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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

STEWART M. MCGOUGH, ESQ.

SCOLARQ FETTER GRIZANTI & MCGOUGH, P.C.
507 PLUM ST, STE. 300

SYRACUSE, NY 13204

SUBJECT: RETIREMENT HEALTH PLANS MADE SIMPLE
Ref. Number: W24000020928

We have received your document for RETIREMENT HEALTH PLANS MADE
SIMPLE and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

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 suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part Ill of the application: "RETIREMENT" "HEALTH
PLANS"

List only the mark to be reqgistered in #1 of Part Il  Please delete any
informational statements, explanations, etc. you may have included.

Although we received your application and check(s), no specimens were
included. Section 495.031(5), F.S., requires every trademark and/or service mark
application to be accompanied by three specimens (or examples). Please submit
three specimens for each class of registration. (NOTE: Letterhead, stationery,
envelopes, invoices and mailing labels are not accepted.)

We need three permanent specimens, which may be the same or different.
TYPED or HANDWRITTEN MATERIALS ARE NOT ACCEPTABLE. We do not
accept specimens which have been ALTERED or DEFACED. ANY SIZE
SPECIMENS ARE ACCEPTABLE. If your mark falls under the classification of a
trademark (classes 1-34), we need the labels, tags, decals, containers, boxes,
wrappers or 3 LEGIBLE photographs of the goods or products with the specimen
affixed. IF YOUR MARK FALLS UNDER THE CLASSIFICATION OF A SERVICE
MARK (CLASSES 35-45), WE NEED SPECIMENS FROM WHICH WE CAN
DETERMINE THE SERVICE(S) BEING RENDERED. We will accept magazine
and-or newspaper advertisements, brochures or business cards. |[f business
cards are submitted, we must be able to determine the services being rendered.
If your mark falls under the classification of both a trade and service mark, we
need specimens for both. WE WILL NOT ACCEPT LETTERHEAD
STATIONERY, ENVELOPES OR INVOICES AS SPECIMENS.

RECEIVED
APR 08 2024



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

Pursuant to s. 485.035(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) 245-8051.

Karen A Saly
Regutatory Specialist | Letter Number: 924A00002682

www.sunbiz.org

Mivician ~nfarnnratinne . PO BOY 62995 _Tallabhacenn Flarida 29714



SCOTT M. CEURVELS
AMY B, EGITTON
DANEEL |. FETTER
JEFFREY M. FETTER®
ANTHONY |, GRIZANTT®
DOUGLAS |, MAHR
ELIZABETH M. MAUGERE
SHANE M. MCCROHAN?

STEWART M. MCGOUGH"

KAYLA C. SHARSHON'
DONGHOO SOHN

SCOLARO FETTER GRIZANTI & McGOUGH, P.C.

ATTORNEYS AND COUNSELORS AT LAY

SYRACUSE, NEY¥ YORK
STUART, FLORIDA

FRANKLIN SQUARE
307 PLUM STREET, SUITE 300
SYRACUSE, NEW YORK 13204
TELEPHONE (313) 471-8111
EAX (313) 471-1355

VWY SCOLARD.COM

DIRECT LINE: (315) 477-6225
DIRECT FAX: (315)425-3625
EMAIL: smceough@scolaro.com

March 21, 2024

Aun: Karen A. Saly

Regulatory Specialist 11

Florida Dept. of State — Div. of Corporations
P.O. Box 6327

Tallahassce, FL. 32314

Re:  Correction of Application for the Registration of a Service Mark
for "Retirement Health Plans Made Simple"
Response to Letter Number 924400002682
Dear Ms. Saly:

OF COUNSEL:

JEREMIAH P. COSGROVE
WILLIAM B. MAGNARELLI
R. MICHAEL SHAFER

TALEO ADMITTED TO FL BAR
A1 ADMITTED TO MA BAR
TALSD ADMITTED T2 Pa BAR
PALEO ADMITED TC VT BAR

Enclosed piease find the corrected service mark application {with specimens), along with
the correction letter and instructions that you returned to us.

