identification number (EIN) in #3

(1} Florida registration/document number: 1-20000285076

Florida

(2) Domicile State or Country:

(3) Federal Employer Identification Number: 85-2979634

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 service mark. If the mark is a service mar%c, the applicant/owner
must list the specific service(s) the mark is being used in connection with, For example: furniture moving services,
diaper services, house painting services, wholesale and retail sales of tractor equipment, €tc. If the owncrfe_lpglicam
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 currently being rendered by the owner/applicant. Do not include future services.}

Chiropractic therapy, physical therapy, assisted streiching




2. (b) TRADEMARK: If the owner/atpplicant is using the name, logo, design and/or slogan being re istered in
connection with an actual product manufactured by the owner/applicant or on the owner/applicant’s behalf, the mark
is a trademark. If the mark is a trademark, the applicant/owner must list the specific %roduct(s) the name, logo,
design and/or slogan is being used to identify. For example: ladies sportswear, cat food, arbecue grills, shoe laces,
cte.  If the ownerfapplicant is using the name, logo, design and/or slogan to identify goods available in the market
slace. enter the speciiic product(s) the name. logo, design and/or slogan is being used to 1dentify:

(Note: List only those product(s) currently available. Do not include future products.)

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

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in conneclion with a type of service, you
must specify the form(s)/mean(s) of advertisement the applicant/owner is using to advertisc 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, statc how the name, logo, design and/or siogan are/is being used in
advertising here:

Business cards, website, Google ads

TRADEMARKS: If the name, logo, design and/or slogan arc/is being used to identify a product manufactured by or
fore the applicant/owner, vou must specify how the mark is applied or affixed to the actual product or s packaging. For
example: a tag, label, imprinted or engraved on the actual product, etc. [f 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 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 services must
be categorized. The lee to register a mark 1s $87.50 per class. Make check payabie to Flonda Department of State.

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

SM-0044




PART I

1. You must state the date the name, logo, design and/or slogan was first used in the state of Flonda, 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 stale or
country. Enter the month, dav, and year the name, logo. design and/or slogan 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 vear the name, logo, 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. 2

T 2 -\
: . : 3-23-2022 e e
{a) Date first used in other state or country, if applicable: ¥ ‘;g r.
o L
3-23-2022 T
(b) Date first used in Florida: 0 I7L i 18
vﬁ\. ' r.a-.
T - [
IV 4
PART 111 ‘ot
Ee
ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED: -

I. Enter the name, a brief description of the logo or design, and/or the slogan you are registering. The description of
the lopo and/or design must be 25 words or less, List the exact narne, slogan, and/or description of the logo/design
here: (NOTE: The name, logo, design and/or slogan listed in this section must match the exact name, logo, design
and/or slogan listed on your specimens or examples.)

Procare Oviedo Chiropractors

Provide the English translation of any and alf 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 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 suftixes 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:

Procure, Oviedo, Chiropractors

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 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 to the name, logo, design and/or slogan being registered. You may provide three
identical specimens or three different specimens. For cach 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 1-34), you may provide three tags, labels, boxes, ctc. 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:

{ Paul Toma , heing sworn, depose and say that [ am the owner and the applicant herein,

or that [ am authorized (o sign on behalf of the owner und apphcam herein, and to the best of my knowledge no other person except o
related company has rei»;ra!ered 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 resemblance as to be likely, when applied 10 the goods or services uf such other person to cause confusion, 1o cause
mistake or to deceive. | make this affidavit and vergfpr.cmon on my/the applicant’s behalf. [ further acknowledge that [ have reud the
application and know the contents thereaf and that the facts stated hergin are true and correct.

Paul Tomd . 3
pcd or printed name of applicant E )
/,E_.m\ pp r‘(;" .’ :" -
// T -
j;‘_.,. v r‘
Apphcanl s signature PO L I
(List name and title) "5-"5 . f “f\
t _'-" —0 ~
STATE OF FLORIDA PR R
COUNTY OF Seminole L £
23 o

bw?\‘# (or affirmed) and subscribed before me by meags of)lmlhysml presence or []) online notarization, this (r{_’merlc datt) this

_dayof JJ& ”OZ by ( ana _J
numen date month year name of person muking stutement

[ e

Hotary Public Siate of Florida + o
Dana Cross Notary Public’s Signature
Y EBIS Dana {!
Exp. 9/4/2028 AfA /’0 SS
o —_ -

Notary Public’s Printed Name

Personally Known IIB/OR Produced Identification [J)

Type of ldentification Produced:

FILING FEE: $87.50 per class



PROCARE
QVIEDO
CHIROPRACTORS

Dr. Paul Toma

Chiropractic Physician

40 Alexandria Blvd.. Ste. 1020 + Oviedo, FL 32763
Phone: 407.359.0047 « Fax: 407.359.0071
procarefl.com



1124124, §:54 AM

PROCARE

QOVIEDO
CHIROPRACTORS

Home Qur Practice ~ Services v

Tuvns £

Chiropractic Care
Physical Rehabilitation
Auto Accidents

(407) 359-0047
hablamos espanal

Qviedo FL chiropractors |

Call today - 407-359-0047

& Hewe Patient Schedulmng

o [risting Patiemns Scheduling

Conditions ~ Patient Resources ~ Contacrt Blog

Injured in an Accident?
We Can Heip!



1124724, 9:53 AM procare chiropractor - Google Search

(pfrx.urcr;nromac:r;' x| v & o) @

About 75100 results {0.37 seconds)

[ Results for Lake Mary. FL C’é_» Use precise Iocn:ion)

R Your Google Ads Summary :
A

- Oty you Can see this summany

M@ Procare Owiedo Chiropractors (calls) #2

ELIGIBLE Tour ads can show for thig search

Sponsored

O procaraileans
s mproacarefl cair ek ropr

$79 New Patient Special - Procare Qviedo Chiropraclors - Let Us H..,

Oftenng Spngl Decompression, Chiropractic Care, & Fhysical Rehah in Oiedo & Nerby Area

Correctiva Cara Using Medarn Techiiques Licensed Chiropractor Near You Contact Us Today

Cnly ane ranaizon of gour ads disnlamd as an semnple rou? Budqet, ac Gualdy, and compeing acs in'leence
when yout ads shaw Learn mote

Sponsored
O AR P A R PER TN S RV T}
hitps  wrsvd O ICEAHAR SRSy COm
Lake Mary Chiropractor - Chiropractic & Massage

Sate Day Appoinients, Most insurance Accepied, Den't Deley, Scheduic Today

Meet The Doctors

1 earn Mate Meet The Team

Conditions

Leern More The Condilions YWe Treai

Why Us?

Why Chose Heativow Chizegiactic? WWhat Makes Us Infierent

Sponsored

drecasefigoene
NUES oAt s TIRCANST GO CCMerora e

Procare Qviedo Chiropractors - Chiropractor Near Me
Offenng Spesal Degompres.aon, Chiropraetie Care & Physical Fehab in Owado 7

B Lave ddary 2 lecations neartry

Sponsored

© vroup
BIES A 0% s O30T Lo

ProCare Chiropractic & Rehab - Up To 84% Off - Oviedo, FL ...
Identity venfied — Chect Groupen For the Lates: Deals Save On Shaopping & £ epenences

With Clranmant ind



