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Tampa, FL 33622
UNITED STATES
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| Genericness

Trademark Act section 23
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD
In the Matter of Trademark Registration No. 4,138,635
For the Mark: GASTRIC BYPASS NO SURGERY
Date Registered: May 8, 2012
CENTURY SCIENCES, LLC
Petitioner,

VS. Cancellation Proceeding No.
ROCA LABS, INC.

Registrant.
/

PETITION TO CANCEL

Petitioner, Century Sciences, LLC, a California limited liapillompany (hereinafter
€Petitionere), believes that it will be damaged by the continwegistration of the mark
GASTRIC BYPASS NO SURGERY (hereinafter €Marke) shown in U.S. Registration No.
4,138,635 (hereinafter €Registratione), registered on May 8, 2012, by Rabs, Inc.
(hereinafter €Registrante). Petitioner hereby petitions tacelathe Registration pursuant to
Section 14 of the Lanham Act, 15 U.S.C. § 1064.

The grounds for the cancellation of the Registration are as follows:

N INTRODUCTION

1. Gastric bypass is a surgical procedure €that typically insokaucing the size of
the stomach and reconnecting the smaller stomach to bypasssthpoftion of the small
intestine so as to restrict food intake and reduce caloric alsoipticases of severe obesity.e

See Exhibit A.



2. The gastric bypass procedure was developed in the 1960s; public useeofrthe t
€gastric bypasse dates back until at least the early 1970s.

3. According to the Mayo Clinic:

Gastric bypass and other weight-loss surgeries make changes to
your digestive system to help you lose weight by limiting how
much you can eat or by reducing the absorption of nutrients, or
both. Gastric bypass and other weight-loss surgeries are done when
diet and exercise haven, t worked or when you have serious health
problems because of your weight.

See Exhibit B.

4. As obesity has increased in the United States and throughout tlie gastric
bypass and other bariatric surgeries have become increasomgiyon. Gastric bypass is the
most popular of the bariatric procedures because it generally tedmstter results, including
greater weight loss, and resolution of diseases like diabeteschadbsterol and high blood
pressure. See Composite Exhibit C.

5. Since the term €gastric bypasse came into use, the relpubht has come to
recognize €gastric bypasse as a common phrase for weight-loss surgery.

6. Petitioner manufactures and sells a product called BystrictiBfstrictinf is a
product that assists in weight loss by producing a feeling aies#l so that the person who
ingests the product will eat less food. Bystrictinf containsraprietary complex that is a blend
of specialized soluble fibers which absorb water and expand, reducing thmtaof available
space left in the stomach for food and thereby creating the fedlingirmg full and causing one
to eat less food, much in the way gastric bypass surgery reduces stomaai volum

7. Petitioner uses variations on the phrase €Gastric Bypass Neryui@ describe

the fact that when the product is ingested, there is less spdue stomach and the person feels



full, as if the person, s stomach was smaller, causing the persesirict food intake; ergo, the
person feels as if he or she has had gastric bypass, but without actually having surge

8. Petitioner believes that registration of the phrase €Gastpad€3yNo Surgerye in
connection with weight loss products jeopardizes its ability to adequatdlgccurately describe
the effect its product has.

IIl.  THE REGISTRATION

9. The application that matured into the Registration was filed éyisRant on
September 9, 2011.

10.  The goods described in the registration are €food supplements for weight loss.e

11. In the application for the Registration, Registrant clditeehave used €Gastric
Bypass No Surgerye in connection with Registrant, s goods since January 1,3 Exhibit
D.

12. In the application for the Registration, Registrant did notncthiat the phrase
€Gastric Bypass No Surgerye had acquired distinctiveness for Registtaatiss

. REGISTRANTES ACTIONS AGAINST PETITIONER

13.  On or about July 6, 2012, Petitioner received a letter from Ragistlerting
Petitioner to the ownership of the Registration.

14. Registrant requested that Petitioner cease and desistirémgr fuse of material
that Registrant considered infringing on its marks and requésa¢dPetitioner respond to the
letter and: (i) transfer and any all rights to the domamesawww.AllNaturalGastricBypass.com
and www.betterthangastricbypass.com; (ii) cease and desist thsirdpmain names; and (i)
cease and desist using the phrases Natural Gastric Bypassiic Bgsass Effect, or any other

phrase derivative of Registrant, s marks.



15. On October 2, 2012, Registrant filed suit against Petitioner in tteléDistrict
of Florida, alleging counts of trademark infringement, cybersipgatunfair competition and
unfair and deceptive trade practices. That matter remains pending.

16. On October 1, 2013, Petitioner received notice from Facebook that stated
Facebook had removed or disabled access to content because Facebook receivedanaliicg r
content that infringed or otherwise violated the rights of a thady. The content that was
removed stated €Bystrictinf is clinically proven to have an immeglgastric bypass effect
practically forcing you to eat less food and lose weight without surgery.« (eisphgoplied).

17. On October 2, 2013, Petitioner, s customer service received the follxmad:
€l represent Roca Labs, Inc., the owner and exclusive licendee wetl-known Natural Gastric
Bypass® (Reg. No. 4,138,639), Gastric Bypass NO Surgery® (Reg. No. 4,138,636psind
Bypass Effect® (Reg. No. 4,360,182) trademarks. Roca Labs, |soc.owns numerous other
related trademarks related to the sale of its weight loss peodiRtease advise me to whom |
would address a Cease and Desist letter to in order to have yourngostpp using the above
trademarks. Sincerely, Sharon K, Paralegal.e

18. On October 2, 2013, Petitioner, s public relations firm received theifed e-
mail:

Subject: PRWeb Editorial Hold Advisory -10999399

Dear [Name Redacted],

As a part of our editorial review process, this e-mail is to inform
you t_hat your press _release has been put on editorial hold and
requires your attention.

IMPORTANT: Please review the following information regarding
the status of your press release entitled:

BYSTRICTINf Introduces Gastric Fill Technology to Promote a



19.

Dramatically Different Approach to Weight Loss 10999399

Our editors have determined that some changes will need to be
made to your press release in order to effectively distribute it on
PRWeb. Your press release has been placed on editorial hold status
in order to allow you to make the required reviews and edits.

Our editors have made the following notes regarding your editorial
hold:

Roca Labs emailed Editorial showing proof hey [sic] have a
trademark on the phrase "Gastric bypass effect." Our legal
department says since the trademarked phrase does not appear in
the PRWeb press release copy, but rather in the iframe, Roca Labs
needs to contact you, so you can contact your client informing
them that the phrase needs to be removed from

the http://www.bystriwebsite.dmthhe meantime, we are
putting this press release on editorial hold until such time as the
phrase "Gastric bypass effect” is removed from the website.

To edit your press release and remove your editorial hold, you will
need to log in to your account tttp://us.vocus@nceyau/

are logged in, go to "My Releases" and select "Edit" to review and
edit your release. After you are satisfied with your changes, re-
submit the release back to our editorial team to review.

In a letter dated October 4, 2013, the €Roca Labs, Inc. Legal Bigped to Dr.

Karen Vieira that by virtue of the fact that she had been appearauyertisements promoting

Bystrictinf, that she was infringing on Registrant, s markkis was apparently based on the

fact that Dr. Vieira uses the phrase €alternative to gastpass surgery,* which is not a mark

registered by Registrant. The letter threatens a lawsuit against Da.Vie

20.

The €Roca Labs, Inc. Legal Dept.» sent a letter dated October 9,t@G@it3east

two entities, and likely more, regarding Petitioner, s advertisliing letters of which Petitioner

is aware were directed to Clear Channel Communications, Inc. andsEdparating Company,

both of which carry advertising for Petitioner. The lettetestahat Petitioner, s advertisements

infringe on Registrant, s intellectual property rights, again appardémough the use of the



phrase €alternative to gastric bypass surgery,» a mark thaohhgen registered by Registrant;
one of the letters also states that Google has removed altitddriee, s advertising. The letters
are signed by a paralegal, and threaten a lawsuit against the various.entitie

21. It is clear that Registrant is misusing its marks teriate with Petitioner, s
advertising and business, in an anti-competitive effort.

22. Petitioner has the right to continue to use the generic phrasei€Bgglass No
Surgery,e or variations thereof, to identify the results of use of its product.

IV. THE MARKIS GENERIC

23. Registrant, s goods are food supplements for weight loss.

24. Third parties use the phrase €Gastric Bypass No Surgery, or variatiors, ttzere
describe the effect of a gastric bypass operation, in the abséribe actual operation. See
Composite Exhibit E.

25. Upon information and belief, the relevant public understands € Gagpas8No
Surgerye to mean the results of or impact gastric bypass sungmrlgl have on a person, in the
absence of the actual surgery.

26. Continued registration of the phrase €Gastric Bypass No Surgenye will be a
source of damage to Petitioner and others who are entitled to ugentxc phrase, because it
confers upon Registrant an incorrect presumption of the validity ofetfistered mark, of the
registration of the mark, of the Registrant, s ownership of thie aral of Registrant, s exclusive
right to use the mark in connection with Registrant, s goods.

27. Pursuant to Sections 14 (3) and 45 of the Lanham Act, 15 U.S.C. 88 1064 (3) and
1127, the phrase €Gastric Bypass No Surgerye fails to function asdentark and the

Registration should be cancelled.



V. THE MARK IS MERELY DESCRIPTIVE

28.  As used in connection with Registrant, s goods, the phrase €Gastres Bigpa
Surgerys immediately conveys to the relevant public the intended cwrsufor, as well as a
feature and purpose of, Registrant, s goods.

29. The phrase €Gastric Bypass No Surgery,» as used with Registgaatls, is
merely descriptive.

30. Numerous third parties have used the phrase €Gastric Bypass NoySwger
variations thereon, as a descriptive or generic phrase since beégistrant used or sought
registration for the phrase. Petitioner and third parties arbedntio continued use of the phrase
€Gastric Bypass No Surgerye as a descriptive or generic phrase.

31. Registrant has not acquired distinctiveness for the phrase €@giass No
Surgerye in connection with Registrant, s goods.

32. Pursuant to Section 2(e) of the Lanham Act, 15 U.S.C. 81052(e), the phrase
€Gastric Bypass No Surgerys is merely descriptive of the goaods tlerefore should be
cancelled.

VI. REGISTRATION FOR THIS MARK SHOULD NEVER HAVE BEEN
GRANTED.

33.  The registration was erroneously granted because Registraat taisubmit a
specimen showing the mark being used on the product or packaging for the product a tfie tim
filing the application. The only specimens Registrant provided were weelssiteen shots
showing advertising for its product. These do not show trademark use. See SMER3. In
addition, the specimens Registrant provided at the time of filinggpgcation did not show the
alleged mark being used prominently as a trademark and actuallgdlibgvalleged mark being

used descriptively, for example €What is gastric bypass NO surgeg@£:hibit D.



34. The registration for this mark should never have been granted. Thenepeci
Registrant provided shows that the alleged mark is: (1) deserifgl) not used prominently to
indicate a trademark; and (3) does not function as a trademark.

35.  Continued registration of the phrase €Gastric Bypass No Surgefgefpstrant, s
goods is a source of injury to both Petitioner and to numerous thirégario currently use,
and are entitled to continue to use, the phrase €Gastric Bypass No Surgeayise it confers
on Registrant the incorrect presumption that €Gastric Bypass No Suigeryalid trademark;
that Registrant is the owner of the phrase and that Registrathiénaxclusive right to use the
phrase to the exclusion of others in connection with supplements. Petdimthéhe public are
also being damaged by the registration because Petitioner and axthdysing prevented from
accurately and correctly describing the effect consumers get frogRstitioner, s product.

WHEREFORE, Petitioner respectfully requests that the Registratiacateelled and
that this Petition to Cancel be sustained.

Dated this 18 day of October, 2013.

Respectfully submitted,

ANDERSON LAW GROUP

/sl Tracy Martinell Herny

Tracy Martinell Henry

Florida Bar No.: 073865

13577 Feather Sound Dr., Suite 670
Clearwater, FL 33762

Telephone: (727) 329-1999
Facsimile: (727) 329-1499

Email: thenry@floridalawpartners.com

Email: eserve@floridalawpartners.com
Attorneys for Petitioner




PROOF OF SERVICE

| HEREBY CERTIFY that a true and correct copy of the foregoingtiéte to Cancel,
has been served on this™@ay of October, 2013,

by hand delivering a copy of the submission to the person being served;

by leaving a copy of the submission at the usual place of busintes person being
served, with someone in the person, s employment;

when the person being served has no usual place of businessjiry decop of the

submission at the person, s address, with a member of the persaly, sviammi4 years of age
and of discretion;
____X_transmission by the €Express Mail Post Office to Addresseé@ce of the United States
Postal Service or be first-class mail, which may also be certified isteegy;

transmission by overnight courier; or

electronic transmission when mutually agreed upon by the parties

to:

OWNER: CORRESPONDENCE ADDRESS:
Roca Labs, Inc. D. Michael Schloss, Esq.

Post Office Box 20631 1844 N. Nob Hill Road, #303
Tampa, FL 33622 Plantation, FL 33322

[s/ Tracy Martinell Henry
Tracy Martinell Henry
Florida Bar No.: 073865




Quizzes & Games | Word of the Day Video New Words My Favorites

New!
Spanish Centrals

gastric bypass Subrr

gastric bypass

Name That Thing
Take Our 10-Question Quiz gastric bypass nowun

Definition of GASTRIC BYPASS

: a surgical bypass operation that typically involves reducing
the size of the stomach and reconnecting the smaller stomach
to bypass the first portion of the small intestine so as to
restrict food intake and reduce caloric absorption in cases of
severe obesity

First Known Use of GASTRIC BYPASS

1672

gastric bypass noun  (Medical Dictionary} MOBE QUIZZESR

% Spelllt
. & The commonly misspelled words quiz
Madical Definition of GASTRIC BYPASS WS
Hear It, Spell It »

: @ surgical bypass operation performed to restrict food
intake and reduce absorption of calories and nutrients in Vocabulary Quiz

the treatment of severe obesity that typically involves 9 ? How strong is your vocabutary?
reducing the size of the stomach and reconnecting the @ @
smaller stomach to bypass the first portion of the small
intestine; especially : ROUX-EN-Y GASTRIC BYPASS

Take the Quiz »

Quizzitive: Our New App!

The Vocab Quiz Game for iPhone & iPad
& d “Incredibly fun and addictive.

And informative!” — User Review, iTunes

Downtload the App »
Browse

Next Word in the Dictionary: gastric cecum
Previous Word in the Dictionary: gastric
Al Words Near: gastric bypass

% Seen & Heard: Good Quotes
From Great Books

Favorite "Seen & Heard" Comments From
Readers

i Seen & Heard 3

Big Words on Campus
Words that spike in lookups when students
return to school

What made you want to look up gastric bypass? Please tell us
where you read or heard it (including the quote, if possible).

"Serendipity"

You showed us hundreds of
ways to ook at
"serendipity.”

i View the Top 15 »

EXHIBIT

http://www.merriam-webster.com/dictionary/gastric%20bypass




Gastric bypass surgery - MayoClinic.com

MAYO
CLINIC

)

I

Reprinis
A single copy of this article may be reprinted for personal, noncommercial

use only.

Gastric bypass surgery
By Mayo Clinic staff

Original Article: hitp://www.mayoclinic.com/health/gastric-bypass/MY00825

Definition

Gastric bypass and other weight-loss surgeries make changes to your digestive
system to help you lose weight by limiting how much you can eat or by reducing the
absorption of nutrients, or both. Gastric bypass and other weight-loss surgeries are
done when diet and exercise haven't worked or when you have serious health
problems because of your weight.

There are many types of weight-loss surgery, known collectively as bariatric
surgery. Gastric bypass is one of the most common types of bariatric surgery in the
United States. Many surgeons prefer gastric bypass surgery because it generally
has fewer complications than do other weight-loss surgeries.

Still, all forms of weight-loss surgery, including gastric bypass, are major procedures
that can pose serious risks and side effects. Also, you must make permanent
healthy changes to your diet and get regular exercise to help ensure the long-term
success of bariatric surgery.

Why it's done

Gastric bypass surgery is done to help you lose excess weight and reduce your risk
of potentially life-threatening weight-related health problems, including:

« Gastroesophageal reflux disease

» Heari disease

http://www.mayoclinic.com/health/gastric-bypass/MY00825/METHOD=print




Gastric bypass surgery - MayoClinic.com

» High blood pressure
* Severe sleep apnea
+  Type 2 diabetes

s Stroke

Gastric bypass and other weight-loss surgeries are typically done only after you've
tried to lose weight by improving your diet and exercise habits.

Who it's for
In general, gastric bypass and other weight-loss surgeries could be an option for
you if:

* Your body mass index (BMI) is 40 or higher (extreme obesity).

«  Your BMlis 35 10 39.9 (obesity), and you have a serious weight-related health
problem, such as type 2 diabetes, high blood pressure or severe sleep apnea.
In some cases, you may qualify for certain types of weight-loss surgery if your
BMI is 30 to 34 and you have serious weight-related health problems.

But gastric bypass isn't for everyone who is severely overweight. You may need to
meet certain medical guidelines to qualify for weight-loss surgery. You likely will
have an extensive screening process to see if you qualify. You must also be willing
to make permanent changes to lead a healthier lifestyle. You may be required to
participate in long-term follow-up plans that include monitoring your nutrition, your
lifestyle and behavior, and your medical conditions.

And keep in mind that bariatric surgery is expensive. Check with your health
insurance plan or your regional Medicare or Medicaid office to find out if your policy
covers such surgery.

Risks

As with any major surgery, gastric bypass and other weight-loss surgeries pose
potential health risks, both in the short term and long term.

Risks associated with the surgical procedure can include:
»  Excessive bleeding
« Infection

»  Adverse reactions to anesthesia

Blood clots

http://www.mayoclinic.com/health/gastric-bypass/MY00825/METHOD=print 10/2/2013



Gastric bypass surgery - MayoClinic.com

e Lung or breathing problems
¢ Leaks in your gastrointestinal system

¢ Death (rare)

Longer term risks and complications of weight-loss surgery vary depending on the
type of surgery. They can include:

«  Bowel obstruction

«  Dumping syndrome, causing diarrhea, nausea or vomiting
e Gallstones

« Hernias

+ Low blood sugar (hypoglycemia)

«  Malnutrition

»  Stomach perforation

« Ulcers

«  Vomiting

» Death (rare)

How you prepare

If you qualify for gastric bypass or other weight-loss surgeries, your health care
team gives you instructions on how to prepare for your specific type of surgery. You
may need 1o have various lab tests and exams before surgery. You may have
restrictions on eating and drinking and which medications you can take. You may be
required to start a physical activity program and to stop any tobacco use.

You may also need to prepare by planning ahead for your recovery after surgery.
For instance, arrange for help at home if you think you'll need it.

What you can expect

Gastric bypass and other types of
weight-loss surgery are done in the
hospital. General anesthesia is
used for weight-loss surgery. This
means you're unconscious during
the procedure.

