2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000078621

1. Entity Name

ENTRUSTED HEALTH SOLUTIONS, INC.

Principal Place of Bus:ness

1111 NORTH WESTSHORE BLVD SUITE 608
STE 603

L - Mall ng Address

“1711 NORTH WESTSHORE BLVD., SUITE 608
STE 603

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90394 024 ***150.00

TAMPA, FL 33607 US . . TAMPA, FL 33607  US

Suite, Apt. #, etc. Suite, Apl. #, etc. 01082004 ooom 00 00 CNCOEOmED

City & State City & State 4. FEI Mumber Applied For

59-3404489 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  $0-79 Additional
— . .- - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUSACK, J

ONE MAST CENTER, 501 E KENNEDY
STE 1200
TAMPA, FL 33602

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

City

Zip Code

FL

8. The above named entity submits this stateme, 1
the obligations of registered agent.

. — e,
K . 13

SIGNATURE iz = Mo

wof Ly

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

JRAMES CUSACK

4’?_8/2.c:o+

Slgrature_ typed or printed name of registered

ent andpitle if applicable. ,

{NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOWII FEE IS $150.0 9. Election Campaign Financing $5.00 o oaeon

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. GOEOEBOCT
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O celete TITLE ' [ Change [ Addition
HAME AGLIANQ, DENNIS S MD NAME
STREET ADDRESS | 4600 NORTH HABANA #23 STREET ADDRESS
CIry-ST-2I TAMPA, FL 33614 CITY-ST-2IP
TILE 1 DV [ Dalete TITLE [Jchange [ Addition
NAME BARNES, R. JOYCE PH.D. NAME
STREET ADDRESS | 634 RAMONA LN .. — e STREET ADDAESS o e e e e
CITY-ST-2IP ‘ORLANDO, FL 32805 CITY-5T-2F
THLE bv 3 Delete TITLE [ change [ Addition
NAME CUSACK, JAMES J ESQ HAME
STREET AUDRESS | 501 EAST KENNEDY BLVD.. SUITE 1200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 oIY-ST-21P
TITLE CP O Delete TIILE [ Change  [] Addition
NAME TRAPP, RICHARD G NAME
STREET ADDRESS | 8425 VALERIE LANE STREFT ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33589 Cry-§i-2tp
TITLE D O oelete TILE [ Change ] Addilior
NAME WILLIAMS, W C Il MD NAME
STREET ADDRESS | 1100 CEDAR FORREST COURT STREET ADDRESS
CITY-ST-2IP GLEN ALLEN, VA 23060 CITY-ST-ZIP
TITLE s ' O petete TITLE [J Change [ Aduition
MAME MC WHIRTER, CAMILLEA NAME
SYREET ADDRESS | 9481 HIGHLAND CAKS DR STE 307 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-5T-2IP

12. | hereby certily that the information supplied with this filin g

indicated an this report or supplemental reportis true an

caes not quallfy for the exemption stated in Section 118. 07§
accurate and that my signatura shall have the same legal @
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Black 11 if

changed, or on an attachmem with an addrgss, with all other fike empowered.

SIGNATURE: SIGNATURE AND TYPEL OR Pksr%é

RICHARD 6. TRAPP _ f2sh# (33)28- 5065

(1), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

ﬂING OFFICER OR DIRECTOR

Date = Dayime Phone #




