FILED
2006 FOR B O T CORFORATION Apr 10, 2006 8:00 am

retary of State
DOCUMENT # K45079 €C
1. Entity Name 04-10-2006 90302 050 ***150.00
TRIAL PRACTICES, INC.
Pringipal Place of Business Mailing Address 8 ﬂ ﬂ )
101 E KENNEDY BLVD. 101 E KENNEDY BLVD. 2
3040 3040 B 3 7 5
TAMPA, FL 336802 US TAMPA, FL 33602 US
T v LR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2936537 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired | Eeae.;;jq l‘;:jed;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

MOORE, HARVEY A.

1215 RIVERHILLS DRIVE NORTH Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA, FL 33617 ’

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable {NOTE; Registered Agenl signatura required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
THLE P [ Delete TITE Ochange  [J Addision
NAME MOORE, HARVEY A. NAME
STREET ADDRESS | 101 E KENNEDY BLVD. STREET ADDRESS
CIrY-S1-2IP TAMPA, FL 33602 CITY-ST-21P
THTLE o] 1 oetete TITLE O Change {7 Addition
NAME MOORE, LYNETTE M NAME
STREETADGAESS | 101 E KENNEDY BLVD. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-ST-ZP
TITE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-SF-2IP
TITLE LT Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TILE [T pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP R . CHY-ST-2IP
TITLE O delete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP

12. | hareby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

thanged, or on an attachment with an address, with all other like empowerad,
4/ 5/oc 9132216448

SIGNATURE; . /
¥ TURE AND TYPED QR SRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