Gastric bypass surgery

http://www.mayoclinic.com/health/gastric-bypass/MY00825/METHOD=print 10/2/2013
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The specifics of your surgery depend on your individual situation, the type of weight-
loss surgery you have, and the hospital's or doctor's practices. Some weight-loss
surgeries are done with traditional large, or open, incisions in your abdomen. Today,
most types of bariatric surgery are performed laparoscopically. A laparoscope is a
small, tubular instrument with a camera attached. The laparoscope is inserted
through small incisions in the abdomen. The tiny camera on the tip of the
laparoscope allows the surgeon to see and operate inside your abdomen without
making the traditional large incisions. Laparoscopic surgery can make your recovery
faster and shorter, but it's not suitable for everyone.

Surgery usually takes several hours. After surgery, you awaken in a recovery room,
where medical staff monitors you for any complications. Your hospital stay may last
from three to five days.

Types of bariatric surgery
Each type of bariatric surgery has pros and cons. Be sure 1o talk to your doctor
about them. Here's a look at common types of bariatric surgery:

* Roux-en-Y (roo-en-y). This is a type of gastric bypass surgery, and is the
most common method of gastric bypass. This surgery is typically not
reversible. It works by decreasing the amount of food you can eat at one
sitting and reducing absorption of nutrients. The surgeon cuts across the top of
your stomach, sealing it off from the rest of your stomach. The resulting pouch
is about the size of a walnut and can hold only about an ounce of food.
Normally, your stomach can hold about 3 pints of food. Then, the surgeon cuis
the small intestine and sews part of it directly onto the pouch. Food then goes
into this small pouch of stomach and then directly into the small intestine sewn
to it. Food bypasses most of your stomach and the first section of your small
intestine, and instead enters directly into the middle part of your small
intestine.

- Biliopancreatic diversion with duodenal switch. This is another type of
gastric bypass surgery. In this complex, multipart procedure, about 80 percent
of the stomach is removed. The valve that releases food to the small intestine
(the pyloric valve) remains, along with a limited portion of the small intestine
that normally connects to the stomach (duodenum). The surgery bypasses the
majority of the intestine by connecting the end portion of the intestine to the
duodenum near the stomach (duodenal switch and biliopancreatic diversion).
This surgery both limits how much you can eat and reduces the absorption of
nutrients. While it's very effective, it has more risks, including malnutrition and
vitamin deficiencies. li's generally used for people who have a body mass
index greater than 50.

http://www.mayoclinic.com/health/gastric-bypass/M Y 00825/METHOD=print 10/2/2013
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« Laparoscopic adjustable gastric banding (LAGB). In this weight-loss
surgery, the surgeon positions an inflatable band around the uppermost part of
the stomach. When the band is inflated, it compresses the stomach, acting like
a belt that tightens. This separates the stomach into two parts, with a very
small upper pouch that communicates with the rest of the stomach through a
channel created by the band. The small upper pouch limits the amount of food
you can eat. The band can be adjusted so that it restricts more or less food.
Because of its relative simplicity, LAGB is one of more common weight-loss
surgeries. However, it may lead to less weight loss than may other
procedures, and you may need to have the band adjusted periodically.

+ Vertical banded gastroplasty. This procedure, also called stomach stapling,
divides the stomach into two parts, restricting how much food you can eat. The
upper pouch is small and empties into the lower pouch — the rest of your
stomach. Partly because it generally doesn't lead to adequate long-term
weight loss, this weight-loss surgery isn't as popular as other types.

« Sleeve gastrectomy. A sleeve gastrectomy, also called a vertical sleeve
gastrectomy, is a newer type of weight-loss surgery. The sleeve gastrectomy
is actually the first part of the surgical process for a biliopancreatic diversion
with duodenal switch. However, the sleeve gastrectomy portion of surgery may
be all that's needed to lose sufficient weight — in some cases the second part,
biliopancreatic diversion, isn't needed. With sleeve gastrectomy, the structure
of your stomach is changed to be shaped like a tube, which restricts the
amount of calories your body absorbs.

Which type of weight-loss surgery is best for you depends on your specific situation.
Your surgeon will take many factors into account, including your body mass index,
your eating habits, your health problems, any previous surgery and the risks of each
procedure.

After gastric bypass

After gastric bypass and other types of weight-loss surgery, you generally won't be
allowed to eat for one to two days so that your stomach and digestive system can
heal. Then, you'll follow a specific diet for about 12 weeks. The diet begins with
liquids only, then progresses to ground-up or soft foods, and finally fo regular foods.
You may have many restrictions or limits on how much and what you can eat and
drink.

You'll also have frequent medical checkups to monitor your health in the first
several months after weight-loss surgery. You may need Iaboratory testing, blood
work and various exams.

http://www.mayoclinic.com/health/gastric-bypass/MY00825/METHOD=print 10/2/2013
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You may experience changes as your body reacts to the rapid weight loss in the
first three to six months after gastric bypass or other weight-loss surgery, including:

» Body aches

« Feeling tired, as if you have the flu
+ Feeling cold

e Dry skin

¢ Hair thinning and hair loss

+  Mood changes

Results

Gastric bypass and other bariatric surgeries can provide long-term weight loss. The
amount of weight you lose depends on your type of surgery and your change in
lifestyle habits. It may be possible to lose half, or even more, of your excess weight
within two years.

In addition to weight loss, gastric bypass surgery may improve or resolve conditions
often related to being overweight, including:

» (astroesophageal reflux disease
» Heatrt disease

¢ High blood pressure

« Severe sleep apnea

» Type 2 diabetes

e Stroke

Gastric bypass surgery can also improve your ability to perform routine daily
activities, which could help improve your quality of life.

When weight-loss surgery doesn't work

Gastric bypass and other weight-loss surgeries don't always work as well as you
might have hoped. For one thing, although rare, something during or after the
procedure itself may go wrong. For instance, the adjustable band may fail to work
properly. If a weight-loss procedure doesn't work right or stops working, you may
not lose weight and you may develop serious health problems. Keep all of your
scheduled follow-up appointments after weight-loss surgery. If you notice that you
aren't losing weight or you develop complications, see your doctor immediately.
Your weight loss can be monitored and factors potentially contributing to your lack
of weight loss evaluated.
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It's also possible to not lose enough weight or to regain weight after any type of
weight-loss surgery, even if the procedure itself works correctly. This weight gain
can happen if you don't follow the recommended lifestyle changes. To help avoid
regaining weight, you must make permanent healthy changes in your diet and get
regular physical activity and exercise. If you frequently snack on high-calorie foods,
for instance, you may have inadequate weight loss.
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National rates for bariatric surgery on the rise,
especially among youth, U-M study finds

Published on Feb 15, 2007

From 1996-2002, bariatric surgery increased seven-fold, tripling among youth, with private insurers
charged with 80 percent of the cost in 2002 alone

ANN ARBOR, MI—As the rate of national obesity has steadily increased across all age groups, so
has Americans' willingness to turn to an effective surgical intervention to address severe obesity:
bariatric surgery.

Matt DavisFrom 1996 to 2002 the use of bariatric surgery has increased seven-fold nationally, and its
use has more than tripled among youth. More than 80 percent of individuals in all age groups who
underwent the procedure were female.

These findings, from researchers at the
University of Michigan Health System, also reveal that in 2002 alone, hospitals charged more than $2
billion for bariatric surgery, with private insurers picking up more than 80 percent of the charges.

Results from this study, which also examine the most common medical conditions among youth who
undergo bariatric surgery, are reported in the January issue of Archives of Surgery.

Bariatric surgery, which includes procedures such as gastric bypass, gastric banding and
biliopancreatic diversion, aims to change the gastrointestinal tract so it restricts the amount of food a
person is able to consume.

As the nation's waistline has continued to grow, so has the popularity of this weight loss procedure as
more Americans work to combat their obesity after failed attempts at diet and exercise. The procedure
is recommended only for individuals with severe obesity, or for those who are obese and suffering
from other medical complications of obesity such as diabetes.

"The greatest increase in bariatric surgery rates has occurred among non-elderly adults, and, for the
first time, we've seen that bariatric surgery rates have increased among the nation's youth, more than
three-fold from 1996 to 2002," notes study lead author Matthew M. Davis, M.D., M.A.P.P., an
assistant professor of pediatrics, internal medicine and public policy in the Child Health Evaluation
and Research (CHEAR) Unit in U-M C.S. Mott Children’'s Hospital's Division of General Pediatrics
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However, Davis says key aspects of this national trend the female to male ratio among patients
undergoing the procedure in various age groups, additional medical conditions patients may have
beyond obesity, and the economic implications of the procedure remained unclear and required closer
examination.

Using data from Nationwide Inpatient Sample (NIS), a database of discharge

information developed by federal and state governments and health care institutions, Davis and his
colleagues analyzed the most recent data available,1996 through 2002, to examine trends in the use of
bariatric surgery.

For the study, individuals who had undergone bariatric surgery were characterized according to
gender, age, and other medical conditions, or comorbidities, they may have in addition to obesity.
Their hospitalization was examined based on length of stay, average hospital charges, expected
primary payer, and in-hospital mortality.

Nationally, the study revealed that rates of bariatric surgery climbed seven-fold from1996 through
2002, with increases in all age groups studied: youth (younger than 20 years of age), non-elderly (20
to 65 years of age) and elderly (older than age 65).

And this increase is having a noticeable impact on health insurance: in 2002, hospitals charged more
than $2 billion for these procedures, with more than 80 percent billed to private insurers. On average,
each hospital stay in 2002 for bariatric surgery led to about $29,000 in charges.

"Private payers are shouldering an increased share of the costs for bariatric surgery, and this trend is
most likely a result of increased coverage among private payers for this procedure, which has a track
record of success compared to other therapies for obesity," says Davis. "Bariatric surgery appears to
be an increasingly attractive option for private insurance plans and employers that face rapidly
growing health care costs associated with obesity and related comorbidities.”

While the greatest increase in bariatric surgery rates occurred among non-elderly adults, Davis says
this is the first study of its kind to report that bariatric surgery rates also have grown among America's
youth, with bariatric procedures in this age group more than tripling during the time period studied.

Unlike previous national studies on bariatric surgery, Davis' research further identified the most
common comorbidities among youths undergoing bariatric surgery. In 2002, comorbidities of obese
youth were: depression (17 percent), high blood pressure (14 percent), esophageal reflux (14 percent),
sleep apnea (11 percent), chronic gallstones (11 percent), and asthma (8 percent).

Gender-related findings among the youth population also mirrored those of the non-elderly group in
the study. In both age groups, women were four times more likely to undergo bariatric surgery than
men.

"This finding suggests that, in addition to medical factors, there are likely some social factors playing
into the decision to undergo bariatric surgery that leads to young women being more likely, and
young men less likely, to have the procedure,"” says Davis, noting that other national data indicate a
more balanced gender ratio among youth in relation to severe obesity.
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Along with Davis, the study was co-authored by Kathryn Slish, MA, Department of Pediatrics at the
U-M Health System; Celia Chao, M.D., Department of Surgery at the University of Texas Medical
Branch; and Michael D. Cabana, M.D., MPH, Department of Pediatrics at the University of California
at San Francisco.

The study was funded by the U-M Health System.
Reference: Archives of Surgery, January 2006, Vol.141.

Childhood obesity and behavior problems linked

http://ns.umich.edu/mew/releases/61-national-rates-for-bariatric-surgery-on-the-rise-especially-among
-youth-u-m-study-finds
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Number of Laparoscopic Bariatric Procedures
Continued to Rise Between 2003-2008, U.S.
Study Finds

Aug. 8, 2011 — According to a study published in the August issue of the Journal of the American
College of Surgeons, there was an increase in the number of laparoscopic bariatric procedures, an
increase in the number of bariatric surgeons and a decrease of inhospital mortality rates between 2003
and 2008. During the past decade, the field of bariatric surgery has changed dramatically and the
authors concluded that these trends are due, in part, to an increase in the use of laparoscopic
techniques and a greater acceptance of bariatric surgery by patients.

"We've identified a national trend in the use of bariatric surgery that is tied to the rapid expansion of
the laparoscopic approach to bariatric surgery and the laparoscopic adjustable gastric banding
operation,” said Ninh T. Nguyen, MD, FACS, chief surgeon for the Division of Gastrointestinal
Surgery with University of California, Irvine Healthcare and the study's lead author. "Many reports
we looked at documented the long-term survival and metabolic benefits of bariatric surgery and these
benefits are having an impact on patients' willingness to accept bariatric surgery as an option for the
treatment of morbid obesity."

Using data from the Nationwide Inpatient Sample (NIS) from 2003 through 2008, the study authors
found that the number of bariatric operations peaked in 2004 at 135,985 cases (63.9 procedures per
100,000 adults) and reached a plateau at 124,838 cases (54.2 procedures per 100,000 adults) in 2008.
The proportion of laparoscopic bariatric operations increased from just over 20 percent in 2003 to
more than 90 percent in 2008 and the inhospital mortality rate for these procedures decreased from
0.21 percent to 0.10 percent.

The researchers also identified a considerable swell in the number of bariatric surgeons during the six-
year study period. Bariatric surgeons with membership in the American Society for Metabolic and
Bariatric Surgery (ASMBS) increased from 931 to 1,819 representing a 95 percent increase.

With regard to the procedures hitting a plateau in 2004, Dr. Nguyen concluded it was likely due to a
decrease in patient demand or increased difficulty for patients to access bariatric surgery, possibly tied
to lack of insurance coverage.

The median age of patients studied who underwent bariatric surgery ranged from 42 to 45 years, with
79.2 percent to 82.6 percent female and the proportion of Caucasians ranged from 71.3 percent to 78.2

percent. The study sample represents approximately 20 percent of U.S. community hospitals and
includes public hospitals and academic medical centers.

Share this story on Facebook, Twitter, and Google:
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Obesity Epidemic Means Bariatric Surgery
Rates Continue to Rise, Reports Plastic and
Reconstructive Surgery

Oct. 2, 2012 — With rising rates of morbid obesity, the number of bariatric surgery procedures is
likely to increase as well, reports a paper in the October issue of Plastic and Reconstructive Surgery®,
the official medical journal of the American Society of Plastic Surgeons (ASPS).

Because of their role in dealing with aesthetic problems after massive weight loss, plastic surgeons
must understand the principles and expected benefits of bariatric surgery procedures -- as well as the
characteristics and potential medical risks of patients undergoing these procedures, according to the
new review by Drs. Bruce Wolfe and Erin Gilbert of Oregon Health and Science University, Portland.

Rising Rates of Obesity Lead to Increases in Bariatric Surgery...

The authors reviewed and summarized the latest data on the use and outcomes of bariatric surgery for
the management of morbid obesity. The rise of bariatric surgery parallels the rising rates of obesity in
the United States. Drs. Wolfe and Gilbert point out, "In 1990, not one state had a prevalence of
obesity greater than 15 percent, whereas in 2009, only Colorado and the District of Columbia had
prevalence less than 20 percent.”

Obesity increases the risk of a wide range of chronic health problems -- highlighted by the recent
surge in diabetes among overweight and obese children and adolescents. "Not only is obesity a
significant risk factor for many [diseases], but it also is associated with an overall increase in
mortality and a reduction in life span of 10 years," the authors write. Currently, bariatric surgery is
considered for patients who are unable to achieve a five percent decrease in weight with diet and
lifestyle modifications.

Drs. Wolfe and Gilbert review the three main options for bariatric surgery: adjustable gastric banding,
sleeve gastrectomy, and "Roux-en-Y" gastric bypass. The expected percentage of excess weight loss
is about 48 percent after adjustable gastric banding and 61 percent after sleeve gastrectomy and
gastric bypass.

Gastric bypass is the most popular procedure because it results in greater weight loss and less weight
regain. It also performs best in terms of resolving obesity-related diseases, such as diabetes, high
cholesterol and high blood pressure. However, gastric banding is a reversible procedure that causes
fewer long-term metabolic problems.

...And Rising Demand for Body Contouring

It's especially important for plastic surgeons to understand the concepts and outcomes of bariatric
surgery procedures, as there is a fast-growing population of patients seeking body contouring surgery.
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Body contouring refers to several different types of plastic surgery procedures done to remove excess
fat and skin in patients after massive weight loss. ASPS statistics show sharp increases in the demand
for body-contouring procedures -- such as lower body lift, upper arm lift, and abdominoplasty
("tummy tuck") over the past decade.

In general, body contouring should be delayed until weight has stabilized for at least three months --
which may take a year or longer after surgery, according to Drs. Wolfe and Gilbert. They emphasize
the need to carefully screen patients for ongoing medical issues such as diabetes, heart disease or
obstructive sleep apnea. Nutritional deficiencies are also common after bariatric surgery, including
protein malnutrition and deficient levels of nutrients such as vitamin B12, vitamin D, iron, calcium
and folate. All of these conditions should be identified and corrected before body contouring is
performed.

"Given the increasing incidence of morbid obesity and the effectiveness of bariatric surgery in treating
this disease, it will likely continue to increase in popularity," Drs. Wolfe and Gilbert conclude. They
believe that the growth of bariatric surgery may increase even further as the overall safety profile
continues to improve. In addition, the number of adolescent patients undergoing surgical treatment for
obesity is likely to increase as future studies verify the safety of bariatric surgery in this age group.
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Serial Number: 85418376
Filing Date: 69/09/2011

NOTE: Data fields with the * are mandatory under TEAS Plus. The wording ''(if applicable)’ appears

where the field is only mandatory under the facts of the particular application.

The table below presents the data as entered.

