FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000113399 05-01-2006 90063 043 ****50,00
1. Entity Name
TRINITY PAIN MANAGEMENT, PL
Principal Place of Business Mailing Adcress
6600 MADISON STREET 6600 MADISON STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
LY Wellnese Lane (14 eliness lane
.SUIte, Apt. # elc. Suite, Apt. #, elc. 04192006 Chg-LLC CR2E083 (11/06)
City & State City & State 4. FEI Number Applied For
W PD'_'L Q\Che\/ o Newt Fort R\C/l"eb[ Fi_ KO-} A279 Not Applicable
Zip Country Zip Counry " ’ $5.00 Additional
. i S .
2 L‘ <5 24 (oSi 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT, EMIL C JR
625 COURT STREET STE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agert, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed jame of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ' Ceete « . f me MgRM fRChange [ Addition
NAME SAID, NADER M.D. NAME TN NADCR,
STREET ADDRESS { 6600 MADISON STREET STREETADDRESS | 1 o wellness Lane
CTY-STZP | NEW PORT RICHEY, FL 34652 or-S2P | New Pord Bichey FLo 3udb50—
TMLE MGRM mtgte TITLE ' [JChange [ Addition
NAME DAHLAWAL, TEJINDER M.D. NAME
STREET ADDRESS | 6600 MADISON STREET STREET ADDRESS
CITY-§T-I1P NEW PORT RICHEY, FL 34652 Crry-87-2Ip
TITLE - O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Gy -8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthaer certify that the information
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 t cute this report as required by Chapter 608, Florida Statutes.
HloS /b
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daytime Phong #




