
IN THE THIRTEENTH JUDICIAL CIRCUIT OF THE  
STATE OF FLORIDA, IN AND FOR HILLSBOROUGH COUNTY

______________________________ CASE NO.: _______________________

______________________________ DIVISION: ____________
Plaintiff/Petitioner(s)

vs. 

______________________________

____________________________________
Defendant/Respondent(s)

REQUEST FOR DIVISION ASSIGNMENT
This is a request based on local Administrative Order(s) for the Clerk of the Court to assign the above styled case in 
the:

Tampa Division

East Division

Prior Division (Please indicate Case Number and Division of previously filed action: _______________________ )

I understand that the actual division assignment will be in accordance with the Hillsborough County Administrative 
Orders.   If there is no supported request for specific division assignment, this action will be assigned a division based 
on a random and equitable distribution system.

Name of Attorney: _________________________________________

Address: _________________________________________________

_________________________________________________________

Phone Number: ___________________________________________

Email Address(es): ________________________________________

LASER SPINE SURGERY CENTER

OF WARWICK, ASSIGNOR

SONEET KAPILA,
ASSIGNEE

✔

Edward J. Peterson, III
110 E. Madison St., #200

Tampa, FL 33602

813.229.0144
epeterson.ecf@srb.com
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