FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000078621 (5)

ENTRUSTED HEALTH MANAGEMENT SERVICES, INC.

Mailing Address
1111 NORTH WESTEHORE BLVD.. SUITE et{ 3

Principal Place of Business
1111 NORTH WESTSHORE BLVD.. SUITE 3

FILED
May 01 1998 8:00am
Secretary of State

AU I

TAMPA FL Wq_l 7EE1L TAMPA FL 3 D?‘*?! r‘ DO NOT WRITE IN THIS SPACE
3. Dails Incorporated or Qualified
2. Princlpal Place of Business 2a. Maiing Address 4, FEI'Number Applied For
[21] 26} 50-3404489 Not Applicable
Suile, Aot~ Suile, hpt-#rom. - ] $8.75 additional
;l L CLZ ;?-I é O 3 §. Certificate of Status Desired ? Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees

Country Country

ol 3%07-47 74 3] 2135 bo7= 4776 [5]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juns 30. [ ves |:] No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstared Agent

CUSACK, JAMES J Bl reme = use K, Tames T,

‘mm B2| Street Address (P.Q). Box Numﬁr is Not Acceptabla)
TAMPAFL-33000-8463 = O Ce (] 'fe 100
83

84| City

Tampa, ___FL

“| L5

agent. 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-narmed corpordtion submits this statement for the purpose of changing its registerad
office or ragistared agent, or both, in the Slate of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[T DecETe 6.1 iy_u

NAME - WCINMND oo ced & Forres F-CoPllue
STREET ADDRESS 6.3 STREET ADDRESS

£irY-S1-21 GLEN ALLEN VA 23080 . 6.4 OITY-ST- 2P

Signaiwas, yped ol ponted nama of rogmo‘lhd agenl and ulle 1l apphcatie (NOTE Registerad Agent signature required when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T peLete 11TITLE [T Change  [_J Addition =
NAME AGLIANO, DENMNIS § MD 1.2 NAME §
streeT apDRess | 4800 NORTH HABANA #23 1.3 STAEET ADDRESS i
CTY-ST- 2P TAMPA FL 33844 14 CITY-ST- 2IP g
e D [T DeLeTe 21 TITLE T Grange L] Addition
e BARNES, R. JOYCE PH. D. 674 ﬁﬂ"""“ Lane] 7m%
STREET ADDRESS 2.3 STREET ADDRESS
Cify-ST-2p W ;2. Fas 2.481TY-§T-2IP
WILE D F [T DELETE L1TITLE [ Changs [ Addition
wae CUSACK, JAMES J ESO 22N
streer aooress | 501 EAST KENNEDY BLVD. SUITE 1200 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 3.4.CITY-5T- 2IP
TMLE D L} DELETE 41THLE [Jchange ™ [T Addition
NAME TRAPP, G 4.2 NAME
STREETADDRESS | B425 V) LANE 4.3 STREET ADDRESS
£Y-S1- 2 RIVERVIEW FL-33644~ 235C¥Y-$2 87 44 CITY-ST-2IP
TILE D DELETE 51TITLE [ change {1 Addition
e ROMEIS, JMD s2NAME
sTREET ADDRESS | 200 CE VE., BARNETTE TOWER, STE 2210 5.3 STREET ADORESS
oIrY-St-2IP ST. FL 33701 5.4 CHTY-5T- 7P
MLE D [ change  [J Addition

Block 12 or Block 13 if changed, or

an atlachppent with %ss
. ;1:;.? ,‘n”ﬂ"

SIRMNMATIIDE.

14. | hoareby centify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legaf effect as If made under oath; that | am an
officer or director of the corporation or the receivor or Irusteg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

Lol (913) 280—546 &



