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COVER LETTER
TO: Registration Scetion

Dyivision of Corporations

SUMMERLIN DENTAL CARE & DESIGN
SUBJECT:

(Mark 10 be registered)

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

Please return all correspondence concerning this matier to the following:

AMANDA BANNISTER

-2
(Name of Person)

U v
HEARTLAND DENTAL. LLC

-
—

T ) I'i
(FirmCompany)

. ’_.u:la
- o

1200 NETWORK CENTRE DRIVE

{(Address)

EFFINGHAM, H. 62401

{City/State and Zip Code)

For further information concerning this magter, please call:

AMANDA BANNISTER

217

540-3136
at ( )
{Name of Person)

{Area Code & Daytime Telephone Number)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Street_Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

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



APPL'ICATI'ON FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 493, FLORIDA STATUTES
TO:

Division of Corporations
Post Office Box 6327

Tallahassee, F1. 32314

PART I

|. 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.

* J - .
(a) Owner’s/Applicant's name: HEARTLAND DENTAL, LLC

. . i Jf N N e
{b) Owner’s/Applicant's business address: 1200 NETWORK CENTRE DRIVE

LFFINGHAM 1. 62401

City/Stne/Zip =
5
if different, Owner’s/Applicant’s mailing address: 2 Th
~tn .
Citv/State/Zip N > -
: . 217 540-5136 T
(¢) Owner's/Applicant’s telephone number: ( ) ) A
-—C'D" e
Check the appropriate box 10 indicaie the Owner/Applicant is a(n): N
[0 Individual 03 Corporation

)
TJoimt Venture ™ Limited Liability Comp&fy

(General Partnership O Limited Partnership LUnion 0] Other:
[f the Owner/Applicant is a business entity. the busingss entity must have an active filing or registration on file with
the Florida Department of State. If the Owner/Applicant is”pot an individual. enter the busimess entity’s Florida
registration/document number in #1. the state or country under the laws of which the business cntity 1s currently
formed. organizced or incorporated under in #2, and the entity’s federal employer identification number (EIN) im #3.

(1) Florida regisiration/document number: M13000000414

{(2) Domicile State or Country: DELAWARE

{3) Federal Employer [dentification Number:

01-0854205

2. (a) SERVICE MARK; If 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.  If the mark is a service mark, the applicanvowner
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, cte. If the owner/applicant
is using the mark to identify services available in the market place. enter the specitic service(s) being rendered here:

{Note: List onlv those services currently being rendered by the owner/applicant, 3o not include future services. )
DENTISTRY SERVICES




2. (b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or sloga
is a trademurk.
etc.

conneciton with an actual product manufactured by the owner/applicant or on the owner/applica

nt’s behalf, the mark
If the owner/applicant is using the name, logo. design and/or slogan to identify goods available in the market
place. enter the specific product{s) the name, logo, design and/or slogan is being used to identify:

n betng registered in
If the mark is a trademark, the applicant/owner must list the specific product(s) the name, logo,
{Note: List only those product(s) currently available,

design and/or slogan is being used to identify. For example: ladies sponiswear, cat food, barbecuc grills. shoc laces,

Do not inctude future products.}

SN
3 » 3
~o

e 3
- T
L o,

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

e R

(S
must specify the form(s)/mean(s) of advertisement the applicant/owner is using 1o advertise the services to the general
public. For example: newspaper advertisements, business cards. brochures, flyers, pamphicts. menus, ctc. If the mark
advertising here:

is being used in connection with a type of service, state how the name, logo. design and/or slogan are/is being used n

SERVICE MARKS: If the name. logo. design and/or slogan are/is being used in connection with a tvpe of service. you

MARKETING MATERIALS INCLUDING WEBSITI

TRADEMARKS: If the name. logo, design and/or slogan are/is being used to identify a product manufactured by or

fore the applicani/owner. you 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, etc. If the mark is being used in connection with a
packaging:

specific product, state how the name, logo, design and/or slogan is apptied or affixed to the actual produci(s) or the

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

¢ foe to register @ mark is S87.30 per class. Make check payable 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:

CLASS 44-MEDICAL SERVICE: VETERINARY SERVICE: iiYGIENIC AND BEAUTY CARE FOR HUMAN BEINGS
OR ANIMALS: AND AGRICULTURE. HORTICULTURE, AND FORESTRY 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
used in another state or country, the date you 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 slogan was {irst used by the applicanvowner,
the predecessor, or a related company in Florida, If the name, logo, design andfor slogan has been used in another
state or country, then you must also enter the month, day, and year 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.

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

047162020 3
[}
[N )
: 04162020 <
(b) Date first used in Flonda: -3
PART III -z
=
ENTER NAME, LOGQO, DESIGN AND/OR SLLOGAN BEING REGISTERED: S
|. Enter the name, 2 briel’dcsuri;l
the logo and/or design must be 25 wor

Pt
tion of the logo or design. and/or the slogan you are registering. The description of
ords or less. List the exact name, stogar, 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,
and/or slogan listed on your specimens or examples.

logo. design

SUMMERLIN DENTAL CARE & DESIGN OF "SUMMERLIN" IS ABOVE "DENTAL CARE". A BOLI) GRAPHIC IMAGE
OF ATOOTH IS BETWEEN "DENTAL” "CARE".

Provide the English translation of any und 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 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 fght to use the disclaimed temm or design. All geographical terms and
representations of cities, states or countrics must be disclaimed (i.e.. Miami, Orlando, Florida, the design of the state

of Florida, the design of the United States ol America, etc.). Corporate suflixes and terms readily associated with the
specific product(s) and/or(s) service being provided must also be disclaumed.

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

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

DENTAL CARE.

" 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 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:

I AMANDA BANNISTER , being sworn, depose ard say that I am the owner and the applicant herein,
or thal | am aquthorized to sign on behaif of the awner and appbcan: herein, and to the best o Ff my knowledge no other person except a
related company ha.s' stered this mark in this state or has the right lo use such mark in Florida either in the identical form thereof
or in such near resem e as (o be likely, when applied to the goods or services of such other person to cause confusion, > cause
mistake or to deceive. i make this affidavit and verification on my/the applicant's behalf. I further acknowledge that 1 have read the
applicarion and know the contents thereof and that the facts stated herein are true and correcl.

HEARTLAND DENTAL. LLC
Typed or printed name of applicant

Cwsuds Bouscts , ocolege]

r.a

o |

3

(ubg }
Applicant's signature : 195 o

a .

Y

wn

ot ™

(List name and ttle)

STATE OF FLAHRELS E
COUNTY OF _She L.

Sworn to {or affirmed) and sybseribed before me by means of §} physical rescnce or [[CB orline notarization, this (ﬁﬁ:m dm:) this
/ day of 2045 by . - by W

numeric date month year name of person making staterment -7

OFFICIAL SEAL
JODIE MARIE

QUAST
Notary Public, State of Winols
Commivtion No. 1014110
My Comnission Expires July 22, 2029

¥4

xS

;; Notary Public’s Signature

j-p:;Zc, ﬂg.@e. <

Notary Public's Printed Name

. Personally Known OR Produced [dentification [

Type of Identification Produced:

FILING FEE: $87.50 per class
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