P

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000085411 Apr 28, 2008 08:00 AM
1, Entty Name Secretary of State
TRINITY CARDIAC IMAGING, LLC
Principal Place of Business Magiling Address
6521 POLK STREET 6521 POLK STREET
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
04242008Nc Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Appied For
20-5460984 Not Applicable
5. Certificate of Status Desired a gi'ggqm:’:;ﬁ""al

6. Name and Address of Current Registersd Agent

8501 POLI STREET DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Siprature, typed or pratad name of registered agent snd lille if sppecable, (NOTE" Regrstérsd Agent sipnatucs required when reinstabng) DATE
. NG R
. FILE NOWI!. FEE IS $138.75 ey N s I Y Bl e TRt
Aftor May 1, 2008 Foo will bo $538.78 : S 0S/20/03-B00247N09 132,75
9. MANAGING MEMBERS/MANAGERS .
e MGRM .
NAME .SCOTT, TODD M

STREET ADDRESS | 6521 POLK STREET
GITY-51-7P NEW PORT RICHEY, FL 345653

TIMLE

RAME

STREET ADDRESS
CITy-St-2p

TINE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TALE

NAME

STREEY ADORESS
CITy-51-2p

TME

NAME

STREET ADORESS
CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cartify that the information
indicated on this report is true and accurate and that my signature shall have the same fagal effect as if made under cath; that | am a managing member or manager of the
limited fiability company ar the raceiver or {rustee empowered to execule this report as required by Chapter 608, Florida Btatutes.

SIGNATURE: ,/}—ﬁ/%a 5/ W_— Y }é/ﬂg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REFRESENTATIVE Daywma Phons #