Your correction letter indicated that the Dept. of State received our check with the
original application. This check was not returned with your correction tetter, which I presume
means the same will be applied to this correction.

Please do not hesitate to call me or Scott Ceurvels (315-477-6283), an Associate at my
firm that is assisting with this application, if any further attention is required for the application.

Thank vou for vour assistance,

Very truly yours,

SCOLARO FETT I:R RIZANTI GOUGH,
RECEIVED
wart M. McG ugh AR
SMM/sec: 8622803 0 8 2024
Encls.
cc: Theresa Cangemi, CSA, CLTC
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COVER LETTER

TO: Registration Scection
Division ot Corporations

"Retirement Health Prans Made Simple” Service Mark Registralion
SUBJECT:

(Mark to be registered)

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

Please return all correspondence concerning this matter to the following:

Stewant M. MceGough. Esy.

(Name of Person)

Scolaro Fetter Grivanti & McGough, P.C.

{FimvCompany)

507 Plum Street. Suite 300

{Address)

Syracuse, NY 13204

(CiInyState and Zip Coded

For further information concerning this matter, please call:

Stewart M. MeGough. Esq.

33 177-6223
at ( )

{Name of Person)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

{Area Code & Daxtime Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suie 810
Tallahassce. FFIL 32303

(NOTE: The information contained in this cover letter will be included in the permanent record and will he

available to the general public.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICEyMAI}K\

PURSUANT TO CHAPTER 495, FLORIDA STATUTES & ,?,

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

PART I

1. OWNLER/APPLICANT: Enter the name and address of the individual or the business enlity to be listed as the
owner of the Trademark and/or Service Mark on the records ot the Florida Department of State.

(1) Owner's/Applicant's name: Boomer Health Plans Made Shople, LLC

. . ' . 150§, < Drive, Suite 403
(b) Owner’s/Applicant’s business address; >0 S Polk Drive. Suite 303

Sarasota, FL 34236

Cinv/State/Zip
I different. Owner's/Applicant’s mailing address:
City/State/Zip
. . . , 13 7274933
() Owner's/Applicant’s telephone number; 313 ) -
Check the appropriate box o indicate the Owner/Applicant is a(n):
O Individual {1 Corporation LHoint Venre M Limited Liability Company
ClGeneral Partnership  OJ Limited Partnership TJUnion O Other;

[f the Owner/Applicant is a business entity. the business entity must have an active filing or registration on tile with
the Florida Department of State. I 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 ot which the business entity 15 currently
formed. organized or incorporated under in #2, and the entity’s federal emplover identification number (EINY in #3,

) R 1aga
(1) Florida registration/document nimber: -21000103552

(2) Domicile State or Country: Florida

. - . . - 2374
(3} Federal Emplover Identification Number: 86-2379603

2. (a) SERVICE MARK: I[f the owner/applicant is using the name. logo. design and/or slogan being registered in
connection with a tvpe of service. the mark is a service mark.  [f the mark is a service mark. the applicani/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. ete. [f the owner/applicant
15 using the mark to identify services available in the market place. enter the specific service(s) being rendered here:

(Note: List onlv those services currently being rendered by the owner/applicant. Do not include future services.)

The sale of supplemental Medicare insurance policies. including but not limited w life insurance. fixed annuities. burial expense

coverage, long term care, health and dental insurance and other related producets and investments, all under appropriate licensure,

The services currently being rendered also include consultaton and advocacy for chents with respeet 1o aceess to Medicare

health refated services and products.