TEAS Plus YES
' MARK INFORMATION
*MARK Gastric Bypass NO Surgery
*STANDARD
CHARACTERS YES
USPTO-
GENERATED YES
IMAGE
 LITERAL ELEMENT Gastric Bypass NO Surgery
*MARK The mark consists of standard characters, without claim to any particular font,
STATEMENT style, size, or color.
REGISTER Principal
APPLICANT INFORMATION
*OWNER OF MARK Roca Labs, Inc.
*STREET P.O. Box 20631
*CITY Tampa
STATE
' (Required for U.S. Florida
applicants)
| *COUNTRY United States
 *ZIP/POSTAL CODE |
*(Required for U.S. 33622
applicants only)
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DESCRIPTION

PHONE 773-800-0055
LEGAL ENTITY INFORMATION
*TYPE CORPORATION
* STATE/COUNTRY
OF Florida
INCORPORATION
GOODS AND/OR SERVICES AND BASIS INFORMATION
 *INTERNATIONAL
CLASS 005
IDENTIFICATION  Food supplements for weight loss
*FILING BASIS SECTION 1(a)
FIRST USE
| ANYWHERE DATE At least as early as 01/01/2011
FIRST USE IN
COMMERCE DATE At least as early as 01/01/2011
SPECIMEN FILE NAME(S)
FILg RIGINAL PDE spec-6622921532-090812829 . Gastric_Bypass_ NO_Surgery.PDF
CONVERTED 7
PDF FILE®S) WTICRS\EXPORT1 NIMAGEOQUT11\854\183\85418376\xmI I\FTK0003.JPG
L (1page)
SPECIMEN - Example of recurring use of mark from a screen print of Owner website
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- (if applicable)

 *TRANSLITERATION |

- (if applicable)
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REGISTRATION
- (if applicable)

%CONSENT
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(if applicable)

*CONCURRENT USE
CLAIM
(if applicable)
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NAME

INTERNAL

D. Michael Schloss, Esq.

- 1844 N. Nob Hill Road, #303




ADDRESS

STREET 1844 N. Nob Hill Road, #303
CITY Plantation

STATE Florida
HCV(‘)iNTRY United States
| ’iIP/P OSTALCODE 33322

PHONE | 954-554-1751

FAX 954-756-7228

EMAIL ADDkESSM micl;;rl @dmichaelschloss.com
AUTHORIZED TO

COMMUNICATE Yes

VIA EMAIL

 CORRESPONDENCE INFORMATION

SIGNATURE INFORMATION

*NAME D. Michael Schioss, Esqg.
INTERNAL .
AbhRES 1844 N. Nob Hill Road, #303
*STREET 1844 N. Nob Hill Road, #303
Iy Plantation
*STATE
" (Required for U.S. Florida
applicants)
*COUNTRY United States
*ZIP/POSTAL CODE ' 33322
 PHONE 954-554-1751
FAX 0954-756-7228
*EMAIL ADDRESS ' michael @dmichaclschloss.com
*AUTHORIZED TO
COMMUNICATE Yes
VIA EMAIL
- FEE INFORMATION
NUMBER OF 1
CLASSES
FEE PER CLASS 275
*TOTALFEEPAID 275




* SIGNATURE /D. Michael Schloss/
* SIGNATORY'S .
 NAME D. Michael Schioss
% \J 3
SIGNATOR V'S Attorney of record
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TEAS Plus Application

Serial Number: 85418376
Filing Date: 09/09/2011

To the Commissioner for Trademarks:

MARK: Gastric Bypass NO Surgery (Standard Characters, see mark)
The literal element of the mark consists of Gastric Bypass NO Surgery.
The mark consists of standard characters, without claim to any particular font, style, size, or color.

The applicant, Roca Labs, Inc., a corporation of Florida, having an address of

P.O. Box 20631

Tampa, Florida 33622

United States
requests registration of the trademark/service mark identified above in the United States Patent and
Trademark Office on the Principal Register established by the Act of July 5, 1946 (15 U.S.C. Section 1051
et seq.), as amended, for the following:

For specific filing basis information for each item, you must view the display within the Input Table.
International Class 005: Food supplements for weight loss

In International Class 005, the mark was first used at least as early as 01/01/2011, and first used in
commerce at least as early as 01/01/2011, and is now in use in such commerce. The applicant is
submitting one specimen(s) showing the mark as used in commerce on or in connection with any item in
the class of listed goods and/or services, consisting of a(n) Example of recurring use of mark from a
screen print of Owner website.

Original PDF filc:
spec-6622921532-090812829 . Gastric Bypass NO Surgery.PDF
Converted PDF file(s) (1 page)

Specimen Filel

The applicant's current Attorney Information:
D. Michael Schloss, Esq.

1844 N. Nob Hill Road, #303

1844 N. Nob Hill Road, #303

Plantation, Florida 33322

United States



The applicant's current Correspondence Information:
D. Michael Schloss, Esq.

1844 N. Nob Hill Road, #303
1844 N. Nob Hill Road, #303

Plantation, Florida 33322
954-554-1751(phone)

954-756-7228(fax)

michael @dmichaelschloss.com (authorized)

A fee payment in the amount of $275 has been submitted with the application, representing payment for 1
class(es).

Declaration

The undersigned, being hereby warned that willful false statements and the like so made are punishable by
fine or imprisonment, or both, under 18 U.S.C. Section 1001, and that such willful false statements, and
the like, may jeopardize the validity of the application or any resulting registration, declares that he/she is
properly authorized to execute this application on behalf of the applicant; he/she believes the applicant to
be the owner of the trademark/service mark sought to be registered, or, if the application is being filed
under 15 U.S.C. Section 1051(b), he/she believes applicant to be entitled to use such mark in commerce;
to the best of his/her knowledge and belief no other person, firm, corporation, or association has the right
to use the mark in commerce, either in the identical form thereof or in such near resemblance thereto as to
be likely, when used on or in connection with the goods/services of such other person, to cause confusion,
or to cause mistake, or to deceive; and that all statements made of his/her own knowledge are true; and
that all statements made on information and belief are believed to be true.

Signature: /D. Michael Schloss/ Date Signed: 09/09/2011
Signatory's Name: D. Michael Schloss
Signatory's Position: Attorney of record

RAM Sale Number: 7647
RAM Accounting Date: 09/09/2011

Serial Number: 85418376

Internet Transmission Date: Fri Sep 09 09:23:59 EDT 2011
TEAS Stamp: USPTO/FTK-66.229.215.32-201 1090909235959
6642-85418376-480e7b702c422e¢22bd478e072e
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gastric bypass effect NO surgery

: POWERFUL -
il ha@tric bypass NO surg@ % physically prevents you from eating

A dose of the )
Formula mixed in
water and taken in
the morning creates
an immediate gastric
bypass effect leaving
only a small limited
stomach size available
for food intake,
practically forcing you
to eat HALF and lose
weight from day one.

Gastric bypass with no surgery - see video

Used successtully in Europe for 6 years, this medical innovation is an sasy-to-use
formula that creates a natural GASTRIC BYPASS EFFECT in the stomach. Mixed
with water and {aken in the morning, it immediately expands in your stomach,
leaving only a small limited stomach available for food intake and practically
forcing you to eat half.

The result: an immediate calorie deficiency and weight foss from day one. To
accelerate the process, the formula includes the patented ingredient B-Gi

which balances blood sugar levels and fights your cravings for sweets and snacks
- something that surgery isn't capable of. You'll not only eaf less food without
feeling hungry. you'll eat healthier too.

Eat half from day one Without Gastric Bypass

While in the past you required a fult meal to fil your stomach and satisfy your surgery.

hunger, once you're using the formula, you can take hall a portion and still feel

salisfled after. Since the formula PHYSICALLY fils your stomach. you have neither The patented B-Glucan® ingredient regulates
the need nor the space for more. Al the end of the day, you'll find that even your blood sugar levels and helps you
though you ate very Eitle, you felt satisfied and your energy level remainad high. overcome cravings.

Without realizing, you entered a state of calorie deficiency, where you ate fewer
calories than you hurned.

Safer and healthier than gastric bypass

With over 27,000 YouTube and testimonial results, the formula is probably the
strongest and fastest method in the world to lose weight giving it a 90% success
rate. In comparison 1o gastric bypass surgery, the formula is less risky, faster,
healthier, and has almost NO SIDE EFFECTS or complications. And at the fow
cost of 3840, it's & fraction of the cost of gastric bypass surgery, which can be
$15,000 or more.

With Rocal.abs™ Natural Gastric Bypass Formula, you finafly have the weapon
you nesd 1o win the fight against hunger, cravings, and obesity. You'll lose weight,
look better, and improve your health easily and naturally. The gower to succeed is
in your hands. ASK US
Here are some Before & After videos from satisfied users: Tanya, Loren, Jodi,
Donna

if your question isn't answered here

instrugtions | Temms | FDAdisdlaimer | Customer Care | Doctor | Send o a fiend

question

[ASK UE

“DISCLAIMER: Roca Labs is & special Formuta designed to create @ "gastric bypass effect” or "gastric bypass results™ withaut the need for & gastric bypass surgery.
Staternents on this site have not boen evaluatod by the FDA. The Formula does nof diagnose, treal, cure. or prevent any disoase. This food supplement showld be taken with ot foast 8 cunces of
o g the Formufa(s} withou!t sufiicient liquid may cause choking or other complications. Do not consume or use the Formula if you have diffcufty in swallowing, Consult your doclor
befare buyingiusing ifwe Formuta, especialty if you have ever had any madical and/or health refated ition. A# purchases are g by our Terms Page. This sil2 is using visualization and
peprsuasion (hal we consider appropriate io psychologically aid users in the importani process of weight loss. Some of these efiords ulitize paid actors, The information on this site supersedes any
rbal information roceived from soles agents wa phone or efsewhere. Support for our claims are on the Research page and are supplied by our users, as seen on YouTube. The use of the term
"gastric bypass”. and any other simifar terminology, is meant only lo iffusirate the desired effect of the Formdia vhich consists of herbsifocd supptements. The various logos displeyed on our site
halongs to therr respactive rade mark holders and do ool imply any endorsement.
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No-Surgery Bariatric Procedures

) X continues to be a national epidemic but is fasi becoming a global one with
hﬁ:f;gglias'j ;Z%Ol?nees?_l;enz very few treatment options. One bright note is bariatric surgery, with many
Term studies now supporting its use in stopping the progression of diabetes in many
patients. Recently, some nonsurgical procedures have been touted by their
Bariatric Surgery developers as being effective for weight loss and viable alternatives to surgery.
Medscape interviewed Joseph Colella, MD, Director of Robotic Surgery at
Magee Women's Hospital, University of Pitisburgh Medical Center, and
Assistant Professor of Surgery, University of Pitisburgh Medical School, in
Pirtsburgh, Pennsylvania. He is also a founding member of the Board of the
TOp ic Alert Clinical Robotic Surgery Association, an international association of the

world's premier robotic surgeons.

Receive an cmail from Medscape whenever new
artickes on this topic are available. N .
& add Baliau};c Sumzery to My Topic Alert Medscape: Bariatric surgery has been shown to slow pregression of

. . - s 2
diabetes, and in one meta-analysis it resolved it in 77% of eases 2

Resoluti fdi b d aft iatri Y
DRUG & REFERENCE INFORMATION esolution of diabetes has been observed after bariatric sargery even

regardiess of weight loss. Can you describe the physiologic mechanisms

.. ' i ¥d
Obesity that might explain these results?
Bariatric Surgery , Dr. Colella: The resuits that we see from bariatric surgery In people with
diabetes are commonly observed with many of the procedures that we do. The
Gastric Banding duodenal switch operation is probably the best option for diabetes resolution,

although not substantially better than a bypass or sleeve, but the complications
are relatively high so it is not as commonly done as the other 3 major bariatric

procedures - gastric bypass, slesve gastrectomy, and gastric banding,

There are 3 mechanisms with gastric bypass that likely affect reductions in diabetes: changes in secretion of certain gut hormones, a
decrease in ghrelin and in other chemicals that affect appetite, and an increase in insulin sensitivity; all play some part. Food is also
rerouted past the pancreas and liver, which changes the way it is metabolized. 2! Another factor in the effect of gastric bypass on

diabetes is a dramatic reduction in sugar intake after the procedure.

Medscape: Bariatric surgery is also proving to reduce risk for heart diseﬂse,k‘-1 and a recent study in the Southern
Medical Journal B estimated that costs for bariatric surgery were recouped in 4 years when taking into consideration
medical and pharmaceatical elaims in patients who did not have surgery. Given these findings, do you think current

recommendations for surgical candidates are too restrictive?

Dr. Colella: There has been a recent push on 2 levels to open up the indications for bartatric surgery. In 2011, the US Food and
Drug Administration (FDA) approved the adjustable gastric band for patients with a body mass index (BMI) between 30 and 34
who also have an existing medical condition related to their obesity.lﬂ Another push comes from numerous studies showing type 2
diabetes resolution in patients with a BMI between 30 and 35712 Both o f these events open up indications for surgery in
non-morbidly obese diabetics.

The lynch pin is access; insurance coverage is certainly an issue. Some people have coverage for bariatric surgery, some do not -
even those with so called "good insurance." People should find out if they have coverage early in the process, when they are first

investigatmng bariatric surgery.

The real barriers, however, often come from the patients themselves -- their fear of surgery and the fact that they don't realize their
need for these procedures. That's the fault of the medical profession -- not getting the information out on the benefits of bariatric
surgery: the increase in life span, reduction in comorbidities, and cancer risk reduction. These should be addressed directly by the

chnician.
Medscape: You meationed that bariatric procedures might reduce cancer. Could you expand a bit on that?

Dr. Colella: Cancers associated with obesity are probably related to an increased inflammatory response from high ghicose levels
and a cancer-promoting hormonal milieu. Specific cancers related to obesity are breast, endometrial, and ovarian, some colorectal

cancers, and possibly even pancreatic cancer.

Medscape: There's some evidence that surgery is more effective in white patients than in black patients. Has that been

your experience?“—‘ﬂ

Dr. Colella: It has not been my experience, and 1 don't know the ultimate answers. We need more studies on that question. More
women than men are having this surgery, but we don't have enough knowledge on race and ethnicity. However, in my personal

experience, | see the same resolutions regardless of race.
Medscape: What's your view of bariatric surgery in obese adolescents?

Dr. Colella: The whole question of bariatric surgery -- the Rosetta stone -~ is who should not be having it, even adults who pass alt
the criteria, including weight, risks, comorbidities, and so on. So if this is a problem with adults, extrapolate it to the adolescent
population, and the question of who will fail becomes even more of a gamble. However, there is an appropriate role for surgery in
adolescents, and as they reach late teens the role becomes stronger. The complication rates are just about the same as in adults -
some better and some worse. In fact, overall, it's a little safer in younger people. If I had a morbidly obese adolescent who had gone
through all of the nonsurgical options, I wouldn't hesitate to recommend surgery for my teenager. The procedure should be more
available to kids, but you would really need to screen extensively. The lfong-term risks are less associated with medicat

complications than with failure to maintain the weight. So many more factors have an impact on the outcome.
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No-Surgery Bariatric Procedures

Medscape: Are you finding any complications of bariatric surgery that are of concern?

Dr. Colella: Sleeve gastrectomy and gastric bypass mortality rates are approximately 0.3%, and rates for other significant
complications are less than 5%. Reoperation rates with lap band, however, can be as high as 30%-50% within the first 5 years.
Being male and having higher BMIs are independently predictive of complications.

The long-term complications, which are predominantly nutritional issues, have really dissipated. In patients who follow up routinely,

they are now mostly anecdotal and uncommon. Patients who haven't seen their surgeon in years, however, are still at risk.

Medscape: Some new procedures are being developed that are being touted as a potential replacement for bariatric
surgery. One is a duodenal-jejunal bypass liner that can be implanted endoscopically. It's temporary and is removed after
a year. It was presented at the Enropean Association for the Study of Diabetes meeting last October M Whag's your

view of this procedure?

Dr. Colella: There is no point in having an immediate miraculous response with a device if it's not sustained with lifestyle changes.
If you don't still have success after 5 years, then you don't have success. And all procedures have complications. If this liner has a
role at all, it would be in preparing super obese patients for a secondary bariatric procedure. Then it could be beneficial, but as a
stand-alone procedure, this is not a Jong-term solution.

Medseape: More extreme is the AspireAssist™ stomach pump that aspirates food out through a tube and into the
toilet. 12! Could you provide some insight into this product and if you think it has a chance at FDA approval?

Dr. Colelia: This seems like the surgical equivalent to bulimia, and 1 know it has 1o be talked about because it's out there. This
device is like handing a S-year-old the keys to a Ferrari. Bulimia is an infrequent problem because it requires self-induced vomiting,
which is not an easy thing to do. Now with this pump, you're essentially giving obese patients the ability to induce vomiting without

nausea. You're giving them a borderline solution and letting them control it at home. For those with a psychiatric issue, this is
unbelievable. All those nutritional complications from bariatric surgery will run amuck. But the real problem is the one that has
always bedeviled those taking diet pills, which is that anything that allows you to control your weight without watching what you eat
is doomed to make you sicker. So, if I have my self-vomiting stomach tube, 1 can eat 8 pounds of French fries without gaining
weight, but it won't keep my body from absorbing those trans-fatty acids and toxic chericals.

This is a surgical procedure, and it still has to go through FDA approval. I wouldn't think it will meet approval, but they approved
those weight loss pills this year, 50, given the national obesity epidemic, T wouldn't bet on them not approving this procedure.

Medscape: The Swedish Obese Subjects study found that about half of patients with diabetes in remission following
bariatric surgery relapsed during 10 years of follow-up. This is still better than with standard lifestyle weight loss

measures, but can anything be done to improve these rates?

Dr. Colella: Those numbers are pretty accurate and will be the same at the end of the day. Only better patient folow-up by bariatric
surgeons, and also by primary care physicians or endocrinologists, will improve these numbers. T can't make this statement strong
enough. Surgeons need to be accountable to patients and patients to their surgeons. Patients should follow up with thetr surgeons

every year. Anything less than that and they are at higher risk for weight loss failure and nutritional complications. We have mandates

and guidelines, but there is less than adequate follow-up even among surgeons. We're trying, but we are not as successful as we
would like. And patients should be advised that if a surgeon doesn't follow up, then they should ook for one who does. And that's
hard to do.

So, no matter how obesity is treated -- whether with medication, devices, surgery, or education -- if there are no lifestyle changes
enhanced by clinician follow-up, then nothing will work. These treatments should be considered nothing more than tools to facilitate
a lifestyle change.
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The EndoBarrier: A Promising No-Surgery Alternative to Gastric Bypass - Monday Health News
0

Posted in Gastric Bypass ... by TeamDS on Oct 25, 2010

Gastric bypass is not without risk, but as thousands of formerly obese patients can attest, for most people
it is effective. Now a new removable product called an EndoBarrier may provide the same results without
the need for the trauma and recovery of invasive surgery.

The EndoBarrier Gastrointestinal Liner by GI Dynamics is a long, thin tube of balloon-like material that is
designed to line the intestine, keeping food from touching the intestinal walls as this "may alter the
activation of hormonal signals that originate in the intestine, thus mimicking the effects of a Roux-en-Y
gastric bypass procedure without surgery." The device is inserted into a person's body endoscopically
through the mouth, and the process is reversible.

After undergoing successful clinical trials with over 300 people, the product has recently received

approval in Europe as a 12-month treatment option for obesity and type 2 diabetes. The EndoBarrier is
still undergoing clinical trials in America, the home of the medical device company.

10/10/2013 1:23 PM



The EndoBarrier: A Promising No-Surgery Alternative to Gastric Bypa... http://www.dailystrength.org/health_blogs/teamds/article/the-endobarri...

The data is impressive: patients in the clinical trials have lost "more than 20.0 percent of total body weight
during 12 months of treatment.” But now GI Dynamics has bigger plans: they are hard at work on another
device called a EndoBarrier Flow Restrictor, that can be used in conjunction for even greater weight-loss.
The Flow Restrictor allows for "an adjustable restriction at the outlet of the stomach and is designed to
delay gastric emptying." When the two devices are used together, GI Dynamics expects double the
weight-loss. That could equal an impressive 40 percent of total body weight in a year.

While the many variations of the Roux-en-Y gastric bypass have been performed successfully on
hundreds of thousands of patients, the associated risks vary from problems such as anemia associated with
nutritional deficiencies and leaks, to ulcers, infection, and even more serious complications like blood
clots, and stomach or intestinal leaks.

