FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2004 90006 009 ****50.00

DOCUMENT # L03000026135

1. Entity Name

TRINITY HEALTHCARE MANAGEMENT, LLC

Principal Place of Business Mailing Address
801 S. BROAD STREET 20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 - 2406 7 89 2
s PR G TR
| 201 S . 200nad St
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & Stat - 4. FEl Number Applied For
’E)COC) Svi \L_Q ij ( 20~ c09 "{' I 5’ Not Applicable
Zip Couniry 3 L’I LD 1 GEW A 5. Certificate of Status Desired O gase'gguﬁ?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOGAN, THOMAS S JR

20 SOUTH BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL | Zip Code

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

SIGNATURE
T Signature, twed or printed name of reglstered agent and tila if applicablg. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 : Make check payable to = .
. Due by May 1, 2004 « . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADbITIONSICHANGES
TITLE MGRM [ pelete TILE O change [ Addition
NAME EDWARDS, GARY NAME
STREET ADDRESS | 128 FERNWOQD DRIVE STREET ADDRESS
CITY-ST-2IP EASLEY, SC 29640 CITY-ST-21P
TITLE MGRM I Detete TITLE [JChange  [J Addition
NAME BRIJBAG, BRIAN NAME
STREET ADDRESS | 14129 KINGMONT STREET STREET ADDRESS
CITY-S7-21P SPRING HILL, FL. 34609 Ciry-S1-21P
TITLE MGRM O petete TILE [C] Change  [] Addition
NAME WOODRUFF, RANDALL K NAME
STREET ADDRESS | 801 S. BROAD STREET STHEET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34601 CITy-ST-21P
TITLE 2 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P . CITY-ST-21P
TIme O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrTY-S7-2P
it ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§7- 2P CITY-S$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 85‘; ,_,leo 3 ,

ol Y- 1 9.04

PED QR PRINTED NAME OF SIGNING MANAGING MEME R, MANAGER, E!r Meo REPRESENTATIVE Date Daytime Phone &

"
SIGNATURE AND

S’




