FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000101390 Secretary of State

1. Entity Namsg
TRINITY BILLING CENTER, INC.

Principal Place of Business Mailing Address -
2514 MENDOCIND WAY 2514 MENDQCINO WAY
VALRICO, FL 33594 VALRICO, FL 33594
e UG ERCR MR AT
1'—\\0 C.\Duerpd,d D ?O 20K dpled
Suite, Apt. #, etc. Suite, Apt. #, etc, 05012006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
Standon  FL Valrico Fo 59-3750042 Not Appiicabie
Zi Country Zip Country . ) 8.75 Additional
é 231 105 CVaGH 3ASIS /JILLSMDJ GU 5. Certificate of Status Desired [ ?ae Requmm
6. Name and Addrass of Current Reglstered Agent 7. Nama and Addross of New Registered Agent
Name 2
WALTZ, TAMATHA C Tamaedia C. o Da |+2
2514 MENDOCINO WAY Street Address (P.O. Box Number is Not Accepliable)

VA!.RICO. FL 33594

2 14io Cloverlield Dr
5 Srandon  FLIEE

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

SIGNATURE s A7 W /l/ﬂ_ C /D&/@_ ' I/l

Signature, typed of printed name of registered aganl and titte § applicable. (NOTE: Raga%m signalure required when reinatating) DATE
FILE NOWI!I FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TME . Hhange [ Addition
NAME WALTZ, TAMATHA C HAME T mocthe. @ pu._m,L +Z
STREET ADDRESS | 2544 MENDOCING WAY smaoniss | L0 Cloverfleld Tr.
ory-s1-20 | VALRICO, FL 33594 orv-stze | \Orae ndon | P B3/
TE O] Delete me ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Detete TILE O Change 7] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-8T-7IP
TITLE 0] Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TME [ Delete TME Cchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TILE O Delete TITLE O cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tnie and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowe %xmuta this report as required by Chapter 607, Florida Statutes: and that rny name appears in Block 10 or Block 11 if

changed, oron an anachment with gh address, with all gther like 2
S5-/-Ole  Bi3-H3-4207

TURHAHDTYPEDORPHN‘EDWBOFWMNGOFHCE! DIRECTOR Daytims Phona #

SIGNATU RE