Although there's no word yet on when the EndoBarrier Liner and Flow Restrictor will be approved in
America, the prospects are good. So far, it appears like it's a best case scenario, where patients are being
presented with new and safer options for common but important problems.

EndoBarrier Nutrition Tip: The EndoBarrier devices will most likely require people who use them to
pay the same close attention to protein intake that occurs with gastric bypass patients. Supplementing with
a high quality whey protein powder mixed into milk or water is frequently an easy and effective way to

stay at your optimal protein intake.

Like 5 people like this.
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GI Dynamics Receives European CE Mark Approval for 12 Months of EndoBarrier™ Treatment
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| Don't Believe in Diets

Since graduating from college | have struggled a bit with balancing work, life, eating healthy and fitness.
Iwas recently diagnosed with high cholesterol and 1 am using this blog to help me gain a healthier
lifestyle and reduce my cholesterol in the process. My goal is to do this through eating healthier and

working out a lot, but of course... no "diet"!

My Workouts Favorite Homemade Meals

Wednesday, January 14, 20609

Gastric Bypass Without Surgery?

You will be proud. Yesterday | did go to the gym at lunch. Woo hoo. | walked quickly at a
high incline for 30 whole minutes. | only coughed once, and the person next to me said
"bless you' because apparently my cough now sounds like a sneeze. That is a good sign
right? hah.

After work though, Mike wanted to go to Pluckers, a fried food chicken type sports bar.
Mike wanted to watch the Rockets play on NBA TV which we don't have, and | hadn't
eaten much that day so | wasn't very worried.

| was STARVING when we got there, and Mike wanted to stay for the entire game so
instead of putting off ordering for 20-30 minutes (which is what Mike wanted | think) we
ordered an appetizer of fried macaroni. It was pretty defish, although not as good as |
remembered it. That is probably because | had had about 3 beers by the time | ordered
it last time. haha.

The menu is mostly chicken based, so | had limited choices. Last time | tried to order a
salad and said no chicken, but they told me no be it was pre-made that way. So my
choices were the fried appetizers or a philly cheesesteak or a burger. | chose the philly
cheesesteak and ate half. It came with fries, but | only ate a few because they werent
that good. Or maybe | was just not in the mood for them? Either way, | ate half of what |
would normally eat {due to my shrunken stomach) and still got sick from the fried food. |
swear it is like | got gastric bypass and can only eat NOTHING. Good and bad.

Oh yeah! also only sipped on one beer the entire time. nice. and that was my first beer
since new years eve. | sound like an alcoholic when | say it like that, but | can assure you
I am not. Also, still have not had coffee since | was on vacation. Plain black tea has much
less calories though, so it works out :-)

Today the planis to go to the gym after work. And | will this time, if only to avoid the
ridiculous traffic. i don't remember it ever being this bad, which is strange because it is
usually less any time UT is not in session. But at least it encourages me to go to the gym
when i don't want to. Tonight | think | am doing the pilates class. | am excited next week
for the Circuit Training class. Woo hoo!

Oh gosh, also | got my texas license in the mail yesterday. 1t is worse than | thought it
would be. Not only do | fook sick (like | was when | got it taken) but | also ook like super
chunk in it. Awesome. It doesn't expire until 2015, so | am stuck with it until then, unless |
want to spend another 2 hours staring info space at the DPS (otherwise known as the
DMV in normal states, at least in California, hah).

Alright, | need to head out.

Planned Food for the Day

B: Oatmeal w/ coconut, Black Tea

L: baked potato w/ bacon and cheese, avocado egg roll {catered lunch day, will not sat
much of either of those, but will LOVE them)

Home Gym Equipment
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S: catrots or grapefruit (whatever looks better in the break room around snack time)
D: leftover philly cheesesteak? or baked potato?

Planned Workout for the Day
Pilates class

Posted by Cara Thisholdt at 846 AM
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Mmmmmmm cheesesteak! | miss those tasty things.

P.8. Cara, !'m actually using my blogger again... molicore blogspot.com. Just fyi :}
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Zetacap Stomach Blocker, Selmedica Zetacap 90 Caps

Zetacap Stomach Blocker

Natural Treatment for Weight Loss; Safe Alternative to Gastric Bypass
Surgery!

Zetacap blocks your stomach and reduces food intake by up to 80% without risky surgery.

Stormenh

Before Zetacap

Stonoch

After Zetacap
About Gastric Bypass

Everybody knows by now that when you block off part of your stomach with surgery, A person can lose tremendous amounts of weight,
typically up to 100lbs or more. What most people do not know is that gastric bypass surgery or stomach stapling, is potentially
dangerous and can cost between $25,000 to $40,000 or more in out-of-pocket expenses because many health insurance companies
won't pay for the surgery, and even if they do, co-payments and other costs can add up quickly. That is why only stars fike Roseanne
Barr and Carnie Wilson who can afford to pay for these procedures have them. Now there is a non-surgical alternative. Zetacap works
the same way as gastric bypass surgery but instead of blocking the stomach with a staple, it fills the stomach with a natural balloon that
makes it virtually impossible to eat! You will feel full all the time. You just can't eat!

Gastric bypass is a lot more dangerous than most people think. The International Bariatric Surgery Registry estimates 1 in 1,000
patients will die within four weeks of the surgery and 3 in 1,000 will die within three months. Some surgeons in the field put the fatality
rate as high as 1 in 100 who have the surgery. The kidneys and other organs suffer more damage than previously betieved and other
risks include wound infections, stomach leaks and occasionally life-threatening blood clots. Now you can finally have the body that you
have always dreamed of without risky surgery, injections or drugs.

Zetacap has been sold in Europe and the US for over 8 years with a stunning 92% success rate. Please read the information below
carefully. We realize that it's a ot to take in all at once, but we also realize that this is a huge decision that could change your life.

Learning More

Gastric bypass is not an easy way to get control over your weight problems. There is a difficult recovery that can be very painful. Aside
{from the pain of surgery, patients may experience nausea or severe gastric distress and the recovery time is extremely long. Patients
may not be able to return to work or normal pursuits for up to 10 - 12 weeks. And it can take many months with frequent incidents of
vomiting or diarthea to identify unsuitable foods and to learn the new limits of their reduced stomachs and digestive systems.

If you are one of the millions of people who suffer from the frustration and embarrassment of being overweight what you find here may
change your life forever If you have not lost weight after childbirth or you have been overweight since your teen years you know how
devastating all these conditions can be to your seif-esteem. Up to this point, your only alternatives were expensive stomach stapling
surgery that can be dangerous, not to mention costly. Diet drugs are dangerous and so are yo-yo diets that we all know don't work.

10/10/2013 11:44 AM
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Today there is a real alternative - Zetacap The Stomach Blocker.
There is an answer, Zetacap

Scientists have proven that filling the stomach with an easily-digestible herbal blend, like those found in Zetacap, can reduce food
intake by as much as 70%, with ease. These are facts of science. Zetacap has used this scientific data to formuiate this wonderful
product that not only works like it says it does, but that has changed the lives of over 200,000 people worldwide who have tried and
used it successfully.

There is no reason to pay thousands of dollars from potentially dangerous surgery- not anymore. Don't suffer the scars left behind after
one of these procedures. Zetacap can give you very similar results, without surgically invading your body.

How Does Zetacap Work

Just take one to two Zetacap capsules before any meal along with an 8 oz glass of water. The ingredients in Zetacap will absorb the
water and form a blocking gel inside your stomach within minutes. You'll feel like you have just eaten a full meal! You will be so full that
you just can't eat for the next 5-6 hours. You will feel completely satisfied without jittery stimulants or tonics with severe side effects.
Zetacap easily lets you skip one or two meals every day, without feeling cheated.

You will have complete control over what and how much you eat. No need to worry about willpower because with Zetacap you simply
can't eat! Zetacap contains zero calories and is 100% safe and natural. Ever wonder how Hollywood stars and musical performers stay
so thin& they have been using the secret ingredient in Zetacap for years to take off 10-20 pounds in a hurry and maintain those
Hollywood figures. If you really want to lose the weight, nothing works like Zetacap. You no longer have an excuse to be overweight. ff
you surf away from this site and do nothing it's because you don't want to see the results. Zetacap is safe and affordable and is
available without a prescription.

Unlike other weight loss products, Zetacap works fast. It is fuily effective in just minutes. Most people seem to reach their weight loss
goals in as little as 30 to 45 days and most accomplished their goal size in iess than 90 days. There is no need for continued use to
maintain your size. You will finally reach the weight loss goal that you have always wanted.

Regardless of your body type, age, or physical condition, Zetacap guarantees total success or you can return the unused portion for a
full refund. It's that simple. There are no complicated rules and regulations about our guarantee. We're that sure about our product. We
have seen it work time and time again and have seen it change the lives of thousands, some of whom you will read about later. Are you
next?

Your body will transform in an average of 90 days. That's what makes our products so amazing. Zetacap is by far the fastest acting
weight {oss product in the world. Many products require extended use for six months to a year and cost thousands of dolars. Just think,
in only 90 days you can be wearing that swimsuit you have only dreamed about. You will get the kind of attention that you deserve in a
crowded room and most of all, you wilf gain the self-esteem and confidence that you may have been missing for years. You deserve a
full life and Zetacap.can make that happen.

What's in Zetacap

Zetacap contains ali-natural ingredients that are the essential to making you achieve your results it gently and effectively. Do not be
fooled by substitute products that claim to be like Zetacap that do not contain the necessary ingredients for guaranteed weight loss.
Zetacap is the original stomach blocker product. It has been used successfully for over 8 years woridwide. Before choosing a
competitive product be sure to ask how long the company has been in business and how many successful cases the product has
produced. Truth be known, no product has been more successful in stimulating the promoting weight loss than Zetacap. With over
200,000 successful cases with a 82 percent overall success rate, Zetacap remains the most successful natural weight loss supplement
product of ail time.

Zetacap FAQ

Is Zetacap safe?
Because Zetacap is made with ali-natural ingredients and no harmful steroids, fillers, or chemical ingredients; it is absolutely safe to
take on a regular basis. if you have concerns regarding the safety of Zetacap please consuit your physician.

is Zetacap FDA approved?

The ingredients have been given "GRAS" status by the US Food and Drug Administration (FDA) "Generaily recognized as safe". The
statements on this website have not been evaluated by the FDA. This product is not intended to diagnose, treat, cure, or prevent any
disease.

{ am pregnant, can | use Zetacap?

Although there are no results from any test that show dangers of using the product while pregnant, it is the policy of Seimedica
Healthcare to recommend that women who are pregnant or nursing not use the Zetacap product until breastfeeding has ceased.
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Zetacap Diet Pill - Zetacap Gastric Bypass Pill . http://www.cljhealth.com/zetacap.htm

Once | have achieved my goal, how many Zetacap do | have to take to maintain my weight?

NONE! Unlike other products that are only temporary fixes, once you achieve your goal size with Zetacap you stop taking the product.
Your stomach will shrink as it gets used to a lower food intake and once you have stopped taking the product your eating habits will be
permanently changed. Over 90% of people who lose weight with Zetacap keep it off for over a year.

i take birth control pills will Zetacap interfere with their effectiveness?
NO! There's nothing in Zetacap that will interfere in any way with the proper function of any known birth control medications.

Can i take Zetacap with other medications?

Selmedica, Inc. can not and will not recommend anyone taking our or any other supplement along with any other medication being
taken without first consulting your doctor. i you wish to order dietary supplements from us without consulting your doctor, and you are
taking any medication, than please be advised you are proceeding at your own risk.

Zetacap Diet Pill - Zetacap Gastric Bypass Pill

Zetacap Diet Pill is currently out of stock
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD
In the Matter of Trademark Registration No. 4,138,639
For the Mark: NATURAL GASTRIC BYPASS
Date Registered: May 8, 2012
CENTURY SCIENCES, LLC
Petitioner,

VS. Cancellation Proceeding No.
ROCA LABS, INC.

Registrant.
/

PETITION TO CANCEL

Petitioner, Century Sciences, LLC, a California limited liapillompany (hereinafter
€Petitionere), believes that it will be damaged by the continwegistration of the mark
NATURAL GASTRIC BYPASS (hereinafter €Marke) shown in U.S. Registration No. 4,138,639
(hereinafter €Registratione), registered on May 8, 2012, byaRbabs, Inc. (hereinafter
€Registrants). Petitioner hereby petitions to cancel thedRagjion pursuant to Section 14 of the
Lanham Act, 15 U.S.C. § 1064.

The grounds for the cancellation of the Registration are as follows:

N INTRODUCTION

1. Gastric bypass is a surgical procedure €that typically insokaucing the size of
the stomach and reconnecting the smaller stomach to bypasssthpoftion of the small
intestine so as to restrict food intake and reduce caloric alsoipticases of severe obesity.e

See Exhibit A.



2. The gastric bypass procedure was developed in the 1960s; public useesfthe t
€gastric bypasse dates back until at least the early 1970s.

3. According to the Mayo Clinic:

Gastric bypass and other weight-loss surgeries make changes to
your digestive system to help you lose weight by limiting how
much you can eat or by reducing the absorption of nutrients, or
both. Gastric bypass and other weight-loss surgeries are done when
diet and exercise haven, t worked or when you have serious health
problems because of your weight.

See Exhibit B.

4. As obesity has increased in the United States and throughout tlie gastric
bypass and other bariatric surgeries have become increasomgiypan. Gastric bypass is the
most popular of the bariatric procedures because it generally tedmstter results, including
greater weight loss, and resolution of diseases like diabeteschadsterol and high blood
pressure. See Composite Exhibit C.

5. Since the term €gastric bypasse came into use, the relpubht has come to
recognize €gastric bypasse as a common phrase for weight-loss surgery.

6. The word €naturale means, among other things, €existing in nature anthdet
or caused by people;» and €not having any extra substances or chemicals agadgxhilit D.

7. Petitioner manufactures and sells a product called BystrictiBfstrictinf is a
product that assists in weight loss by producing a feeling afdsdl so that the person who
ingests the product will eat less food, leading to weight losstriBysf contains a proprietary
complex that is a blend of specialized soluble fibers which absosr watl expand, reducing
the amount of available space left in the stomach for food and therebing the feeling of

being full and causing one to eat less food, much in the way gaspess surgery reduces

stomach volume.



8. Petitioner uses variations on the phrase €Natural Gastric Bypadsscribe the
change that results when the product is ingested; specificallythtbige is less space in the
stomach and the person feels full, as if the person, s stomacmalées,scausing the person to
restrict food intake; ergo, taking Petitioner, s product i®ie matural way to lose weight than
gastric bypassurgery.

9. Petitioner believes that registration of the phrase €Natural iG&stpasse in
connection with weight loss products jeopardizes its ability to adequatdlgccurately describe
the effect its product has.

.  THE REGISTRATION

10. The application that matured into the Registration was filed dnisRant on
September 9, 2011.

11. The goods described in the registration are €food supplements for weight loss.e

12. In the application for the Registration, Registrant cldineehave used €Natural
Gastric Bypasse in connection with Registrant, s goods since January 1, 2011 hibaeEEX

13. In the application for the Registration, Registrant did notncthiat the phrase
€Natural Gastric Bypasse had acquired distinctiveness for Registgamigls.

. REGISTRANTES ACTIONS AGAINST PETITIONER

14. On or about July 6, 2012, Petitioner received a letter from Ragistlerting
Petitioner to the ownership of the Registration.

15. Registrant requested that Petitioner cease and desistirémgr fuse of material
that Registrant considered infringing on its marks and requésa¢dPetitioner respond to the
letter and: (i) transfer and any all rights to the domamesawww.AllNaturalGastricBypass.com

and www.betterthangastricbypass.com; (ii) cease and desist thsirdpmain names; and (iii)



cease and desist using the phrases Natural Gastric Bypassiric Bgsass Effect, or any other
phrase derivative of Registrant, s marks.

16. On October 2, 2012, Registrant filed suit against Petitioner in tteléDistrict
of Florida, alleging counts of trademark infringement, cybersipgatunfair competition and
unfair and deceptive trade practices. That matter is still pending.

17.  On October 1, 2013, Petitioner received notice from Facebook that stated
Facebook had removed or disabled access to content because Facebook receivedanaliicg r
content that infringed or otherwise violated the rights of a thady. The content that was
removed stated €Bystrictinf is clinically proven to have an immeglgastric bypass effect
practically forcing you to eat less food and lose weight without surgery.« (eisphgoplied).

18.  On October 2, 2013, Petitioner, s customer service received the folwiad:
€l represent Roca Labs, Inc., the owner and exclusive licendee wétl-known Natural Gastric
Bypass® (Reg. No. 4,138,639), Gastric Bypass NO Surgery® (Reg. No. 4,138,636psind
Bypass Effect® (Reg. No. 4,360,182) trademarks. Roca Labs, |soc.owns numerous other
related trademarks related to the sale of its weight loss peodiRtease advise me to whom |
would address a Cease and Desist letter to in order to have yourngostpp using the above
trademarks. Sincerely, Sharon K, Paralegal.e

19. On October 2, 2013, Petitioner, s public relations firm received thaifed e-
mail:

Subject: PRWeb Editorial Hold Advisory -10999399
Dear [Name Redacted],
As a part of our editorial review process, this e-mail is to inform

you that your press release has been put on editorial hold and
requires your attention.



IMPORTANT: Please review the following information regarding
the status of your press release entitled:

BYSTRICTINf Introduces Gastric Fill Technology to Promote a
Dramatically Different Approach to Weight Loss 10999399

Our editors have determined that some changes will need to be
made to your press release in order to effectively distribute it on
PRWeb. Your press release has been placed on editorial hold status
in order to allow you to make the required reviews and edits.

Our editors have made the following notes regarding your editorial
hold:

Roca Labs emailed Editorial showing proof hey [sic] have a
trademark on the phrase "Gastric bypass effect." Our legal
department says since the trademarked phrase does not appear in
the PRWeb press release copy, but rather in the iframe, Roca Labs
needs to contact you, so you can contact your client informing
them that the phrase needs to be removed from
the http://www.bystriwebsite.dmthhe meantime, we are
putting this press release on editorial hold until such time as the
phrase "Gastric bypass effect” is removed from the website.
20. In a letter dated October 4, 2013, the €Roca Labs, Inc. Legal Bigped to Dr.
Karen Vieira that by virtue of the fact that she had been appearyertisements promoting
Bystrictinf, that she was infringing on Registrant, s markkis was apparently based on the
fact that Dr. Vieira uses the phrase €alternative to gastpadsysurgery,* which is not a mark
registered by Registrant. The letter threatens a lawsuit against a.Vie
21. The €Roca Labs, Inc. Legal Dept.e sent a letter dated OctoB6L13, to at least
two entities, and likely more, regarding Petitioner, s advertislingg letters of which Petitioner
is aware were directed to Clear Channel Communications, Inc. andsEdparating Company,
both of which carry advertising for Petitioner. The letterestahat Petitioner, s advertisements

infringe on Registrant, s intellectual property rights, again appardgmough the use of the

phrase €alternative to gastric bypass surgery,» a mark thaohégen registered by Registrant;



one of the letters also states that Google has removed allitodrigg, s advertising. The letters
are signed by a paralegal, and threaten a lawsuit against the various.entitie

22. It is clear that Registrant is misusing its marks teriate with Petitioner, s
advertising and business, in an anti-competitive effort.

