2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # L03000016117 Secretary of State

1. Entity Name
TRINITY INTERNAL MEDICINE, LL.C. 03-07-2007 90216 012 5000

Principal Place of Business Mailing Address
4807 US 19 4807 US 19 SUUYUIIHD
SUITE 201 SUITE 201
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
L e INEINO RN
37317 Prekerr’s mie Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-LLC CR2E083 (12/06)
City & Slale City & Stale 4. FEI Number Applied For
ZEPYYRHILLS FL 04-3755572 Not Appiicable
Zip Couniry Zip3354; Country S. Certificate of Status Desired d gi'ggqlﬁf:;ﬁ""aj
~—@: ‘Name and Address of Current Registerad Agent’ - 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN S ESQ
1245 COURT ST., STE. 102 Sireet Address (P.0. Box Number is Mot Acceptable)

CLEARWATER, FL 33756

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signalure, typed or printed nama ol registered agent and tde if applicable. {NOTE: Registarad Agent signalure required whan rainstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. _ MANAGING MEMBEERS /MANAGERS 10. ADDITIONS / CHANGES
L MGR ‘ [T Belete TITLE Pchange [ Addition
NAME LLANES, MARGARET A M.D, NAME
STREET ADDRESS | 7245 MAHAFFEY DR #D SREETAVRESS | BT/ 7 PrewErris milt AYE
oTY-ST-2P | NEW PORT RICHEY, FL 34653 CITY-SI-2P EPRY B HILLS FL. 33542
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TTmE T T O pelete  § "LE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE O petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2
TMLE [ pelete TME [Jchange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CIY-S1-21%

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicaled on this repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member aor manager of the
limited liability company or the receive);i%jlee powered to execute this report as required by Chapler 608, Florida Statules.

MARsALeT Llanss 727- 8479505

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OH

ELY NAME OF S

G