2. {b) TRADEMARK: I[f the owner/applicant is using the name. logo. design and/or slogan being registered in
connection with an actual product manufactured by the owner/applicant or on the owner/applicant’s behalf, the mark
is a trademark. [ the mark is a trademark. the applicant/owner must list the specitic produci(s) the name. logo.
design and/or slogan is being used to identify, For exampie: ladies sportswear., cat tood. barbecue gritls, shoc laces.
ete.  Ifihe owner/applicant is using the name. logo. design and/or slogan to identify goods available in the market
place. enter the speciiic product(s) the name. Jogo. design and/or slogan is being used to identify:

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

2. (c) HOW IS THE NAME. LOGO. DESIGN ANIOR SLOGAN CURRENTLY USED:

SERVICE MARKS: Ifthe name. logo. design and/or slogan are/is being used in connection with a type of service, you
must specity the form(s)/mean(s) of advertisement the applicant/owner is using to advertise the services 1o the general
public. Forexample: newspaper advertisements, business cards, brochures, fivers, pamphlets. menus, etc. [t the mark
is being used in connection with a type ol service. state how the name, logo, design and/or slogan are/is being used in
advertising here:

The mark "Retrement Health Plans Made Simple” 3 a regastered fiehitious name of "Boomer Health Plans Made Simple, LEC”

arwl 15 used i all written materials and advertising. The mark is alse used in electronic (email) newsletiers, business cards and

company skoenary.

TRADEMARKS: [f the name. togo. design and/or slogan are/is being used to identify a product manufactured by or
fore the applicanVowner. vou must specify how the mark is applied or aftixed to the actual product or its packaging. For
example: a tag. label. imprinted or engraved on the actual product. ete. If the mark is being used in connection with a
specific product. state how the name. lovo. design and/or slogan is applied or affixed to the actual product(s) or the
packaging:

2.(d) FEE(S) AND CLASS(I:S): There are a total of 45 classes or categories in which all products or services must
be categonzed. The Tee to regtster a mark is 387,30 per class. Make check pavable o Flonda Department of State,

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

Class 36 - Insurance and Financial Services




PART 11

I. You must state the date the name. togo. 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. dav, and vear the name, logo. design and/or slogan was tirst used by the applicant/owner,
the predecessor, or a related company in Florida, [t the name, logo, design and/or slogan has been used in another
state or country, then vou must also enter the month, dav, and vear the name, logo, design and/or slogan was/were
used in another state or country, when applicable.

Note: The Florida Statutes reguire a mark to be in use prior to registration. %
T ~%
— 1 -
. . o 0972072023 SOVDIE 5 -
{a) Date first used in other state or country, if applicable: ‘:{: i (
o N
. L Y/22/2023 EPEA e (( \
{b) Date first used in Florida: e - n
L — \_.
-1 /.'
PART I11 Lo ‘:71

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

L. Lnter the name. a brief description of the logo or design. and/or the slogan vou are registering. The description of
the logo and/or design must be 25 words or less, List the exact name, slogan. and/or déscription of the logo/design
here: (NOTLE: The name. logo. design and/or slogan listed in this section must match the exact name. logo. design
and/or slogan listed on vour specimens or examples.)

Name: Retrement Health Plans Made Simple.

Provide the English translation of any and all terms listed #1 above. when applicable:

2. DISCLAIMER STATEMENT (if applicable);

Your mark mayv include a word or design that is commonly used by others. Commonly used terns 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 10 use the disclaimed term or design, All geographical tenms and
representations of cities. states or countries must be disclaimed (ie.. Miami. Orlando. Florida. the design of the state
of Florida. the design of the United States of America. ete.). Corporate suffixes and tenms readily associated with the
specific product(s) and/or(s) service being provided must also be disclaimed.

Enter all teoms listed in 81 above which require a disclaimer in the space provided below:

"Retirement”

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S8)Y"

or "Health Pluns"

"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 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
(classes 1-34), you may provide three tags, labels, boxes, etc. or any combination thercof. Photographs of bulky
specimens are acceeptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

/., Theresa Cangemi , being sworn, depose and sav that | am the owner and the applicant herein,
or 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 registered this mark in this state or has the right 1o use such mark in Florida either in the identical form thereof
or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, 10 cause
misiake or {o deceive. | make this affidavit and verification on myithe applicant’s behalf. 1 further acknowledge that I have read the
application und know the contents thereof and that the fucts stated herein are rrue and correct,