23. Petitioner has the right to continue to use the generic phraser&Naastric
Bypass,* or variations thereof, to identify the results of use of its product.

IV. THE MARK IS GENERIC

24. Registrant, s goods are food supplements for weight loss.

25. Third parties use the phrase €Natural Gastric Bypasse to luedbe effect a
gastric bypass operation has on a person. See Composite Exhibit F.

26. Upon information and belief, the relevant public understands €NaturaicGas
Bypasse to mean the results of or impact gastric bypass suhgesryn a person, without the
actual surgery.

27. Continued registration of the phrase €Natural Gastric Bypasmdswill be a
source of damage to Petitioner and others who are entitled to ugentxc phrase, because it
confers upon Registrant an incorrect presumption of the validity ofetistered mark, of the
registration of the mark, of the Registrant, s ownership of thie aradl of Registrant, s exclusive
right to use the mark in connection with Registrant, s goods.

28. Pursuant to Sections 14 (3) and 45 of the Lanham Act, 15 U.S.C. 88 1064 (3) and
1127, the phrase €Natural Gastric Bypasse fails to function aslantiak and the Registration

should be cancelled.



V. THE MARK IS MERELY DESCRIPTIVE

29. As used in connection with Registrant, s goods, the phrase €Naturat Gast
Bypasse immediately conveys to the relevant public the intendedusts for, as well as a
feature and purpose of, Registrant, s goods.

30. The phrase €Natural Gastric Bypass,* as used with Registgatils, is merely
descriptive.

31. Numerous third parties have used the phrase €Natural Gastric Bysasse
descriptive or generic phrase since before Registrant used or seggttation for the phrase.
Petitioner and third parties are entitled to continued use of theepéiNetural Gastric Bypasse
as a descriptive or generic phrase.

32. Registrant has not acquired distinctiveness for the phraseaur@N&astric
Bypasse in connection with Registrant, s goods.

33. Pursuant to Section 2(e) of the Lanham Act, 15 U.S.C. 81052(e), the phrase
€Natural Gastric Bypasse is merely descriptive of the goods and theséfoutl be cancelled.

VI. REGISTRATION FOR THIS MARK SHOULD NEVER HAVE BEEN
GRANTED.

34.  The registration was erroneously granted because Registiadt tiaisubmit a
specimen showing the mark being used on the product or packaging for the producta tife ti
filing the application. The only specimens Registrant provided were weelssiteen shots
showing advertising for its product. These do not show trademark use. See 3ER3. In
addition, the specimens Registrant provided at the time of filinggpgcation did not show the
alleged mark being used prominently as a trademark and actuallgdlibgvalleged mark being

used descriptively, for example €RocalLabs f Natural Gastric Bypass farm@lee Exhibit D.



35. The registration for this mark should never have been granted. Thenepeci
Registrant provided shows that the alleged mark is: (1) deserifgl) not used prominently to
indicate a trademark; and (3) does not function as a trademark.

36. Continued registration of the phrase €Natural Gastric BypassRdgistrant, s
goods is a source of injury to both Petitioner and to numerous thirégario currently use,
and are entitled to continue to use, the phrase €Natural Gastric Bypesa se it confers on
Registrant the incorrect presumption that €Natural Gastric Bypassevalid trademark; that
Registrant is the owner of the phrase and that Registrant hasctbsiee right to use the phrase
to the exclusion of others in connection with supplements. Petitionethangublic are also
being damaged by the registration because Petitioner and otleenseimng prevented from
accurately and correctly describing the effect consumers get frogRstitioner, s product.

WHEREFORE, Petitioner respectfully requests that the Registratiorameelled and
that this Petition to Cancel be sustained.

Dated this 18 day of October, 2013.

Respectfully submitted,

ANDERSON LAW GROUP

/sl Tracy Martinell Henry

Tracy Martinell Henry

Florida Bar No.: 073865

13577 Feather Sound Dr., Suite 670
Clearwater, FL 33762

Telephone: (727) 329-1999
Facsimile: (727) 329-1499

Email: thenry@floridalawpartners.com

Email: eserve@floridalawpartners.com
Attorneys for Petitioner




PROOF OF SERVICE

| HEREBY CERTIFY that a true and correct copy of the foregoingtiée to Cancel,
has been served on this™@ay of October, 2013,

by hand delivering a copy of the submission to the person being served;

by leaving a copy of the submission at the usual place of businges person being
served, with someone in the person, s employment;

when the person being served has no usual place of businessjiry decop of the

submission at the person, s address, with a member of the persaly, sviani4 years of age
and of discretion;
____X_transmission by the €Express Mail Post Office to Addresseé@ce of the United States
Postal Service or be first-class mail, which may also be certified cteegl;

transmission by overnight courier; or

electronic transmission when mutually agreed upon by the parties

to:

OWNER: CORRESPONDENCE ADDRESS:
Roca Labs, Inc. D. Michael Schloss, Esq.

Post Office Box 20631 1844 N. Nob Hill Road, #303
Tampa, FL 33622 Plantation, FL 33322

/sl Tracy Martinell Henry
Tracy Martinell Henry
Florida Bar No.: 073865
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Gastric bypass surgery - MayoClinic.com

MAYCQ
CLINIC

Reprints
A single copy of this article may be reprinted for personal, noncommercial
use only.

Gastric bypass surgery
By Mayo Clinic staff

Original Article: hitp//www.mayoclinic.com/health/gastric-bypass/MY00825

Definition

Gastric bypass and other weight-loss surgeries make changes to your digestive
system to help you lose weight by limiting how much you can eat or by reducing the
absorption of nutrients, or both. Gastric bypass and other weight-loss surgeries are
done when diet and exercise haven't worked or when you have serious health
problems because of your weight.

There are many types of weight-loss surgery, known collectively as bariatric
surgery. Gastric bypass is one of the most common types of bariatric surgery in the
United States. Many surgeons prefer gastric bypass surgery because it generally
has fewer complications than do other weight-loss surgeries.

Still, all forms of weight-loss surgery, including gastric bypass, are major procedures
that can pose serious risks and side effects. Also, you must make permanent
healthy changes to your diet and get regular exercise to help ensure the long-term
success of bariatric surgery.

Why it's done

Gastric bypass surgery is done to help you lose excess weight and reduce your risk
of potentially life-threatening weight-related health problems, including:

« Gastroesophageal reflux disease

» Heart disease

http://www.mayoclinic.com/health/gastric-bypass/MY00825/METHOD=print
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« High blood pressure
+ Severe sleep apnea
« Type 2 diabetes

o Stroke

Gastric bypass and other weight-loss surgeries are typically done only after you've
tried to lose weight by improving your diet and exercise habits.

Who it's for
In general, gastric bypass and other weight-loss surgeries could be an option for
you if:

*  Your body mass index (BMI) is 40 or higher (extreme obesity).

«  Your BMIlis 35 to 39.9 (obesity), and you have a serious weight-related health
problem, such as type 2 diabetes, high blood pressure or severe sleep apnea.
In some cases, you may qualify for certain types of weight-loss surgery if your
BMI is 30 to 34 and you have serious weight-related health problems.

But gastric bypass isn't for everyone who is severely overweight. You may need to
meet certain medical guidelines to qualify for weight-loss surgery. You likely will
have an exiensive screening process to see if you qualify. You must also be willing
to make permanent changes to lead a healthier lifestyle. You may be required to
participate in long-term follow-up plans that include monitoring your nutrition, your
lifestyle and behavior, and your medical conditions.

And keep in mind that bariatric surgery is expensive. Check with your health
insurance plan or your regional Medicare or Medicaid office to find out if your policy
covers such surgery.

Risks

As with any major surgery, gastric bypass and other weight-loss surgeries pose
potential health risks, both in the short term and long term.

Risks associated with the surgical procedure can include:
«  Excessive bleeding
« Infection

o Adverse reactions to anesthesia

e Blood clots

http://www.mayoclinic.com/health/gastric-bypass/MY00825/METHOD=print 10/2/2013
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« Lung or breathing problems
« Leaks in your gastrointestinal system

* Death (rare)

Longer term risks and complications of weight-loss surgery vary depending on the
type of surgery. They can include:

*  Bowel obstruction

«  Dumping syndrome, causing diarrhea, nausea or vomiting
» Gallstones

¢ Hernias

« Low blood sugar (hypoglycemia)

«  Malnutrition

«  Stomach perforation

» Ulcers

¢ Vomiting

« Death (rare)

How you prepare

If you qualify for gastric bypass or other weight-loss surgeries, your health care
team gives you instructions on how to prepare for your specific type of surgery. You
may need to have various lab tests and exams before surgery. You may have
restrictions on eating and drinking and which medications you can take. You may be
required to start a physical activity program and to stop any tobacco use.

You may also need to prepare by planning ahead for your recovery after surgery.
For instance, arrange for help at home if you think you'll need it.

What you can expect

Gastric bypass and other types of
weight-loss surgery are done in the
hospital. General anesthesia is
used for weight-loss surgery. This
means you're unconscious during
the procedure.

/ Gastric bypass surgery

http://www.mayoclinic.com/health/gastric-bypass/MY00825/METHOD=print 10/2/2013
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The specifics of your surgery depend on your individual situation, the type of weight-
loss surgery you have, and the hospital's or doctor's practices. Some weight-loss
surgeries are done with traditional large, or open, incisions in your abdomen. Today,
most types of bariatric surgery are performed laparoscopically. A laparoscope is a
small, tubular instrument with a camera attached. The laparoscope is inserted
through small incisions in the abdomen. The tiny camera on the tip of the
laparoscope allows the surgeon to see and operate inside your abdomen without
making the traditional large incisions. Laparoscopic surgery can make your recovery
faster and shorter, but it's not suitable for everyone.

Surgery usually takes several hours. After surgery, you awaken in a recovery room,
where medical staff monitors you for any complications. Your hospital stay may last
from three to five days.

Types of bariatric surgery
Each type of bariatric surgery has pros and cons. Be sure to talk to your doctor
about them. Here's a look at common types of bariatric surgery:

+ Roux-en-Y (roo-en-y). This is a type of gastric bypass surgery, and is the
most common method of gastric bypass. This surgery is typically not
reversible. It works by decreasing the amount of food you can eat at one
sitting and reducing absorption of nutrients. The surgeon cuts across the top of
your stomach, sealing it off from the rest of your stomach. The resulting pouch
is about the size of a walnut and can hold only about an ounce of food.
Normally, your stomach can hold about 3 pints of food. Then, the surgeon cuts
the small intestine and sews part of it directly onto the pouch. Food then goes
into this small pouch of stomach and then directly into the small intestine sewn
to it. Food bypasses most of your stomach and the first section of your small
intestine, and instead enters directly into the middie part of your small
intestine.

- Biliopancreatic diversion with duodenal switch. This is another type of
gastric bypass surgery. In this complex, multipart procedure, about 80 percent
of the stomach is removed. The valve that releases food to the small intestine
(the pyloric valve) remains, along with a limited portion of the small intestine
that normally connects to the stomach (duodenum). The surgery bypasses the
majority of the intestine by connecting the end portion of the intestine to the
duodenum near the stomach (duodenal switch and biliopancreatic diversion).
This surgery both limits how much you can eat and reduces the absorption of
nutrients. While it's very effective, it has more risks, including malnutrition and
vitamin deficiencies. It's generally used for people who have a body mass
index greater than 50.

http://www.mayoclinic.com/health/gastric-bypass/MY00825/METHOD=print 10/2/2013
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» Laparoscopic adjustable gastric banding (LAGB). In this weight-loss
surgery, the surgeon positions an inflatable band around the uppermost part of
the stomach. When the band is inflated, it compresses the stomach, acting like
a belt that tightens. This separates the stomach into two parts, with a very
small upper pouch that communicates with the rest of the stomach through a
channel created by the band. The small upper pouch limits the amount of food
you can eat. The band can be adjusted so that it restricts more or less food.
Because of its relative simplicity, LAGB is one of more common weight-loss
surgeries. However, it may lead to less weight loss than may other
procedures, and you may need to have the band adjusted periodically.

+ Vertical banded gastroplasty. This procedure, also called stomach stapling,
divides the stomach into two parts, restricting how much food you can eat. The
upper pouch is small and empties into the lower pouch — the rest of your
stomach. Partly because it generally doesn't lead to adequate long-term
weight loss, this weight-loss surgery isn't as popular as other types.

» Sleeve gastrectomy. A sleeve gastrectomy, also called a vertical sleeve
gastrectomy, is a newer type of weight-loss surgery. The sleeve gastrectomy
is actually the first part of the surgical process for a biliopancreatic diversion
with duodenal switch. However, the sleeve gastrectomy portion of surgery may
be all that's needed to lose sufficient weight — in some cases the second part,
biliopancreatic diversion, isn't needed. With sleeve gastrectomy, the structure
of your stomach is changed to be shaped like a tube, which restricts the
amount of calories your body absorbs.

Which type of weight-loss surgery is best for you depends on your specific situation.
Your surgeon will take many factors into account, including your body mass index,
your eating habits, your health problems, any previous surgery and the risks of each
procedure.

After gastric bypass

After gastric bypass and other types of weight-loss surgery, you generally won't be
allowed to eat for one to two days so that your stomach and digestive system can
heal. Then, you'll follow a specific diet for about 12 weeks. The diet begins with
liquids only, then progresses to ground-up or soft foods, and finally to regular foods.
You may have many restrictions or limits on how much and what you can eat and
drink.

You'll also have frequent medical checkups to monitor your health in the first
several months after weight-loss surgery. You may need laboratory testing, blood
work and various exams.

http://www.mayoclinic.com/health/gastric-bypass/MY00825/METHOD=print 10/2/2013
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You may experience changes as your body reacts to the rapid weight loss in the
first three to six months after gastric bypass or other weight-loss surgery, including:

* Body aches

e Feeling tired, as if you have the flu
¢ Feeling cold

»  Dry skin

» Hair thinning and hair loss

°  Mood changes

Results

Gastric bypass and other bariatric surgeries can provide long-term weight loss. The
amount of weight you lose depends on your type of surgery and your change in
lifestyle habits. It may be possible to lose half, or even more, of your excess weight
within two years.

In addition to weight loss, gastric bypass surgery may improve or resolve conditions
often related to being overweight, including:

¢ Gastroesophageal reflux disease
e Heart disease

« High blood pressure

¢ Severe sleep apnea

* Type 2 diabetes

«  Siroke

Gastric bypass surgery can also improve your ability to perform routine daily
activities, which could help improve your quality of life.

When weight-loss surgery doesn't work

Gastric bypass and other weight-loss surgeries don't always work as well as you
might have hoped. For one thing, although rare, something during or after the
procedure itself may go wrong. For instance, the adjustable band may fail to work
properly. If a weight-loss procedure doesn't work right or stops working, you may
not lose weight and you may develop serious health problems. Keep all of your
scheduled follow-up appointments after weight-loss surgery. If you notice that you
aren't losing weight or you develop complications, see your doctor immediately.
Your weight loss can be monitored and factors potentially contributing to your lack
of weight loss evaluated.

10/2/2013
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It's also possible to not lose enough weight or to regain weight after any type of
weight-loss surgery, even if the procedure itself works correctly. This weight gain
can happen if you don't follow the recommended lifestyle changes. To help avoid
regaining weight, you must make permanent healthy changes in your diet and get
regular physical activity and exercise. If you frequently snack on high-calorie foods,
for instance, you may have inadequate weight loss.
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National rates for bariatric surgery on the rise,
especially among youth, U-M study finds

Published on Feb 15, 2007

From 1996-2002, bariatric surgery increased seven-fold, tripling among youth, with private insurers
charged with 80 percent of the cost in 2002 alone

ANN ARBOR, MI—As the rate of national obesity has steadily increased across all age groups, so
has Americans' willingness to turn to an effective surgical intervention to address severe obesity:
bariatric surgery.

Matt DavisFrom 1996 to 2002 the use of bariatric surgery has increased seven-fold nationally, and its
use has more than tripled among youth. More than 80 percent of individuals in all age groups who
underwent the procedure were female.

These findings, from researchers at the
University of Michigan Health System, also reveal that in 2002 alone, hospitals charged more than $2
billion for bariatric surgery, with private insurers picking up more than 80 percent of the charges.

Results from this study, which also examine the most common medical conditions among youth who
undergo bariatric surgery, are reported in the January issue of Archives of Surgery.

Bariatric surgery, which includes procedures such as gastric bypass, gastric banding and
biliopancreatic diversion, aims to change the gastrointestinal tract so it restricts the amount of food a
person is able to consume.

As the nation's waistline has continued to grow, so has the popularity of this weight loss procedure as
more Americans work to combat their obesity after failed attempts at diet and exercise. The procedure
is recommended only for individuals with severe obesity, or for those who are obese and suffering
from other medical complications of obesity such as diabetes.

"The greatest increase in bariatric surgery rates has occurred among non-elderly adults, and, for the
first time, we've seen that bariatric surgery rates have increased among the nation's youth, more than
three-fold from 1996 to 2002," notes study lead author Matthew M. Davis, M.D., M.A.P.P., an
assistant professor of pediatrics, internal medicine and public policy in the Child Health Evaluation
and Research (CHEAR) Unit in U-M C.S. Mott Children's Hospital's Division of General Pediatrics
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However, Davis says key aspects of this national trend the female to male ratio among patients
undergoing the procedure in various age groups, additional medical conditions patients may have
beyond obesity, and the economic implications of the procedure remained unclear and required closer
examination.

Using data from Nationwide Inpatient Sample (NIS), a database of discharge

information developed by federal and state governments and health care institutions, Davis and his
colleagues analyzed the most recent data available,1996 through 2002, to examine trends in the use of
bariatric surgery.

For the study, individuals who had undergone bariatric surgery were characterized according to
gender, age, and other medical conditions, or comorbidities, they may have in addition to obesity.
Their hospitalization was examined based on length of stay, average hospital charges, expected
primary payer, and in-hospital mortality.

Nationally, the study revealed that rates of bariatric surgery climbed seven-fold from1996 through
2002, with increases in all age groups studied: youth (younger than 20 years of age), non-elderly (20
to 65 years of age) and elderly (older than age 65).

And this increase is having a noticeable impact on health insurance: in 2002, hospitals charged more
than $2 billion for these procedures, with more than 80 percent billed to private insurers. On average,
each hospital stay in 2002 for bariatric surgery led to about $29,000 in charges.

"Private payers are shouldering an increased share of the costs for bariatric surgery, and this trend is
most likely a result of increased coverage among private payers for this procedure, which has a track
record of success compared to other therapies for obesity," says Davis. "Bariatric surgery appears to
be an increasingly attractive option for private insurance plans and employers that face rapidly
growing health care costs associated with obesity and related comorbidities."

