FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT # P01000101390 ecretary of State

1. Entity Name 04-28-2003 90970 029 ***150.00
TRINITY BILLING CENTER, INC.

Principal Place of Business Mailing Address e e
2514 MENDOGING WAY 2514 MENDOCINO WAY ~
VALRICO FL 33534 VALRICO FL 335%4
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3750042 Not Applicable
ip Country Zip Country 5. Cerificate of Status Desired O geae'zg‘ﬁiﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et = — . | -Name:-. = - .« e e e e e
WALTZ’ TAMATHA C Street Address (P.O. Box Number is Not Acceptable}
2514 MENDQCINO WAY
VALRICO FL 33594
City FL Zip Code

or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named dgitity submits this stgtement for the purpose o

the obligations of r

SIGN
= Signalure. yped or printed name of registered agent am it applicable, (NWE(’ Agent signature reguired when reinstating) DATE
L /
ﬂFILE N?v;{:(!m l;EE Iﬁ&?%gg 0 . 9. Election Campaign Financing $5_00 May Be
A er May ee W $ 0 Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oekee TITLE (O Change [ Addition
NAME WALTZ, TAMATHA C NAME
streey anoress (2514 MENDOCINO WAY STREET ADDRESS
orv-st-zp |VALRICO FL 33594 CITY-5T-2IP
TTLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME e A= — . NAME e P - —_ -t - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . 3 pelete TTLE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE O petete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP

12. i hereby certify tha the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certlfy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiger or trustee empovggred 1o execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 jf

b
changed, or on an attachmeny with an address, with all other like empowéred. 9!3 —dﬂﬁ

SIGNATURE™. A IWNATUBE RECAIAHS JWMH\&(\ u?? F Y-2503 %’7/4/1

SIGNATURE ANDTYPED ‘OR PRINTED NAME'OF SIGNING OFFICER OR DIREC P Date Daytima Phona #

A eP0EH0

CR2E034 (10/02)



