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

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90111 040 ***150.00

DOCUMENT # P96000078621

1. Corporation Name

ENTRUSTED HEALTH MANAGEMENT SERVICES, INC.

W
. 3

T EAVEREA AR

Principal Place of Business L E
1111 NORTH WESTSHORE BLVD SUITE 609

Mailing Address
1111 NORTH WESTSHGRE BLVD.. SUITE 608

Zip
24

STE €03 : STE 603
TAMPA FL 33607 . p TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
09/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 El 59-3404489 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T , $8 75 Additional
_I ;I 5. Certifcate of Status Desujed a Fee Required
~ City & State' = 1 Gty & State - 6. Election Campaign Financing $5.00 MayBe
?;l ?l;l Trust Fund Contribution Added to Fees
i Country . Zip Country 8. This corporation owes the current year Intangible

I?g' : EI . Personal Property Tax. [ Yes OONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
CUSACK, J _ ' -
ONE MAST CENTER, 501 E KENNEDY 82| Street Address (P.0O. Box Nurnber is Not Acceptable)
STE 1200 5
TAMPA FL 33602 o - BT
i I e
¥ FL [*[*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlhar with, and accept the obllgatlons of, Section 607.0505, Florida Statutes.

Slignature, typed or printed name of registerad agent and tite if applicabls.

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D . [J DELETE 14TILE pY M Change  [] Addition
Nave AGLIANO, DENNIS S MD 1200 AGLIANG, Denels S, mo

sweeTaooress| 4600 NORTH HABANA #23 1.3 STREET ADDRESS

Y- ST 2P TAMPA FL 33614 14 CTY-5T-2ZIP

TME D . [ DELETE 24 TME [7) /‘,ﬁ = [(dChange [ Addition
NaE BARNES, R. JOYCE PH. D. 22N BAANES, R, To,vei PHo

streeTaooress| 634 RAMONA LN 2.3 STREET ADDRESS -
CITY-5T-2P ORLANDO FL 32805 2.4 CIFY-ST- 2P

TITLE D i : [ DELETE 34 TIMLE D /y a4 - - — g Change . []Addition,
NAME CUSACK, JAMES J ESQ’ 3.2 NAME CUJ/? ¢ ‘:r/}mf-‘.r T.

smezTaooress| 501 EAST KENNEDY BI.VD SUITE 1200 3.3 STREET ADDRESS of ERir KENRN OV 3&-#9,_, Su/Te (200
CITY-ST-2P TAMPA FL 34 CITY-ST-2IP Tﬂm ﬁﬂ 2. 23p02,

TME D [J DELETE 44TMLE / Change ] Addition
NAME TRAPP, RICHARD G 4,200 1@4.0 ﬁ“ l,‘,,[

stweetaooress| 8425 VALERIE LANE 43 STREET ADDRESS 3 q»z-s <% LME

CITY-5T-2Ip RIVERVIEW FL 33564 4ACITY-ST-ZP AIVEA VB, 54 L 327%49-5287

TME D [ DELETE 51 TILE [OChange [ Addition
NAME WILLIAMS, W C Il MD SZNAME

streetaporess| 1100 CEDAR FORREST COURT 5.3 STREET ADDRESS

CITY-ST-ZP GLEN ALLEN VA 23060 54CITY-ST-2P

TILE ([ DELETE 6.1 TITLE u 5‘ Change ,Qmmon
NaE 62NAME Me WHI&{E (:‘(J miLE

STREETADDRESS|. ' _*r %% ) . 63 5TREETADDRESS | & Lw] ;.\. H 4 Rive spuTe 301}
ares | : e A e O

14. | hereby cemfy that the information supp!led with this filing does not qualify for the exemptlon stated in Section 119, 07(3)0) Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in

chrnenl with an address, with all other like empowered.

Block 12 or Biock 13 if changed, or on an

SIGNATURE:

6‘/1(,/?? (23)24) -5 €

1

-

wrugus

CR2E034 (11/98)

Daytime Phone #

]