While the greatest increase in bariatric surgery rates occurred among non-elderly adults, Davis says
this is the first study of its kind to report that bariatric surgery rates also have grown among America's
youth, with bariatric procedures in this age group more than tripling during the time period studied.

Unlike previous national studies on bariatric surgery, Davis' research further identified the most
common comorbidities among youths undergoing bariatric surgery. In 2002, comorbidities of obese
youth were: depression (17 percent), high blood pressure (14 percent), esophageal reflux (14 percent),
sleep apnea (11 percent), chronic gallstones (11 percent), and asthma (8 percent).

Gender-related findings among the youth population also mirrored those of the non-elderly group in
the study. In both age groups, women were four times more likely to undergo bariatric surgery than
men.

"This finding suggests that, in addition to medical factors, there are likely some social factors playing
into the decision to undergo bariatric surgery that leads to young women being more likely, and
young men less likely, to have the procedure," says Davis, noting that other national data indicate a
more balanced gender ratio among youth in relation to severe obesity.

http://ns.umich.edu/new/releases/61-national-rates-for-bariatric-surgery-on-the-rise-especi... 10/2/2013
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Along with Davis, the study was co-authored by Kathryn Slish, MA, Department of Pediatrics at the
U-M Health System; Celia Chao, M.D., Department of Surgery at the University of Texas Medical
Branch; and Michael D. Cabana, M.D., MPH, Department of Pediatrics at the University of California
at San Francisco.

The study was funded by the U-M Health System.
Reference: Archives of Surgery, January 2006, Vol.141.

Childhood obesity and behavior problems linked

http://ns.umich.edu/new/releases/61-national-rates-for-bariatric-surgery-on-the-rise-especially-among
-youth-u-m-study-finds

http://ns.umich.edu/new/releases/61-national-rates-for-bariatric-surgery-on-the-rise-especi...  10/2/2013
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Number of Laparoscopic Bariatric Procedures
Continued to Rise Between 2003-2008, U.S.
Study Finds

Aug. 8, 2011 — According to a study published in the August issue of the Journal of the American
College of Surgeons, there was an increase in the number of laparoscopic bariatric procedures, an
increase in the number of bariatric surgeons and a decrease of inhospital mortality rates between 2003
and 2008. During the past decade, the field of bariatric surgery has changed dramatically and the
authors concluded that these trends are due, in part, to an increase in the use of laparoscopic
techniques and a greater acceptance of bariatric surgery by patients.

"We've identified a national trend in the use of bariatric surgery that is tied to the rapid expansion of
the laparoscopic approach to bariatric surgery and the laparoscopic adjustable gastric banding
operation,” said Ninh T. Nguyen, MD, FACS, chief surgeon for the Division of Gastrointestinal
Surgery with University of California, Irvine Healthcare and the study's lead author. "Many reports
we looked at documented the long-term survival and metabolic benefits of bariatric surgery and these
benefits are having an impact on patients' willingness to accept bariatric surgery as an option for the
treatment of morbid obesity."

Using data from the Nationwide Inpatient Sample (NIS) from 2003 through 2008, the study authors
found that the number of bariatric operations peaked in 2004 at 135,985 cases (63.9 procedures per
100,000 adults) and reached a plateau at 124,838 cases (54.2 procedures per 100,000 adults) in 2008.
The proportion of laparoscopic bariatric operations increased from just over 20 percent in 2003 to
more than 90 percent in 2008 and the inhospital mortality rate for these procedures decreased from
0.21 percent to 0.10 percent.

The researchers also identified a considerable swell in the number of bariatric surgeons during the six-
year study period. Bariatric surgeons with membership in the American Society for Metabolic and
Bariatric Surgery (ASMBS) increased from 931 to 1,819 representing a 95 percent increase.

With regard to the procedures hitting a plateau in 2004, Dr. Nguyen concluded it was likely due to a
decrease in patient demand or increased difficulty for patients to access bariatric surgery, possibly tied
to lack of insurance coverage.

The median age of patients studied who underwent bariatric surgery ranged from 42 to 45 years, with
79.2 percent to 82.6 percent female and the proportion of Caucasians ranged from 71.3 percent to 78.2

percent. The study sample represents approximately 20 percent of U.S. community hospitals and
includes public hospitals and academic medical centers.

Share this story on Facebook, Twitter, and Google:
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Obesity Epidemic Means Bariatric Surgery
Rates Continue to Rise, Reports Plastic and
Reconstructive Surgery

Oct. 2, 2012 — With rising rates of morbid obesity, the number of bariatric surgery procedures is
likely to increase as well, reports a paper in the October issue of Plastic and Reconstructive Surgery®,
the official medical journal of the American Society of Plastic Surgeons (ASPS).

Because of their role in dealing with aesthetic problems after massive weight loss, plastic surgeons
must understand the principles and expected benefits of bariatric surgery procedures -- as well as the
characteristics and potential medical risks of patients undergoing these procedures, according to the
new review by Drs. Bruce Wolfe and Erin Gilbert of Oregon Health and Science University, Portland.

Rising Rates of Obesity Lead to Increases in Bariatric Surgery...

The authors reviewed and summarized the latest data on the use and outcomes of bariatric surgery for
the management of morbid obesity. The rise of bariatric surgery parallels the rising rates of obesity in
the United States. Drs. Wolfe and Gilbert point out, "In 1990, not one state had a prevalence of
obesity greater than 15 percent, whereas in 2009, only Colorado and the District of Columbia had
prevalence less than 20 percent."

Obesity increases the risk of a wide range of chronic health problems -- highlighted by the recent
surge in diabetes among overweight and obese children and adolescents. "Not only is obesity a
significant risk factor for many [diseases], but it also is associated with an overall increase in
mortality and a reduction in life span of 10 years," the authors write. Currently, bariatric surgery is
considered for patients who are unable to achieve a five percent decrease in weight with diet and
lifestyle modifications.

Drs. Wolfe and Gilbert review the three main options for bariatric surgery: adjustable gastric banding,
sleeve gastrectomy, and "Roux-en-Y" gastric bypass. The expected percentage of excess weight loss
is about 48 percent after adjustable gastric banding and 61 percent after sleeve gastrectomy and
gastric bypass.

Gastric bypass is the most popular procedure because it results in greater weight loss and less weight
regain. It also performs best in terms of resolving obesity-related diseases, such as diabetes, high
cholesterol and high blood pressure. However, gastric banding is a reversible procedure that causes
fewer long-term metabolic problems.

...And Rising Demand for Body Contouring

It's especially important for plastic surgeons to understand the concepts and outcomes of bariatric
surgery procedures, as there is a fast-growing population of patients seeking body contouring surgery.

http://www.sciencedaily.com/releases/2012/10/121002143453 . htm 10/2/2013

















































































IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD
In the Matter of Trademark Registration No. 4,360,182
For the Mark: GASTRIC BYPASS EFFECT
Date Registered: July 2, 2013
CENTURY SCIENCES, LLC
Petitioner,

VS. Cancellation Proceeding No.
ROCA LABS, INC.

Registrant.
/

PETITION TO CANCEL

Petitioner, Century Sciences, LLC, a California limited liapillompany (hereinafter
€Petitionere), believes that it will be damaged by the continwegistration of the mark
GASTRIC BYPASS EFFECT (hereinafter €Marke) shown in U.S. Registration N&041,82
(hereinafter €Registrations), registered on July 2, 2013, by Radas, Inc. (hereinafter
€Registrants). Petitioner hereby petitions to cancel thedRagjion pursuant to Section 14 of the
Lanham Act, 15 U.S.C. § 1064.

The grounds for the cancellation of the Registration are as follows:

N INTRODUCTION

1. Gastric bypass is a surgical procedure €that typically insokaucing the size of
the stomach and reconnecting the smaller stomach to bypasssthpoftion of the small
intestine so as to restrict food intake and reduce caloric alsoipticases of severe obesity.e

See Exhibit A.



2. The gastric bypass procedure was developed in the 1960s; public useeofrthe t
€gastric bypasse dates back until at least the early 1970s.

3. According to the Mayo Clinic:

Gastric bypass and other weight-loss surgeries make changes to
your digestive system to help you lose weight by limiting how
much you can eat or by reducing the absorption of nutrients, or
both. Gastric bypass and other weight-loss surgeries are done when
diet and exercise haven, t worked or when you have serious health
problems because of your weight.

See Exhibit B.

4, As obesity has increased in the United States and throughout tloe gastric
bypass and other bariatric surgeries have become increasomgiypan. Gastric bypass is the
most popular of the bariatric procedures because it generally tedmstter results, including
greater weight loss, and resolution of diseases like diabeteschadésterol and high blood
pressure. See Composite Exhibit C.

5. Since the term €gastric bypasse came into use, the relpubht has come to
recognize €gastric bypasse as a generic phrase for a variety dfti@sg surgeries.

6. The word €effects means €a change that results when somethawnes or
happens.e See Exhibit D.

7. Petitioner manufactures and sells a product called BystrictiBstrictinf is a
product that assists in weight loss by producing a feeling afiefsdl so that the person who
ingests the product will eat less food, leading to weight logstriBtinf contains a proprietary
complex that is a blend of specialized soluble fibers which absosr watl expand, reducing
the amount of available space left in the stomach for food and therehting the feeling of

being full and causing one to eat less food, much in the way gaspess surgery reduces

stomach volume.



8. Petitioner uses the phrase €gastric bypass effecte toilmeshe change that
results when the product is ingested; specifically, that thdesssspace in the stomach and the
person feels full, as if the person, s stomach was smallerngatsi person to restrict food
intake; ergo, ingesting the product mimics éfiectsof gastric bypassurgery..

9. Petitioner believes that registration of the phrase €gastpaskyeffecte in
connection with weight loss products jeopardizes its ability to adequatdlgccurately describe
the effect its product has.

IIl.  THE REGISTRATION

10. The application that matured into the Registration was fild@dgystrant on July
2,2012.

11. The goods described in the registration are €food supplements for weight loss.e

12. In the application for the Registration, Registrant clditoehave used €Gastric
Bypass Effecte in connection with Registrant, s goods since September 23, 2010hiSg#d=Ex

13. In the application for the Registration, Registrant did notncthiat the phrase
€Gastric Bypass Effecte had acquired distinctiveness for Registpougds.

. REGISTRANTES ACTIONS AGAINST PETITIONER

14. On or about July 6, 2012, Petitioner received a letter from Readisai@rting
Petitioner to the ownership of the Registration.

15. Registrant requested that Petitioner cease and desistirémgr fuse of material
that Registrant considered infringing on its marks and requésa¢dPetitioner respond to the
letter and: (i) transfer and any all rights to the domainasawww.AllNaturalGastricBypass.com
and www.betterthangastricbypass.com; (ii) cease and desist thsirdpmain names; and (i)

cease and desist using the phrases €Natural Gastric Bypasse or €Ggsdss Bffect.e



16. On October 2, 2012, Registrant filed suit against Petitioner in tteléDistrict
of Florida, alleging counts of trademark infringement, cybersipgatunfair competition and
unfair and deceptive trade practices. That litigation is currently pending.

17.  On October 1, 2013, Petitioner received notice that stated Facebook loaddem
or disabled access to content because Facebook received notidengegantent that infringed
or otherwise violated the rights of a third party. The content that nea®ved stated
€Bystrictinf is clinically proven to have an immediagastric bypass effecpractically forcing
you to eat less food and lose weight without surgery. (emphasis supplied).

18.  On October 2, 2013, Petitioner, s customer service received the fglixmail:
€l represent Roca Labs, Inc., the owner and exclusive licendee wetl-known Natural Gastric
Bypass® (Reg. No. 4,138,639), Gastric Bypass NO Surgery® (Reg. No. 4,138,636psind
Bypass Effect® (Reg. No. 4,360,182) trademarks. Roca Labs, Inc. alsonovwiesous other
related trademarks related to the sale of its weight loss peodiRtease advise me to whom |
would address a Cease and Desist letter to in order to have yourngostpp using the above
trademarks. Sincerely, Sharon K, Paralegal.e

19. On October 2, 2013, Petitioner, s public relations firm received theifed e-
mail:

Subject: PRWeb Editorial Hold Advisory -10999399

Dear [name redacted],

As a part of our editorial review process, this e-mail is to inform
you t_hat your press _release has been put on editorial hold and
requires your attention.

IMPORTANT: Please review the following information regarding
the status of your press release entitled:

BYSTRICTINf Introduces Gastric Fill Technology to Promote a



20.

Dramatically Different Approach to Weight Loss 10999399

Our editors have determined that some changes will need to be
made to your press release in order to effectively distribute it on
PRWeb. Your press release has been placed on editorial hold status
in order to allow you to make the required reviews and edits.

Our editors have made the following notes regarding your editorial
hold:

Roca Labs emailed Editorial showing proof hey [sic] have a
trademark on the phrase "Gastric bypass effect." Our legal
department says since the trademarked phrase does not appear in
the PRWeb press release copy, but rather in the iframe, Roca Labs
needs to contact you, so you can contact your client informing
them that the phrase needs to be removed from

the http://www.bystriwebsite.dmthhe meantime, we are
putting this press release on editorial hold until such time as the
phrase "Gastric bypass effect" is removed from the website.

To edit your press release and remove your editorial hold, you will
need to log in to your account tttp://us.vocus@nceyau/

are logged in, go to "My Releases" and select "Edit" to review and
edit your release. After you are satisfied with your changes, re-
submit the release back to our editorial team to review.

In a letter dated October 4, 2013, the €Roca Labs, Inc. Legal Bigtee to Dr.

Karen Vieira that by virtue of the fact that she had been appearauyertisements promoting

Bystrictinf, that she was infringing on Registrant, s markkis was apparently based on the

fact that Dr. Vieira uses the phrase €alternative to gastpass surgery,* which is not a mark

registered by Registrant. The letter threatens a lawsuit against Da.Vie

21.

The €Roca Labs, Inc. Legal Dept. sent a letter dated OctoB@L3, to at least

two entities, and likely more, regarding Petitioner, s advertisiig letters of which Petitioner

is aware were directed to Clear Channel Communications, Inc. andsEdparating Company,

both of which carry advertising for Petitioner. The lettetestahat Petitioner, s advertisements

infringe on Registrant, s intellectual property rights, again appargmbugh the use of the



phrase €alternative to gastric bypass surgery,» a mark thaoh&&en registered by Registrant;
one of the letters also states that Google has removed altitddriee, s advertising. The letters
are signed by a paralegal, and threaten a lawsuit against the various.entitie

22. It is clear that Registrant is misusing its marks terfare with Petitioner, s
advertising and business, in an anti-competitive effort.

23. Petitioner has the right to continue to use the generic phrasei€dgpass
effecte to identify the results of use of its product.

IV. THE MARK IS GENERIC

24. Registrant, s goods are food supplements for weight loss.

25. Third parties have been using the phrase €gastric bypass éffetgscribe the
effect a gastric bypass operation has on a person for a nafpears. See Composite Exhibit
F.

26. Upon information and belief, the relevant public understands €gagpasd
effecte to mean the results of or impact gastric bypass surgery has asoa.per

27. Continued registration of the phrase €gastric bypass effeceand will be, a
source of damage to Petitioner and others who are entitled to usengmécgphrase, because it
confers upon Registrant an incorrect presumption of the validity ofetistered mark, of the
registration of the mark, of Registrant, s ownership of the markofaRegistrant, s exclusive
right to use the mark in connection with Registrant, s goods.

28. Pursuant to Sections 14 (3) and 45 of the Lanham Act, 15 U.S.C. 88 1064 (3) and
1127, the phrase €gastric bypass effecte fails to function aaderntrark and the Registration

should be cancelled.



V. THE MARK IS MERELY DESCRIPTIVE

29.  As used in connection with Registrant, s goods, the phrase €gasass bffecte
immediately conveys to the relevant public the intended consumers for, as \ellpasgose of,
Registrant, s goods.

30. The phrase €gastric bypass effect,» as used with Registgouds, is merely
descriptive.

31. Numerous third parties have used the phrase €gastric bypase afea
descriptive or generic phrase since before Registrant used or seggttation for the phrase.
Petitioner and third parties are entitled to continued use of theepbgastric bypass effecte as a
descriptive or generic phrase.

32. Registrant has not acquired distinctiveness for the phrasei€ggpiass effecte
in connection with Registrant, s goods.

33. Pursuant to Section 2(e)(1) of the Lanham Act, 15 U.S.C. 81052(e)(1), te phra
€gastric bypass effecte is merely descriptive of the goods and theestiould be cancelled.

VI.  REGISTRATION FOR THIS MARK SHOULD NEVER HAVE BEEN
GRANTED.

34.  The registration was erroneously granted because Registiadt tiaisubmit a
specimen showing the mark being used on the product or packaging for the product a tfie tim
filing the application. The only specimens Registrant provided were weelssiteen shots
showing advertising for its product. These do not show trademark use. See SWER3. In
addition, the specimens Registrant provided at the time of filingplpé&cation did not show the
alleged mark being used prominently as a trademark and actuallgdlibgvalleged mark being

used descriptively, for example €formula creates Gastric Bypasst EffSee Exhibit G.



35. The registration for this mark should not have been granted. Themspec
Registrant provided shows that the alleged mark is: (1) deserifgl) not used prominently to
indicate a trademark; and (3) does not function as a trademark.

36. Continued registration of the phrase €gastric bypass effed®egistrant, s goods
is a source of injury to Petitioner and to numerous third parties whently use, and are
entitled to continue to use, the phrase €gastric bypass effect,* becausels ©n Registrant the
incorrect presumption that €gastric bypass effecte is a valid trade that Registrant is the
owner of the phrase and that Registrant has the exclusive righe tbaiphrase to the exclusion
of others. Petitioner and the public are also being damaged byegmration because
Petitioner and others are being prevented from accurately andtlyodescribing the effect
consumers get from using Petitioner, s product.

WHEREFORE, Petitioner respectfully requests that the Registratiorameelled and
that this Petition to Cancel be sustained.

Dated this 18 day of October, 2013.

Respectfully submitted,

ANDERSON LAW GROUP

/sl Tracy Martinell Henry

Tracy Martinell Henry

Florida Bar No.: 073865

13577 Feather Sound Dr., Suite 670
Clearwater, FL 33762

Telephone: (727) 329-1999
Facsimile: (727) 329-1499

Email: thenry@floridalawpartners.com

Email: eserve@floridalawpartners.com
Attorneys for Petitioner




PROOF OF SERVICE

| HEREBY CERTIFY that a true and correct copy of the foregoingti®etto Cancel,
has been served on this™@ay of October, 2013,

by hand delivering a copy of the submission to the person being served;

by leaving a copy of the submission at the usual place of busints person being
served, with someone in the person, s employment;

when the person being served has no usual place of business, by leappgfithe
submission at the person, s address, with a member of the persaly, sviammi4 years of age
and of discretion;
X__ transmission by the €Express Mail Post Office to Addressseice of the United States

Postal Service or by first-class mail, which may also be certifiedystesed,;

transmission by overnight courier; or

electronic transmission when mutually agreed upon by the parties

to:

OWNER: CORRESPONDENCE ADDRESS:
Roca Labs, Inc. D. Michael Schloss, Esq.

