2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000101390

1. Entity Name
TRINITY BILLING CENTER, INC.

Principal Ptace of Business

2514 MENDOCINO WAY
VALRICO, FL 33594

Mailing Address

2514 MENDOCINO WAY
VALRICO, FL. 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 09, 2005 8:00 am
¢

cretary of State

09-09-2005 90036 012 ***150.00

. 30066289

0 A

09c62005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3750042 Not Applicable
Zip Country Zip Country . $8_75 Additional
5. Cenrtificate of Status Desired (]} Foe Roquirad
8. Name and Address of Current Rogistered Agent 7. Namg and Address of New Registered Agent
Name

WALTZ, TAMATHA C
2514 MENDOCINO WAY
VALRICO, FL 33594

Street Address (P.0. Box Number is Not Acceplabla)

City FL Zip Coda
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 cbligations of registered agent.
SIGNATURE

. typad o printed name of mgistered egent and title if appicabie.

(NOTE: Registered Agont signature racuired when reinstating)

DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2003 Trust Fund Contribution. Addad to Fees corparation did not receive the prnior notice.
10. . OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . O oeete e O Change  [J Addition
NAME WALTZ, TAMATHA C NAME
STREET ADDRESS | 2514 MENDOCINO WAY STREET ADDRESS
CITY-St-gp VALRICO, FL 33594 CAY-ST-2P -
TIFLE (7 petete put: O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2p
e O Delete TME ClcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-$T- 2P
TmnE [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Iy~ ST- 2P
TMLE {1 Delete TmE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§1-2P
e 1 petetz TME [ Crange [ Addiiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information, supplied with this fili
indicatad on this report of supp!
of the corporation or the receiverfgr trustos empoweregfto execute thig

changed, or on an attachment an address,

SIGNATUREZ

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lg:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Prone #




