© 2001 UNIFORM BUSINESS REPORT (UBR)

1489800

DOCUMENT #  P96000078621 e T
1, Entity Name - 7 * 7» 2
¥ . - &
ENTRUSTED HEALTH SOLUTIONS, INC. - ' FILE D
Principal Place of Business Mailing Address 8 PH 5 U’
1111 NORTH WESTSHORE BLVD.. SUITE 608 1111 NORTH WESTSHORE BLVD.. SUTTE 608
STE 608 STE 603 ORim
TAMPA FL 33607 TAMPA FL 33807
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS sp@ ’) /6 Z/
City & State City & State : 4. FEI Number Applied For 7 -
’ 59-3404489 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired 0 $8.75 Additional I
Fee Required :
_ 6. Name and Address of Currem Fleglstered Agent 7. Name and Address of Naw Haglstered Agenl
- N ST L '___‘m___ = —_— T T 1 Name-= ——™ - e SRR e - - - R
- chAgK,’ J,_ e e e i - | Street Address.(P.0. Box.Number.is Not Acceptable) . o e e
" “ONE MAST CENTER, 501 E KENNEDY il =
STE 1200
TAMPA FL 33602 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
3| 2¢/o7
SIGNATURE
' ame of ragistered agent and title if applicabte. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .Erlizzllo::_r%ag g::ﬁ;gu:::ncmg . fgj}g?o“gg?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 -
T . — = r l —
e v 3 Delets TITLE SOODOnSz2s :ﬁ@e— L ésion g
NAME AGLIANO, DENNIS S MD NAME -04/19/02--01055--001 =
STREET ABDRESS | 4600 NORTH HABANA #23 STREET ADDRESS e LY L N §
env-st-z0 | TAMPA FL 33614 CITY-5T-7IP sdopk] 50, 00 skl 50, 00 T
T oV I Delete T D change [ Addition | G
NAME NAME .
STREET ADDRESS wﬁgpﬁl?}]CE PHD. STAEET ADDRESS SN | S _"}.:-';'-“;"3
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-21P _Dq"fl 3."“2""[‘ IGDD——DD
N T, VR = | Deletg,__ . Jome, T | Tt -t SR . Change éAddmon *os
NAME CUSACK, JAMES J ESQ NaME =1 IT'ITJ AR aRT=a
STREETADDRESS | 501 EAST KENNEDY BLVD SUITE 1200 STREET ADDRESS -04/19/02--01055--003
2205 iR | TAMPA- Fl= 33602 ——=oassmains ~simmmmaie el OGSl Poe |mom oo e e v < ket AN 1] =Rk ) 2 F1) o
TITLE CP [ Delete TITLE £ Change  (T] Addition
NAME TRAPP, RICHARD G NAME
STREET ADDRESS | 8425 VALERIE LANE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 GITY-ST-2IP
_TME D ] Delete TMLE SOOnO0s :Ej_ m =] E@@e__ L mytion
e WILLIAMS, W C Il MD HAME -4/ 13/02--01055--004
street aD0Ress | 1100 CEDAR FORREST COURT STREET ADDRESS sk 150,00 #¥¥%150. UD
CITY-ST-ZIP GLEN ALLEN VA 23060 CITY-ST-2IP
TITLE S O velete TITLE [ change [ Additicn
NAME MC WHIRTER, CAMILLEA . NAME
sTReeT A0DRESS | 9481 HIGHLAND OAKS DR STE 307 STREET ALDRESS
cry-s-20 | TAMPA FL 33647 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng with an addresg, with all other like empowered.
Y
SIGNATURE: - flesola, f%—‘-’o v/ Lfos ($13)2Pr-sdds-
. SIGNATURE AND TYPED SEPRINTED NAME OF SifINE OFFICER m( DIRECTOR TDae Daytime Phone # _)
Py ri e ‘s a J