Post Office Box 20631 1844 N. Nob Hill Road, #303
Tampa, FL 33622 Plantation, FL 33322

[s/ Tracy Martinell Henry
Tracy Martinell Henry
Florida Bar No.: 073865































































































































IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD
In the Matter of Trademark Registration No. 4,298,297
For the Mark: GASTRIC BYPASS ALTERNATIVE
Date Registered: March 5, 2013
CENTURY SCIENCES, LLC
Petitioner,

VS. Cancellation Proceeding No.
ROCA LABS, INC.

Registrant.
/

PETITION TO CANCEL

Petitioner, Century Sciences, LLC, a California limited liapillompany (hereinafter
€Petitionere), believes that it will be damaged by the continwegistration of the mark
GASTRIC BYPASS ALTERNATIVE (hereinafter €Marke) shown in U.S. Registratibo.
4,298,297 (hereinafter €Registrations), registered on March 5, 2013, doy Rabs, Inc.
(hereinafter €Registrante). Petitioner hereby petitions tacelathe Registration pursuant to
Section 14 of the Lanham Act, 15 U.S.C. § 1064.

The grounds for the cancellation of the Registration are as follows:

N INTRODUCTION

1. Gastric bypass is a surgical procedure €that typically insokaucing the size of
the stomach and reconnecting the smaller stomach to bypasssthpoftion of the small
intestine so as to restrict food intake and reduce caloric alsoipticases of severe obesity.e

See Exhibit A.



2. The gastric bypass procedure was developed in the 1960s; public useeofrthe t
€gastric bypasse dates back until at least the early 1970s.

3. According to the Mayo Clinic:

Gastric bypass and other weight-loss surgeries make changes to
your digestive system to help you lose weight by limiting how
much you can eat or by reducing the absorption of nutrients, or
both. Gastric bypass and other weight-loss surgeries are done when
diet and exercise haven, t worked or when you have serious health
problems because of your weight.

See Exhibit B.

4, As obesity has increased in the United States and throughout tloe gastric
bypass and other bariatric surgeries have become increasomgiyon. Gastric bypass is the
most popular of the bariatric procedures because it generally tedmstter results, including
greater weight loss, and resolution of diseases like diabetescihadsterol and high blood
pressure. See Composite Exhibit C.

5. Since the term €gastric bypasse came into use, the relpubht has come to
recognize €gastric bypasse as a common phrase for weight-loss surgery.

6. €Alternatives means, among other things, €offering or expressicigpice,* or
€not usual or traditional.« See Exhibit D.

7. Petitioner manufactures and sells a product called BystrictiBstrictinf is a
product that assists in weight loss by producing a feeling afiefsdl so that the person who
ingests the product will eat less food. Bystrictinf containsraprietary complex that is a blend
of specialized soluble fibers which absorb water and expand, reducing thmtaof available

space left in the stomach for food and thereby creating the fedlinging full and causing one

to eat less food, much in the way gastric bypass surgery reduces stomaai volum



8. Petitioner uses variations on the phrase €Gastric Bypass Alternat describe
the purpose of its product; specifically, that there is less spatleei stomach and the person
feels full, as if the person, s stomach was smaller, causingrdmn te restrict food intake; ergo,
Petitioner, s product is afternativeto havinggastric bypass

9. Petitioner believes that registration of the phrase €GastricsByplgernatives in
connection with weight loss products jeopardizes its ability to adequatdlgccurately describe
the effect its product has.

IIl.  THE REGISTRATION

10. The application that matured into the Registration was filed dnisRant on
August 22, 2012.

11. The goods described in the registration are €food supplements for weight loss.e

12. In the application for the Registration, Registrant clditeehave used €Gastric
Bypass Alternatives in connection with Registrant, s goods since January 1, 2@1HxHd=t E.

13. In the application for the Registration, Registrant did notncthiat the phrase
€Gastric Bypass Alternatives had acquired distinctiveness for Registgouds.

. REGISTRANTES ACTIONS AGAINST PETITIONER

14. On or about July 6, 2012, Petitioner received a letter from Ragistlerting
Petitioner to the ownership of the Registration.

15. Registrant requested that Petitioner cease and desistirémgr fuse of material
that Registrant considered infringing on its marks and requésa¢dPetitioner respond to the
letter and: (i) transfer and any all rights to the domainasawww.AllNaturalGastricBypass.com

and www.betterthangastricbypass.com; (ii) cease and desist thsirdpmain names; and (ii)



cease and desist using the phrases Natural Gastric Bypasdric Bgsass Effect, or any other
phrase that was derivative of Registrant, s marks.

16. On October 2, 2012, Registrant filed suit against Petitioner in tteléDistrict
of Florida, alleging counts of trademark infringement, cybersiepgatunfair competition and
unfair and deceptive trade practices. That matter remains pending.

17.  On October 1, 2013, Petitioner received notice from Facebook that stated
Facebook had removed or disabled access to content because Facebook receivedamalicg
content that infringed or otherwise violated the rights of a thady. The content that was
removed stated €Bystrictinf is clinically proven to have an immeglgastric bypass effect
practically forcing you to eat less food and lose weight without surgery.« (emsswgplied).

18.  On October 2, 2013, Petitioner, s customer service received the fgolkvmail:
€l represent Roca Labs, Inc., the owner and exclusive licendee wétl-known Natural Gastric
Bypass® (Reg. No. 4,138,639), Gastric Bypass NO Surgery® (Reg. No. 4,138reB&jastric
Bypass Effect® (Reg. No. 4,360,182) trademarks. Roca Labs, |soc.owns numerous other
related trademarks related to the sale of its weight loss peodiRtease advise me to whom |
would address a Cease and Desist letter to in order to have yourngostpp using the above
trademarks. Sincerely, Sharon K, Paralegal.e

19. On October 2, 2013, Petitioner, s public relations firm received thaifed e-
mail:

Subject: PRWeb Editorial Hold Advisory -10999399
Dear [Name Redacted],
As a part of our editorial review process, this e-mail is to inform

you that your press release has been put on editorial hold and
requires your attention.



IMPORTANT: Please review the following information regarding
the status of your press release entitled:

BYSTRICTINf Introduces Gastric Fill Technology to Promote a
Dramatically Different Approach to Weight Loss 10999399

Our editors have determined that some changes will need to be
made to your press release in order to effectively distribute it on
PRWeb. Your press release has been placed on editorial hold status
in order to allow you to make the required reviews and edits.

Our editors have made the following notes regarding your editorial
hold:

Roca Labs emailed Editorial showing proof hey [sic] have a
trademark on the phrase "Gastric bypass effect." Our legal
department says since the trademarked phrase does not appear in
the PRWeb press release copy, but rather in the iframe, Roca Labs
needs to contact you, so you can contact your client informing
them that the phrase needs to be removed from

the http://www.bystriwebsite.dmthhe meantime, we are
putting this press release on editorial hold until such time as the
phrase "Gastric bypass effect” is removed from the website.

To edit your press release and remove your editorial hold, you will
need to log in to your account atttp://us.vocus@nceyau/

are logged in, go to "My Releases" and select "Edit" to review and
edit your release. After you are satisfied with your changes, re-
submit the release back to our editorial team to review.

20. In a letter dated October 4, 2013, the €Roca Labs, Inc. Legal Bigped to Dr.
Karen Vieira that by virtue of the fact that she had been appearidyertisements promoting
Bystrictinf, that she was infringing on Registrant, s markkis was apparently based on the
fact that Dr. Vieira uses the phrase €alternative to gastpass surgery,* which is not a mark
registered by Registrant. The letter threatens a lawsuit against Da.Vie

21. The €Roca Labs, Inc. Legal Dept.e sent a letter dated OctoB6L3, to at least

two entities, and likely more, regarding Petitioner, s advertisliing letters of which Petitioner

is aware were directed to Clear Channel Communications, Inc. andsEdpearating Company,



both of which carry advertising for Petitioner. The letterestahat Petitioner, s advertisements
infringe on Registrant, s intellectual property rights, again apparémough the use of the
phrase €alternative to gastric bypass surgery,» a mark thaohégen registered by Registrant;
one of the letters also states that Google has removed altitddriee, s advertising. The letters
are signed by a paralegal, and threaten a lawsuit against the varioes.entiti

22. It is clear that Registrant is misusing its marks teriate with Petitioner, s
advertising and business, in an anti-competitive effort.

23. Petitioner has the right to continue to use the generic phrasgri€d@ypass
Alternatives to identify the purpose of its product.

IV. THE MARK IS GENERIC

24. Registrant, s goods are food supplements for weight loss.

25.  Third parties use the phrase €Gastric Bypass Alternatives toiloeshe effect a
gastric bypass operation has on a person. See Composite Exhibit F.

26. Upon information and belief, the relevant public understands €GastricBypa
Alternatives to mean that a person has a choice, or an alternaside, flom having gastric
bypass surgery in order to lose weight.

27. Continued registration of the phrase €Gastric Bypass Alternagiard will be a
source of damage to Petitioner and others who are entitled to ugentxec phrase, because it
confers upon Registrant an incorrect presumption of the validity ofetistered mark, of the
registration of the mark, of the Registrant, s ownership of thie aral of Registrant, s exclusive

right to use the mark in connection with Registrant, s goods.



28. Pursuant to Sections 14 (3) and 45 of the Lanham Act, 15 U.S.C. 88§ 1064 (3) and
1127, the phrase €Gastric Bypass Alternativee fails to function asaderhark and the
Registration should be cancelled.

V. THE MARK IS MERELY DESCRIPTIVE

29. As used in connection with Registrant, s goods, the phrase €GagiassB
Alternatives immediately conveys to the relevant public the intendedumers for, as well the
purpose of, Registrant, s goods.

30. The phrase €Gastric Bypass Alternative,» as used with Registrgogds, is
merely descriptive.

31. Numerous third parties have used the phrase €Gastric Bypassathier as a
descriptive or generic phrase since before Registrant used or seggttation for the phrase.
Petitioner and third parties are entitled to continued use of the epli@astric Bypass
Alternativee as a descriptive or generic phrase.

32. Registrant has not acquired distinctiveness for the phrase €GBspass
Alternatives in connection with Registrant, s goods.

33. Pursuant to Section 2(e) of the Lanham Act, 15 U.S.C. 81052(e), the phrase
€Gastric Bypass Alternativee is merely descriptive of tlewds and therefore should be
cancelled.

34. The registration for this mark should never have been granted. Thenepeci
Registrant provided shows that the alleged mark is: (1) descrig2y@ot used prominently to
indicate a trademark; and (3) does not function as a trademark.

35. Continued registration of the phrase €Gastric Bypass Alternativé¥dgistrant, s

goods is a source of injury to both Petitioner and to numerous thirdspattie currently use,



and are entitled to continue to use, the phrase €Gastric Bypass Aleprizcause it confers on
Registrant the incorrect presumption that €Gastric Bypass Aliegmas a valid trademark; that
Registrant is the owner of the phrase and that Registrant hasctbsiee right to use the phrase
to the exclusion of others in connection with supplements. Petitionethangublic are also
being damaged by the registration because Petitioner and othefsiage prevented from
accurately and correctly describing the purpose of Petitioner, s product.
WHEREFORE, Petitioner respectfully requests that the Registratiorameelled and
that this Petition to Cancel be sustained.
Dated this 18" day of October, 2013.
Respectfully submitted,
ANDERSON LAW GROUP
/sl Tracy Martinell Henry
Tracy Martinell Henry
Florida Bar No.: 073865
13577 Feather Sound Dr., Suite 670
Clearwater, FL 33762
Telephone: (727) 329-1999
Facsimile: (727) 329-1499
Email: thenry@floridalawpartners.com

Email: eserve@floridalawpartners.com
Attorneys for Petitioner




PROOF OF SERVICE

| HEREBY CERTIFY that a true and correct copy of the foregoirggitiBn to Cancel,
has been served on this'T@ay of October, 2013,

by hand delivering a copy of the submission to the person being served;

by leaving a copy of the submission at the usual place of busindes person being
served, with someone in the person, s employment;

when the person being served has no usual place of businessjirxy decop of the

submission at the person, s address, with a member of the persaly, sviammi4 years of age
and of discretion;
___X___transmission by the €Express Mail Post Office to Addresseéce of the United States
Postal Service or be first-class mail, which may also be certified cteegl;

transmission by overnight courier; or

electronic transmission when mutually agreed upon by the parties

to:

OWNER: CORRESPONDENCE ADDRESS:
Roca Labs, Inc. D. Michael Schloss, Esq.

Post Office Box 5309 1844 N. Nob Hill Road, #303
Sarasota, FL 34277 Plantation, FL 33322

[s/ Tracy Martinell Henry
Tracy Martinell Henry
Florida Bar No.: 073865






















































































































IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD
In the Matter of Trademark Registration No. 4,363,486
For the Mark: GASTRIC BYPASS RESULTS
Date Registered: July 9, 2013
CENTURY SCIENCES, LLC
Petitioner,

VS. Cancellation Proceeding No.
ROCA LABS, INC.

Registrant.
/

PETITION TO CANCEL

Petitioner, Century Sciences, LLC, a California limited liapillompany (hereinafter
€Petitionere), believes that it will be damaged by the continwegistration of the mark
GASTRIC BYPASS RESULTS (hereinafter €Marke) shown in U.S. Registratio. 4,363,486
(hereinafter €Registrations), registered on July 9, 2013, by Radss, Inc. (hereinafter
€Registrants). Petitioner hereby petitions to cancel thedRagjion pursuant to Section 14 of the
Lanham Act, 15 U.S.C. § 1064.

The grounds for the cancellation of the Registration are as follows:

N INTRODUCTION

1. Gastric bypass is a surgical procedure €that typically insokaucing the size of
the stomach and reconnecting the smaller stomach to bypasssthpoftion of the small
intestine so as to restrict food intake and reduce caloric alsoipticases of severe obesity.e

See Exhibit A.



2. The gastric bypass procedure was developed in the 1960s; public useesfthe t
€gastric bypasse dates back until at least the early 1970s.

3. According to the Mayo Clinic:

Gastric bypass and other weight-loss surgeries make changes to
your digestive system to help you lose weight by limiting how
much you can eat or by reducing the absorption of nutrients, or
both. Gastric bypass and other weight-loss surgeries are done when
diet and exercise haven, t worked or when you have serious health
problems because of your weight.

See Exhibit B.

4, As obesity has increased in the United States and throughout tloe gastric
bypass and other bariatric surgeries have become increasomgiyon. Gastric bypass is the
most popular of the bariatric procedures because it generally tedmstter results, including
greater weight loss, and resolution of diseases like diabeteschadbsterol and high blood
pressure. See Composite Exhibit C.

5. Since the term €gastric bypasse came into use, the relpubht has come to
recognize €gastric bypasse as a generic phrase for a variety of i@sghgurgeries.

6. The word €results means €something that is caused by someismghat
happened or was done before.e See Exhibit D.

7. Petitioner manufactures and sells a product called BystrictiBfstrictinf is a
product that assists in weight loss by producing a feeling afiefsdl so that the person who
ingests the product will eat less food, leading to weight logstriBtinf contains a proprietary
complex that is a blend of specialized soluble fibers which absosr watl expand, reducing
the amount of available space left in the stomach for food and thereating the feeling of

being full and causing one to eat less food, much in the way gaspess surgery reduces

stomach volume.



8. Petitioner uses variations on the phrase €Gastric Bypass Rasultescribe the
change that results when the product is ingested; specificallythtbige is less space in the
stomach and the person feels full, as if the person, s stomachualées,scausing the person to
restrict food intake; ergo, ingesting the product gives one sinegailtsto gastric bypass

9. Petitioner believes that registration of the phrase €Gasymad$® Resultse in
connection with weight loss products jeopardizes its ability to adequatdlgccurately describe
the effect its product has.

IIl.  THE REGISTRATION

10. The application that matured into the Registration was fileddgystrant on June
5,2012.

11. The goods described in the registration are €food supplements for weight loss.e

12. In the application for the Registration, Registrant clditoehave used €Gastric
Bypass Resultse in connection with Registrant, s goods since January 1, 2011. Sé&Exhibi

13. In the application for the Registration, Registrant did notncthiat the phrase
€Gastric Bypass Resultse had acquired distinctiveness for Registjant]s

. REGISTRANTES ACTIONS AGAINST PETITIONER

14. On or about July 6, 2012, Petitioner received a letter from Ragistlerting
Petitioner to the ownership of the Registration.

15. Registrant requested that Petitioner cease and desistirémgr fuse of material
that Registrant considered infringing on its marks and requésa¢dPetitioner respond to the
letter and: (i) transfer and any all rights to the domainasawww.AllNaturalGastricBypass.com

and www.betterthangastricbypass.com; (ii) cease and desist thsirdpmain names; and (ii)



cease and desist using the phrases €Natural Gastric Bypassestn€8gpass Effect,» or any
other phrase that is derivative of Registrant, s marks.

16. On October 2, 2012, Registrant filed suit against Petitioner in tteléDistrict
of Florida, alleging counts of trademark infringement, cybersipgatunfair competition and
unfair and deceptive trade practices.

17.  On October 1, 2013, Petitioner received notice from Facebook that stated
Facebook had removed or disabled access to content because Facebook receivedanaliicg r
content that infringed or otherwise violated the rights of a thady. The content that was
removed stated €Bystrictinf is clinically proven to have an imm&lgastric bypass effect
practically forcing you to eat less food and lose weight without surgery.e

18.  On October 2, 2013, Petitioner, s customer service received the fgolkvmail:
€l represent Roca Labs, Inc., the owner and exclusive licendee wétl-known Natural Gastric
Bypass® (Reg. No. 4,138,639), Gastric Bypass NO Surgery® (Reg. No. 4,138,636psind
Bypass Effect® (Reg. No. 4,360,182) trademarks. Roca Labs, |sac.owns numerous other
related trademarks related to the sale of its weight loss psoditease advise me to whom |
would address a Cease and Desist letter to in order to have yourngostpa using the above
trademarks. Sincerely, Sharon K, Paralegal.e

19. On October 2, 2013, Petitioner, s public relations firm received thaifed e-
mail:

Subject: PRWeb Editorial Hold Advisory -10999399
Dear [Name Redacted],
As a part of our editorial review process, this e-mail is to inform

you that your press release has been put on editorial hold and
requires your attention.



IMPORTANT: Please review the following information regarding
the status of your press release entitled:

BYSTRICTINf Introduces Gastric Fill Technology to Promote a
Dramatically Different Approach to Weight Loss 10999399

Our editors have determined that some changes will need to be
made to your press release in order to effectively distribute it on
PRWeb. Your press release has been placed on editorial hold status
in order to allow you to make the required reviews and edits.

