s FILED

2005 FOR PROFIT CORPORATION Apr 25ta 2005 fSS:?Ot am
DOCUMENT # P93000046863 2 04-25-2005 90252 022 ***150.00
1. Entity Name
TRIALGRAPHIX - ATLANTA, INC.
Principal Place of Businass Mailing Address Z““'i" L
1212 FOWLER ST 155 NE 40 ST.
ATLANTA, GA 30317 US MIAMI, FL 33137 US
Suite, Apt, #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
65-0439385 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (] $8.75 additional
Fee Raquirad
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
STOLBERG, DAVID .
155 NE 40TH ST. . : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137 .
C e -‘bity — . FL ! Zip Code
8. Tha above named entity submits this statement for the purpose of changing |;s registarad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . e -
SIGNATURE. NI
Signature, typed or prinied name of regisiared agenl and title il applicabla. (NOTE: Regiastarad Agent aignatuie required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing . $5.00 mayse
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TNEE PD L 3 pelete TME vb ‘;[Change .. ddition
HAME STOLBERG, STEVEN N EY I 4, Steven
STREET ADDRESS | 10392 HARRIER STREET ) | s mm isS NE Qotﬁ Stre
CITY-ST-ZIP PLANTATION, FL 33324 ovsize [ Hicen , L 33 27
TITLE SD [ Delete TITLE P [} Change mndditiun
NAME STOLBERG, DAVID KAME |Waloern, €cicas
STREET ADDRESS | 1001 NW 122 AVE STREET ADDRESS || S5 NE kam Stre et
omv-st-2¢ | PLANTATION, FL 33323 - av-ser | Moy B 33137
e VPD L peete me (P Ol cnange (K Addition
NAME COHEN, DOUGLAS HAME Greham, L.Z l
STREET ADDRESS | 2963 WENTWORTH streer woneess | (o200 Erroadns Ml Qoo Switke 350
oTv-sTZP | WESTON, FL 33332 ovsiP  [The Woodlands Tx  M3eo
me VPD B vetete mE D O ctange K deition
NANE ADLER, MATTHEW RAME Noord, Tro.g
STREET ADDRESS | 2401 NE 12TH ST STREET ADDRESS | | o5 L&Sa,l\e, Areet
om-s-2F | FT. LAUDERDALE, FL. 33304 oSt | Oy (,aqo Ll Loy
THLE [ pelete TILE 53 {7 Change ﬂﬁdditian
NAME NAME Kot ., Devid
STREET ADDRESS STAEET ADDRESS | | DS La Satle S tveet
CITY-ST-21P CITY-ST-2IP Chi mc\o ] L L0~ <.“3 {
TnE O eete E O O Change [ Addition
NAME N Pzlisek Daw.d
STREET ADIRESS STREET ADDRESS 777y Ea_:,-‘- W I'SEeNsSon Ave
CITY-SI-2IF CiTY-81-21F H‘ ‘Wﬂ.ﬂm , “J l 5‘ 5 ;0 9
12. | hereby certify that the information lied with ihis filing does not qualify for the exemption stated in Section 119,07 ai(i). Florida Statutes. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver ustea empowered ta executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attac) s, with alt other like empowared. /
SIGNATURE: - 144208~ Xy )ST6-S60
s?anrun}qnmﬁmmso NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayiims Prona 4

7



