2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # L03000016117

1. Entity Nama
TRINITY INTERNAL MEDICINE L.L.C.

02-20-2006 90139 018 ****50.00

Principal Place of Business

4807 U519
SUITE 201
NEW PORT RICHEY, FL 34652

Mailing Address .

4807 US 19
SUITE 201
NEW PORT RICHEY, FL 34652

20008933

2. Principal Place of Business 3. Mailing Address

OB

Suite, Apl. #, slc. Suite, Apt. #, etc.

02032006 Chg-LLC CR2ED083 (11/05)
City & Stats City & State 4. FEI Number Applied For
04-3755572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired " (] $5'00 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _Name —

GASSMAN, ALAN 8 ESQ

1245 COURT ST., STE. 102

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd offica or registared agan, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of regitiersd agent and tite it applcabie,

(NOTE: Registared Agenl signaire required when seinstating)

OATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State .

H

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TLE MGR O pelete TILE MChange . [ Addition
NAME LLANES, MARGARET ANN M.D. NAME

STREET ADORESS | 19736 ELLENDALE DRIVE stRee1 aD0Ress | 7245 P B HAFF G y DR HD.

omv-s1-7¢ | LAND O LAKES, FL 34639 ) ov-ste W EW PIRT RICHEY, FL BY S, 3

TILE 3 pelete TILE . O Change [ Addition
NAME NAME ! ' '
STREET ADDRESS STREET ADDRESS . "
CITY-5T-2P CiTY-$1.2P :

TILE 2 pelete TILE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2¢F . I f.omesten ) — — — -
e [T pelete TILE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Cy-$1-2p CITY-5T-2P

TITLE 1 Detete YITLE [J change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP cIrY-§T.2P

TME O petete TILE [ Changs [ Additien
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-5T1-2IP

14. | heraby cenlity that the information supplied with this filing does not quallfy for the axemptions contained in Chapter 118, Florida Statutes. i further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )7/1& A )(ﬂ/t -

MARLater LIANES

BIGNATURE AND WP(J ’R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

.

727-8Y7.950 s’

Daytime Phona # .

Date




