2008 FOR PROFLT:-CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 ATl
DOCUMENT # K45079 : o Secretary of State

1. Entity Name
TRIAL PRACTICES, INC.

Principal Ptace of Business Mailing Address

101 E KENNEDY BLVD. 107 E KENNEDY BLVD.
3040 3640

TAMPA, FL 33602  US TAMPA, FL 33602 US
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1215 RIWERHILLS DRIVE NORTH
TAMPA, FL 33617
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
Signaiure, typed or pnnied nama of registeved agant end Glla if applicabie. {NOTE: Ragisiarad Agan: Sigraturd raquusd when renslaing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
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NAME MOORE, HARVEY A, X R S o
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12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrgent with an address, with all other like empowered.
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytima Frona #