Our editors have made the following notes regarding your editorial
hold:

Roca Labs emailed Editorial showing proof hey [sic] have a
trademark on the phrase "Gastric bypass effect." Our legal
department says since the trademarked phrase does not appear in
the PRWeb press release copy, but rather in the iframe, Roca Labs
needs to contact you, so you can contact your client informing
them that the phrase needs to be removed from

the http://www.bystriwebsite.dmthhe meantime, we are
putting this press release on editorial hold until such time as the
phrase "Gastric bypass effect” is removed from the website.

To edit your press release and remove your editorial hold, you will
need to log in to your account htttp://us.vocus@nceyau/

are logged in, go to "My Releases" and select "Edit" to review and
edit your release. After you are satisfied with your changes, re-
submit the release back to our editorial team to review.

20. In a letter dated October 4, 2013, the €Roca Labs, Inc. Legal Bigped to Dr.
Karen Vieira that by virtue of the fact that she had been appearayertisements promoting
Bystrictinf, that she was infringing on Registrant, s markkis was apparently based on the
fact that Dr. Vieira uses the phrase €alternative to gastpadsysurgery, which is not a mark
registered by Registrant. The letter threatens a lawsuit against Da. Vie

21. The €Roca Labs, Inc. Legal Dept.« sent a letter dated OctoBeL3, to at least

two entities, and likely more, regarding Petitioner, s advertisliing letters of which Petitioner

is aware were directed to Clear Channel Communications, Inc. andsEdparating Company,



both of which carry advertising for Petitioner. The letterestahat Petitioner, s advertisements
infringe on Registrant, s intellectual property rights, again apparémough the use of the
phrase €alternative to gastric bypass surgery,» a mark thaohégen registered by Registrant;
one of the letters also states that Google has removed allitotéri®e, s advertising. The letters
are signed by a paralegal, and threaten a lawsuit against the various.entitie

22. It is clear that Registrant is misusing its marks teriate with Petitioner, s
advertising and business, in an anti-competitive effort.

23. Petitioner has the right to continue to use the generic phrasgri€d@ypass
Resultse to identify the results of use of its product.

IV. THE MARK IS GENERIC

24. Registrant, s goods are food supplements for weight loss.

25. Third parties use the phrase €Gastric Bypass Resultse tobdedice effect a
gastric bypass operation has on a person. See Composite Exhibit F.

26. Upon information and belief, the relevant public understands €GastricBypa
Resultse to mean the results of or impact gastric bypass surgery has oora pers

27. Continued registration of the phrase €Gastric Bypass Ressltsd will be a
source of damage to Petitioner and others who are entitled tbeugeneric phrase, as it confers
upon Registrant an incorrect presumption of the validity of the regdstenark, of the
registration of the mark, of the Registrant, s ownership of thie aral of Registrant, s exclusive
right to use the mark in connection with Registrant, s goods.

28. Pursuant to Sections 14 (3) and 45 of the Lanham Act, 15 U.S.C. 88 1064 (3) and
1127, the phrase €Gastric Bypass Resultse fails to function adeartaak and the Registration

should be cancelled.



V. THE MARK IS MERELY DESCRIPTIVE

29. As used in connection with Registrant, s goods, the phrase €GagtassBy
Resultse immediately conveys to the relevant public the intendecucms for, as well as a
feature and purpose of, Registrant, s goods.

30. The phrase €Gastric Bypass Results,» as used with Registraatss & merely
descriptive.

31. Numerous third parties have used the phrase €Gastric BypasssfRasuk
descriptive or generic phrase since before Registrant used or seggttation for the phrase.
Petitioner and third parties are entitled to continued use of the pbGestric Bypass Resultse
as a descriptive or generic phrase.

32. Registrant has not acquired distinctiveness for the phrase €GBstrass
Resultse in connection with Registrant, s goods.

33. Pursuant to Section 2(e) of the Lanham Act, 15 U.S.C. 81052(e), the phrase
€Gastric Bypass Resultse is merely descriptive of the goods and thesietard be cancelled.

VI.  REGISTRATION FOR THIS MARK SHOULD NEVER HAVE BEEN
GRANTED.

34.  The registration was erroneously granted because Registiadt tiaisubmit a
specimen showing the mark being used on the product or packaging for the product a tfe tim
filing the application. The only specimens Registrant provided were weelssiteen shots
showing advertising for its product. These do not show trademark use. See FWER3. In
addition, the specimens Registrant provided at the time of filinggpkcation did not show the
alleged mark being used prominently as a trademark and actuallgdhbealleged mark being

used descriptively, for example €formula creates Gastric Bypasdfesige Exhibit G.



35. The registration for this mark should never have been granted. Thenepeci
Registrant provided shows that the alleged mark is: (1) deserifgl) not used prominently to
indicate a trademark; and (3) does not function as a trademark.

36.  Continued registration of the phrase €Gastric Bypass ResultsRefgistrant, s
goods is a source of injury to both Petitioner and to numerous thirégario currently use,
and are entitled to continue to use, the phrase €Gastric Bypass Rémdésise it confers on
Registrant the incorrect presumption that €Gastric Bypass Resulgsvalid trademark; that
Registrant is the owner of the phrase and that Registrant hasctbsiee right to use the phrase
to the exclusion of others in connection with supplements. Petitionethangublic are also
being damaged by the registration because Petitioner and otleerseisng prevented from
accurately and correctly describing the effect consumers get frogRstitioner, s product.

WHEREFORE, Petitioner respectfully requests that the Registratiorameelled and
that this Petition to Cancel be sustained.

Dated this 10th day of October, 2013.
Respectfully submitted,
ANDERSON LAW GROUP
/sl Tracy Martinell Henry
Tracy Martinell Henry
Florida Bar No.: 073865
13577 Feather Sound Dr., Suite 670
Clearwater, FL 33762
Telephone: (727) 329-1999
Facsimile: (727) 329-1499
Email: thenry@floridalawpartners.com

Email: eserve@floridalawpartners.com
Attorneys for Petitioner




PROOF OF SERVICE

| HEREBY CERTIFY that a true and correct copy of the foregoingtiée to Cancel,
has been served on this 10th day of October, 2013,

by hand delivering a copy of the submission to the person being served;

by leaving a copy of the submission at the usual place of busindes person being
served, with someone in the person, s employment;

when the person being served has no usual place of businessjirxy decop of the

submission at the person, s address, with a member of the persoty, svamil4 years of age
and of discretion;
__X___transmission by the €Express Mail Post Office to Addresseéce of the United States
Postal Service or be first-class mail, which may also be certified cteegl;

transmission by overnight courier; or

electronic transmission when mutually agreed upon by the parties

to:

OWNER: CORRESPONDENCE ADDRESS:
Roca Labs, Inc. D. Michael Schloss, Esq.

Post Office Box 20631 1844 N. Nob Hill Road, #303
Tampa, FL 33622 Plantation, FL 33322

[s/ Tracy Martinell Henry
Tracy Martinell Henry
Florida Bar No.: 073865
















































































































IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD
In the Matter of Trademark Registration No. 4,374,938
For the Mark: GASTRIC BYPASS SURGERY ALTERNATIVE
Date Registered: July 30, 2013
CENTURY SCIENCES, LLC
Petitioner,

VS. Cancellation Proceeding No.
ROCA LABS, INC.

Registrant.

PETITION TO CANCEL

Petitioner, Century Sciences, LLC, a California limited liapiliompany (hereinafter
€Petitionere), believes that it will be damaged by the continegistration of the mark
GASTRIC BYPASS SURGERY ALTERNATIVE (hereinafter €Marke) shown in U.S.
Registration No. 4,374,938 (hereinafter €Registratione), registereduign30, 2013, by Roca
Labs, Inc. (hereinafter €Registrante). Petitioner herebiytipes to cancel the Registration
pursuant to Section 14 of the Lanham Act, 15 U.S.C. § 1064.

The grounds for the cancellation of the Registration are as follows:

L INTRODUCTION

1. Gastric bypass is a surgical procedure €that typically insokaucing the size of

the stomach and reconnecting the smaller stomach to bypasssthpoftion of the small



intestine so as to restrict food intake and reduce caloric almsoipticases of severe obesity.»
See Exhibit A.

2. The gastric bypass procedure was developed in the 1960s; public useeofrthe t
€gastric bypasse dates back until at least the early 1970s.

3. According to the Mayo Clinic:

Gastric bypass and other weight-loss surgeries make changes to
your digestive system to help you lose weight by limiting how
much you can eat or by reducing the absorption of nutrients, or
both. Gastric bypass and other weight-loss surgeries are done when
diet and exercise haven, t worked or when you have serious health
problems because of your weight.

See Exhibit B.

4, As obesity has increased in the United States and throughout tloe gastric
bypass and other bariatric surgeries have become increasomgiypan. Gastric bypass is the
most popular of the bariatric procedures because it generally tedmstter results, including
greater weight loss, and resolution of diseases like diabeteschadésterol and high blood
pressure. See Composite Exhibit C.

5. Since the term €gastric bypass surgerye came into useeltheamt public has
come to recognize €gastric bypasse as a generic phrase for a whnetight-loss surgeries.

6. €Alternatives means, among other things, €offering or expressciwiae,* or
€not usual or traditional.« See Exhibit D.

7. Petitioner manufactures and sells a product called BystrictiBfstrictinf is a
product that assists in weight loss by producing a feeling afiefsdl so that the person who
ingests the product will eat less food, leading to weight |83strictinf contains a proprietary

complex that is a blend of specialized soluble fibers which absosr watl expand, reducing

the amount of available space left in the stomach for food and thereating the feeling of



being full and causing one to eat less food, much in the way gaspess surgery reduces
stomach volume.

8. Petitioner uses variations of the phrase €Gastric Bypass Suigenyativee to
describe the purpose of the product; specifically, that there ispes® in the stomach and the
person feels full, as if the person, s stomach was smallerngatsi person to restrict food
intake; ergo, the product provides a person a choice, altemnative to gastric bypass surgery

9. Petitioner believes that registration of the phrase €Gastrmadldy Surgery
Alternativee in connection with weight loss products jeopardizes itstahd adequately and
accurately describe its product.

IIl.  THE REGISTRATION

10. The application that matured into the Registration was filed dnisRant on
August 22, 2012.

11. The goods described in the registration are €food supplements for weight loss.e

12. In the application for the Registration, Registrant clditeehave used €Gastric
Bypass Surgery Alternativee in connection with Registrant, s goods $amuary 1, 2011. See
Exhibit E.

13. In the application for the Registration, Registrant did notncthiat the phrase
€Gastric Bypass Surgery Alternatives had acquired distinctivenessfpstrant, s goods.

. REGISTRANTES ACTIONS AGAINST PETITIONER

14. On or about July 6, 2012, Petitioner received a letter from Ragistlerting
Petitioner to the ownership of the Registration.
15. Registrant requested that Petitioner cease and desistirémgr fuse of material

that Registrant considered infringing on its marks and requésa¢dPetitioner respond to the



letter and: (i) transfer and any all rights to the domainasawmww.AllNaturalGastricBypass.com
and www.betterthangastricbypass.com; (ii) cease and desist thsirdpmain names; and (i)
cease and desist using the phrases €Natural Gastric Bypassestn€8gpass Effect,» or any
other phrase that was derivative of Registrant, s marks.

16. On October 2, 2012, Registrant filed suit against Petitioner in ttdléDistrict
of Florida, alleging counts of trademark infringement, cybersipgatunfair competition and
unfair and deceptive trade practices. That matter is still pending.

17. On October 2, 2013, Petitioner, s customer service received the fgllwiail:
€l represent Roca Labs, Inc., the owner and exclusive licendee wetl-known Natural Gastric
Bypass® (Reg. No. 4,138,639), Gastric Bypass NO Surgery® (Reg. No. 4,138r@B&astric
Bypass Effect® (Reg. No. 4,360,182) trademarks. Roca Labs, kw.oains numerous other
related trademarks related to the sale of its weight loss peodiRtease advise me to whom |
would address a Cease and Desist letter to in order to have yourrngostpp using the above
trademarks. Sincerely, Sharon K, Paralegal.e

18. On October 2, 2013, Petitioner, s public relations firm received thaifed e-
mail:

Subject: PRWeb Editorial Hold Advisory -10999399

Dear [Name Redacted],

As a part of our editorial review process, this e-mail is to inform
you t_hat your press _release has been put on editorial hold and
requires your attention.

IMPORTANT: Please review the following information regarding
the status of your press release entitled:

BYSTRICTINf Introduces Gastric Fill Technology to Promote a
Dramatically Different Approach to Weight Loss 10999399



Our editors have determined that some changes will need to be
made to your press release in order to effectively distribute it on
PRWeb. Your press release has been placed on editorial hold status
in order to allow you to make the required reviews and edits.

Our editors have made the following notes regarding your editorial
hold:

Roca Labs emailed Editorial showing proof hey [sic] have a

trademark on the phrase "Gastric bypass effect." Our legal

department says since the trademarked phrase does not appear in

the PRWeb press release copy, but rather in the iframe, Roca Labs

needs to contact you, so you can contact your client informing

them that the phrase needs to be removed from

the http://www.bystriwebsite.dmthhe meantime, we are

putting this press release on editorial hold until such time as the

phrase "Gastric bypass effect" is removed from the website.

To edit your press release and remove your editorial hold, you will

need to log in to your account atttp://us.vocus@ncepau/

are logged in, go to "My Releases" and select "Edit" to review and

edit your release. After you are satisfied with your changes, re-

submit the release back to our editorial team to review.

19. In a letter dated October 4, 2013, the €Roca Labs, Inc. Legal Bigped to Dr.
Karen Vieira that by virtue of the fact that she had been appearsuyertisements promoting
Bystrictinf, that she was infringing on Registrant, s markkis was apparently based on the
fact that Dr. Vieira uses the phrase €alternative to gastpass surgery,* which is not a mark
registered by Registrant. The letter threatens a lawsuit againstdina.Vi
20. The €Roca Labs, Inc. Legal Dept.e sent a letter dated OctoB613, to at least

two entities, and likely more, regarding Petitioner, s advertisliing letters of which Petitioner
is aware were directed to Clear Channel Communications, Inc. andsEdperating Company,
both of which carry advertising for Petitioner. The letterestahat Petitioner, s advertisements

infringe on Registrant, s intellectual property rights, again apparémough the use of the

phrase €alternative to gastric bypass surgery,» a mark thaohagen registered by Registrant;



one of the letters also states that Google has removed altitddriee, s advertising. The letters
are signed by a paralegal, and threaten a lawsuit against the various.entitie

21. It is clear that Registrant is misusing its marks teriate with Petitioner, s
advertising and business, in an anti-competitive effort.

22. Petitioner has the right to continue to use the generic phrasgri€d@ypass
Surgery Alternative,s or any variant thereof, to identify the purposesqifrivduct.

IV. THE MARK IS GENERIC

23. Registrant, s goods are food supplements for weight loss.

24. Third parties use the phrase €Gastric Bypass Surgery Alterjmabr variants
thereof, to describe the effect a gastric bypass operation hapesaan. See Composite Exhibit
F.

25. Upon information and belief, the relevant public understands €GastricBypa
Surgery Alternative,» and variations on that phrase, to mean that ther options, or
alternatives, for weight loss other than gastric bypass surgery.

26. Continued registration of the phrase €Gastric Bypass Surgemaiitee is and
will be a source of damage to Petitioner and others who are @nttlese the generic phrase,
because it confers upon Registrant an incorrect presumption of tliktyali the registered
mark, of the registration of the mark, of the Registrant, s owneadhthe mark, and of
Registrant, s exclusive right to use the mark in connection with Regisgaatss

27. Pursuant to Sections 14 (3) and 45 of the Lanham Act, 15 U.S.C. 88 1064 (3) and
1127, the phrase €Gastric Bypass Surgery Alternatives fails to imes a trademark and the

Registration should be cancelled.



V. THE MARK IS MERELY DESCRIPTIVE

25. As used in connection with Registrant, s goods, the phrase €GagiassB
Surgery Alternativee immediately conveys to the relevant publidriitended consumers for, as
well as the purpose of, Registrant, s goods.

26. The phrase €Gastric Bypass Surgery Alternative,» as used witlstidag s
goods, is merely descriptive.

27. Numerous third parties have used the phrase €Gastric Bypass Surgery
Alternative, or variations thereof, as a descriptive or genericgghneell before Registrant used
or sought registration for the phrase. Petitioner and third pamgeentitled to continued use of
the phrase €Gastric Bypass Surgery Alternative,» and all vangtihereof, as a descriptive or
generic phrase.

28. Registrant has not acquired distinctiveness for the phrase €@®agtass Surgery
Alternatives in connection with Registrant, s goods.

29. Pursuant to Section 2(e) of the Lanham Act, 15 U.S.C. 81052(e), the phrase
€Gastric Bypass Surgery Alternatives is merely descripgivihe goods and therefore should be
cancelled.

30. Continued registration of the phrase €Gastric Bypass Surgeyndtivee for
Registrant, s goods is a source of injury to Petitioner and to ousnidird parties who currently
use, and are entitled to continue to use, the phrase €Gastric Bypgsesy Alternative,» and
variations of the phrase, because it confers on Registrant theeicicoresumption that €Gastric
Bypass Surgery Alternativee is a valid trademark; that Registis the owner of the phrase and
that Registrant has the exclusive right to use the phrase to dhusiex of others in connection

with supplements. Petitioner and the public are also being damaged ®gtktration because



Petitioner and others are being prevented from accurately andtbyodescribing the purpose of

Petitioner, s product.

WHEREFORE, Petitioner respectfully requests that the Registratiorameelled and

that this Petition to Cancel be sustained.
Dated this 18 day of October, 2013.

Respectfully submitted,

ANDERSON LAW GROUP

[s/ Tracy Martinell Henry

Tracy Martinell Henry

Florida Bar No.: 073865

13577 Feather Sound Dr., Suite 670
Clearwater, FL 33762

Telephone: (727) 329-1999

Facsimile: (727) 329-1499

Email: thenry@floridalawpartners.com
Email: eserve@floridalawpartners.com
Attorneys for Petitioner




PROOF OF SERVICE

| HEREBY CERTIFY that a true and correct copy of the foregoingjfiéte to Cancel,
has been served on this™@ay of October, 2013,

by hand delivering a copy of the submission to the person being served,;

by leaving a copy of the submission at the usual place of busintes person being
served, with someone in the person, s employment;

when the person being served has no usual place of businessjiry decop of the

submission at the person, s address, with a member of the persaly, svianmi4 years of age
and of discretion;
__X___ transmission by the €Express Mail Post Office to Addressaetce of the United
States Postal Service or be first-class mail, which may also bieckoti registered;

transmission by overnight courier; or

electronic transmission when mutually agreed upon by the parties

to:

OWNER: CORRESPONDENCE ADDRESS:
Roca Labs, Inc. D. Michael Schloss, Esq.

Post Office Box 5309 1844 N. Nob Hill Road, #303
Sarasota, FL 34277 Plantation, FL 33322

/sl Tracy Martinell Henry
Tracy Martinell Henry
Florida Bar No.: 073865
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