Theresa Cangemi
Typed or printed name of applicant e

o
[
— b w—
/ - 37 N
L %
-3

WA ﬂv\ N s = F
Applicaht's signature TSI
Theresa Cangemi, Sole Member, Boomer Health Plans Made Simple, LLC e ‘T\
Vi -0 -
STATE OF FLORJDA = -

COUNTY OF \ Y12 SQ‘[H T T

Sworn to (or aflirmed) and subscribed before me by means of ph)SICﬂl prtsmcc or {1 online notarization. this (numerlc d"ne) this
— [ dayof Tarth 208, by

numeric die month year name of persen m g statement

/dfipéfa C/T (le

Nolan Public's Signature

([ /rol Tone Mile,

Nota]'g Public's Printed Name

Personally Known [J] OR Produced Identification B]//’/L drivers é!_' Lo

/‘% CAROL JEaN mit L5y
3 Notary Pudlic - State of Florigs
S Commission ¢ np 15582
B y Comm, Expires Dec 27, 2024
onGed through Natign a! wtam Assn. i

Type of Identification Produced:

FILING FEE: $87.50 per class
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1121123, 4:.36 PV MAME CHANGE for Medicara Made Simpie, LLG - moving forward

SHARE:

Jom Qur Email Loy

Celebrasing since 2008 as a Medicare Insurance Specialist
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Messrg!

NAME CHANGE for Medleare Made Simple, L1LC
(See Below]

\ta Same "RETIREMENT HEALTH PLANS MADE SIMPLE™"

ANNOUMCEMENT HZAy JCEYSID o0 MY ded Boada

0 y5 s e maving 3nd relocatng 1o Flodda | cae hetp yac fird 2 rew leaicace
clan Plesse goe me 3 2at 3nC refernaty 12 fnerss anc caruby Ire abaayi
welcomes and dop-ecaiec

Haep reading!

CSA

Cwroifiod
heniar Adwines 1C LA

Therasa Cangemi CSA CLTC
“The Madicare Insurance tady”

PLEASE NOTE - - - CHANGES:

nttns-/imvemail.constantcontact.com!NAME-CHANGE -for-

Mecicare-Made-Simple--LLC--moving-forward. ntmi?soid=111391272581 Sdac=ibGoMbECE
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11421423, 4:36 PM

htos: #mvemail.conslantcontact com/N AME-CHANGE-or-Medicare-Made-Simple

NAME CHANGE for Medicare Made Simpde, LLC — maving forwarc
COMPANY NAME CHANGE AND LOGO

New Medicare Marketing Rules for Agents

Agents may NOT have “Medicare” in their business
name, iogo, or URL (website),

CMS [Canters far Medicare anc Medicad) i ronce-rad that benehddnes
#re being misked in(o Delleving they dre cammunication mth fedetal
government or I1t3 JEpresentatves.

A5 tuch CMS will be 2dding new language in the Code of Federai
2egulauans to hurther “Medicaip” CMS lago,
Bt ahe pracucts and information iisued by the federal government ina

misieading way. CMS changes have to go into etfuct by September 30,
2024,

PHEREFDRE “MEDICARE MADE STMPLE, LLC™ will change 10
-RETIREMENT HEALTH PLANS MADE SIMPLE™

The cell pnone w i stay the same; 315.727.4533
Tre email will oe changed to. m;mg_ggmg-m;i-muﬁ [{+la]
Webtlee will change 1o iy GetepmeHralthNgpyddpded e Lo

Please Note the Changes

The thanges with my website anc emad wi'l goin'n eftfeci by
Septermoer Ikh 2023

Theresa's Personal Note:

I'en am 5ag 4ng soiTy Lo see My company (Medicare Made Simphe, LLCE
along with ihe Branding and logo. ¥ budt lor aver 14 yean. farced 10 make
thrs crange | am st here for my chenis (0 SUDPOR yOu 30d M pou
make changes annudlly, wien you Aerd them

| look forward to continue to serve your insursnce meeds and handle
any referrats. Thank you for your continued support.
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