FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSIISNEJZA ENT # P96000078621 04-14-2006 90128 042 ***158.75
ENTRUSTED HEALTH SCLUTIONS, INC.
Principal Place of Business Mailing Address Yyyv -
1111 NORTH WESTSHORE BLVD., SUITE 608 1111 NORTH WESTSHORE BLVD., SUITE 608
STE 603 STE 603
TAMPA, FL 33607 LS TAMPA, FL 33607 S
P v R
Suite, Apt_ #, elc. Suite, Apt. #, etc. 0106200é ’ bhg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3404489 Not Applicable
e Couniry Zip Country 6. Certificate of Status Desired | ?eaeggl lﬁged(;lionat
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 Street Address (P.Q. Box Number is Not Acceptable)
STE 1200
TAMPA, FL 33602
City FL ‘ Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registarad agent and titk if applicabls, (NOTE. Regsstorad Agent sigrature raquired when fainstating} DATE
FILE NC‘!WHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE v [ Delele TILE O change (7] Addition
NAME AGLIANG, DENNIS S MD NAME
STREET ADDRESS | 4600 NORTH HABANA #23 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2P
TITLE Dv [ Delete TITLE [ Change  [] Addition
NAME BARNES, R. JOYCE PH.D. NAME
STREET ADDRESS | 2241 LAKE VIMA DRIVE STREET ADDRESS
CIrY-SI1-21p QORLANDOQ, FL 32835 CITY-S1-2P
HTLE oV [ Detete TTLE [ Change [T Addition
NAME CUSACK, JAMES J ESQ NAME
STREET ADDRESS | 501 EAST KENNEDY BLVD. SUITE 1200 STREET ADDRESS
CITY-8T-21P TAMPA, FL 33602 CITY-$T-2P
TITLE (o O Detete THLE [0 Change ] Addition
NAME TRAPP, RICHARD G NAME
STREET ADDRESS | 8431 VALRIE LANE STREET ADDRESS
CITY-SI-ZiP RIVERVIEW, FL 33569 OIrY-51-2P
TITLE D O Delete e [ change  [F Addition
NAME WILLIAMS, W C Il MD NAME
SIREET ADDAESS | 1100 CEDAR FORREST COURT STREET ADDRESS
CiY-53-2P~ | GLEN ALLEN, VA 23060 B ‘ | ow-st-ap o )
TIRE 5 O Delete TILE [J Change  [J Addition
NAME MCV_\H-H_RTER,—CAMILLE NAME .
STREET ADDRESS | 3314 W LEONA STREET STAEET ADDRESS
ony-$7-21P TAMPA, FL 33629 CITY-81-ZiP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustas empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addjess, with all othe like empowered. S -
SIGNATURE: W P e KECHARY & TRALD a/,% ) 100y A8/- SLeS

5IGNA TURE AND TYPED OR PRINTED NAMEROF SIGNING OF FICER OR DIRECTOR Daytma Phons #




