FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L06000085411 04-09-2007 90354 027 ****50.00
1. Entity Name
TRINITY CARDIAC IMAGING, LLC
Principal Place of Business Mailing Address B U U J YIeu
6521 POLK STREET 6521 POLK STREET
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
P TS s DA ORI A
Suite, Apl. #, etc. Suite, Apt. #, eic. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5460984 Not Applicabte
Zp Country Zip Cauntry 5. Cerlificate of Status Desred [ Ei-g?qﬁ“r:d‘“""“'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of Now Registered Agent
Name
SCOTT, TODD M
6521 POLK STREET Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
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 Florida. | am familiar with, and accept
the obligations ef registered agent.

¥

SIGNATURE :
Y Signature. typed or printed name of reg, agenz and btie (NOTE: Ragistered Agent Sicnaturd requirgd when renstating) DATE
Filing Fee-lq $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T 'MGRM ”_ , o O Gelete TILE [ Change [ Addition
NAME SCOTT, TODDM . NAME
STREET ADDRESS | 6521 POLK STREET STREET ADDRESS
CITY-ST-29 NEW PORT RICHEY, FL 34653 CIry-55-2P
TITLE [ delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-5T-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IR CITY-ST-ZP
TITLE [ petete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-§7-21P
TIME 3 petete TITLE O Change  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-29
TITLE [ delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 4 a managing member or manager of the
fimited liability company or the receiver or trustee empowered o executeghis report as required by Chapter 608, Florida sm/“,i’"

SIGNATURE: (/ﬁ)

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / D!IE/ Daytime Phone &




