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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT D FLORIDA DEPARTMENT (' ATE
CORPORATION ' Sandra 2#.‘3....! /
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

t. Corporation Neme

ENTRUSTED HEALTH MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

$411 NORTH WESTSHORE BLVD.. SUTE 608
TAMPA FL 526074702

1111 NORTH WESTSHORE BLVD.. SUITE 608
TAMPA FL 338074702

FILED
Jun 09 1997 8:00am
Secretary of State

T ]

8. Date Incorporaled or Qualified

3a. Dale of Last Report

22] 7]

09/20/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Nymber, 8 ? Applied For
121] 26] 5 #"‘3 'f oY A ) Not Applicable
Sulte, Apl. #, etc. Suile, Apl. 4, elo. ¥ M -
e, Ap uile. Ap ele 5. Certilicale of Slatus Desired $B'75 Addifional

Fee Required

24

2] 0] 20]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes Cves e

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
CUSACK, JAMES J 81} Name
100 NORTH TAMPA STREET, SUITE 1300 52
TAMPA FL 33602-5163 -
84| City

85( Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such chango was authorized by the corporalion's board of direclors. | hereby accept the appointment as registored

agent. { am ftamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SlGNATURE Signature, typod of printed nama ol registered agent and plie i applheatie. (NOTE- Regislerad Agent signalute required when reinstaling) DATE B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
T D [JDiLeTe RELT; Dirvac Py [T Change 3 Additon | &5
NAME AGLIAND, DENNIS § MD 17 NAME wiLtiAms ¢ JT Mo §
staeer aponess | 4000 NORTH HABANA #23 ot aonness | 43S Wa For Front Diive, Svifetlof o
orv-st-z0 | TAMPA FL 33814 uorestze | @ lew Mffen , VA 23060 o
e D T DELETE 21T 4 T Change [ Addilion 1O
HAME BARNES, R. JOYCE PH. D. 22 NAME

seetanoress | 1221 WEST COLONIAL DRIVE SUITE 201 2.3 STREET ADDRESS

CITY-ST- 7P ORLANDO FL 32804 2.4 GTY-§T- 2P

TIME D [T orcete 31 TITLE [ change [ Addition
HAME CUSACK, JAMES ¢ E sy 52 NAME

seer anoress | 501 EAST KENNEDY BLVU. SUITE 1200 3.3 STREET ADDRESS

emv-st-ze | TAMPA FL 33602 34, GITY-$1- 29

TILE D ook 41TILE I change [ Addition
NAME TRAPP, RICHARD G 4.2 NAME

smeeTaponess | 8425 VALERIE LANE 4.3 STREET ADDRESS

CITY-S1-2p RIVERVIEW FL 33614 4G -81-21P

TITLE 1] B orLete 5.1 TITLE Change # [_] Addition
HAME VENABLE, R. EN MD 5.2 NAME

steer aopeess | 1222 SO MABRY #817 5.3 STREET ADDAESS ? 9)
crv-si-2e | TAMPA FL 33629 54CITY-5T-2IP /> Q+
TIRLE Oivecetey 1TLE = [Ochangd [ Addafon
NAME ROMEIS, Kichavd T, yl D 62 NAVE

sreeranoness | L@ & Cewtval Ave., Beorus T# owbt, Jork R21OY o3 imrer aooeess ﬁ

ov-size | §f, Letersbore , FL 3376/ ' 6.4 CITY-§1-20P ‘7'3 s~ BM/

14. [ do hereby carlify that the infurmaalﬁfl stipplied with this filing does not qualify for the exemption slated In Section 118,07(3X(i), Florida S1alutes. | further certify that the
reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect s if made under oath; that
| am an officer or director of the corporaton of the receiver or trustec empowercd to oxecute this report as required by Chapler 607, Florida Slalutes; and thal my name

information indlcated on this annu

appearg in Blogk 12 or Block 13 if cha,r?ed, or on an attachment wilh an address.
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