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Florida Department of State, Sandra B. Mortham, Secretary of State

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

TO: Division of Corporations Name & address to whom acmOWiedgment should
Post Office Box 6327 be sent:
Tallahassee, FL. 32314 , Janet Bernstein Teebagy, Esq.

Henderson, Franklin, Starnes & Holt
P (] Rrw 2810

Fort Myers, Florida 33902-0280

941 1y 334-4121
Day'u'me_'-l‘elephone number

PARTI] : i

1. (2) Applicant's name: Jonathan Frantz, M.D., P.A. d/bfa Florida Eye Health

- P.O. Box 6119 —-
(b) Applicant's business address:

Fort Myers, Florida 33906-1198

City/State/Zip
. ' 941 418-0999
(¢) Applicant's telephone number: ( )
O Individual B Corporarion QlJoint Venture 0 Other:
O General Parmership { Limited Partnership QUnion
I other than an individual, P94000041868  Florida
(1) Florida registration number: - (2} Domicile State:

(3) Federal Employcr Identification Number; _63-0500830 -

2.(2) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

Ophthamology, including refractive surgery

(b) If the mark to be registered is a trademark, the goods in connection with wrhiich the mark is used:
(i.e., ladies sportswear, cat food, barbecue s, shoe laces, etc.)

{c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, .

Newspaper and other print advertisements, radio advertisements.

and promotional materials. o O ) ' )

(Continued)
CR2ED}141/96)



T ' |
" (d) The class(es) in which goods or services fall:

w

.Class 42

PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: _June 1, 1994 (b) Date first used in Florida: _June 1, 1994
PARTIII ' : -

1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.) | |

Florida Eye Health

Design consists of solid circle withfive lines jf__nte__rsect:_ing rit_s__right.

side. The words, "Florida Eye Health" appear directly under the mark

and are in capitalized font. = —~ " e - . -

2. DISCLAIMER (if appiicabie) ;
NO CLAM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " "Florida", "Eye",

"Health"

" APART FROM THE MARK AS SHOWN.

J___ Jonathan M. Frantz, M.D. _, being sworn, depose and say that { am the owner and the applican
herein, or that I am authorized to sign on behalf of the owner and appiicant herein, and no other person excepr a refated company has
the right 1o use such mark in Florida either in the ideptical form or in such near resemblance as to be likely to deceive or confuse or 10
be mistaken therefor. | make this affidavit and verification on mwthe appiicant’s behalf. I further acknowledge that [ have read the

application and know the contents thereof and that the facts stated herein are true and correcr
i

Jonathan M. Frantz, M.D. = = o
Typed or printed name of appiicant = e T
G777 y = =3
o 27/ M SEm = =
Agiflicant's signature Or authoniZed/person’s signamre {44, - o [Tl
(List name and titie) PR B
STATE OF _FLORIDA : T = O o
2= = -
COUNTY OF LEE s P R -
=7
On this day of __« [ ARY ,19 49

personally appeared before me,
who is personally known to me
L whose identity I proved on the basis of

4 dfﬁﬂ’?}/‘)’)’:/ £ £ 2mroe

Notary Public Signanur
Y Py, tary gnanure
fe TAMMY S. MOORE ) ,
py LOMMISSION # £C532604 TS P e
S-S0 EXPRES FER 14,2000 Tty e e
Seal My Commission Expires:__ Z =/~ 2o S
N 7

FEE: $87.50 per class



FLORIDA

EYE HEALTH

BETTER VISION IN SIGHT

Jonathan M. Franiz, M.D., EA.C.S.
Diplomate, Americon Board of Ophthalmology
(95_"‘3!8-0999
12731 New Brittany Boulevard, Fort Myers, FL 33907
Facsimile: (941) 418-0091 Toll Free: 1-800-581-099%




