FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P96000078621 e 04-27-2005 90283 039 ***158.75
1. Entity Name
ENTRUSTED HEALTH SOLUTIONS, INC,
Principal Place of Business Mailing Address
1111 NORTH WESTSHORE BLVD., SUITE 608 1111 NORTH WESTSHORE BLVD., SUITE 608
STE 608 STE 60R
TAMPA, FL 33607 US TAMPA, FL 33607 US
F e v A DD

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For

59-3404489 Not Applicable
p Country Zp Country 5. Cerlificate of Status Desired geae'gfqmm"a'
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CUSACK, J
ONE MAST CENTER, 501 E KENNEDY . Street Address (P.O. Box Number is Not Acceptabla)
STE 1200
TAMPA, FL 33602
City FL | Zip Cade

B. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiatura, typed or printed name of registared agen! and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEE 18 $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me [}, O Deleta TITLE Fof Ol change [ Adition
N AGLIANG, DENNIS S MD N Nelan, feter
STREET ADORESS | 4600 NORTH HABANA #23 STREET ADDRESS g9 Latae R lw;(./ NE,
Gm-sT-zP | TAMPA, FL 33614 CITY-§7- 2P ST, Pelevs bure FL 3770 4
e oV 1 Detete Tme pv 7 B.Change [ Addition
NAME .| BARNES, R. JOYCE PH.D. NAME BARNE S| R.Tovde. PH.D
STREET ADDRESS | 634 RAMONA LN STREETADORESS | 32 4§  L./A kIS VILMHMA DR,
om-st-zf | ORLANDO, FL 32805 C-51-2F | pRLANDS AL R 3 E3E
TITLE DV 1 Delets TITLE D change  [J Addition
NAME CUSACK, JAMES J ESQ HAME
STREET ADDRESS | 501 EAST KENNEDY BLVD. SUITE 1200 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33602 CITY-g1-2P
TLE CcP 0 pelete TILE o ) A change [ Addition
NAME TRAPP, RICHARD G NAME T& 4 [T P 4 ,m:( G
STREET ADDRESS | B425 VALERIE LANE STREETADORESS. | g2 4/ ) V’ sivie Lane
erv-s-2p | RIVERVIEW, FL 33569 om-str | ot ayiend  fo ITTES
TE D 7 etete TIME T 4 Ol Change [ Addition
HAME WILLIAMS, W C [l MD NAME
STREET ADDRESS | 1100 CEDAR FORREST COURT STREET ADDRESS
CiTY-S7-2P GLEN ALLEN, VA 23060 CrY-St-2p
TME s T Delets TmE s & change [ Addition
NAME MC WHIRTER, CAMILLEA NAME MC WHT R TER CAamncilLE
STREET ADDRESS | 9481 HIGHLAND OAKS DR STE 307 SIREETADORESS | 33i4 W, Lo A ST
cmv-s-2P | TAMPA, FL 33647 €Y. s1-2P TAMPA £ 33«29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowsred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an eftachment with an adi;oss/?ﬁ all otherlik?wered. @ l 3
SIGNATURE: M % S ff—~ 2 5 Apt /85 28/-546 5~

shmwumwoﬁmmwmnmoﬁ#oﬂmon Date | Daytima Phone #




