2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

ecretary of State

DOCUMENT # P96000078621 04-20-2007 90076 019 ***150.00
1. Entity Mame
ENTRUSTED HEALTH SOLUTIONS, INC.
Principai Place of Businass Mailing Address QU LU i
1111 NORTH WESTSHORE BLVD., SUITE 608 1111 NORTH WESTSHORE BLVD., SUITE 608 :
STE 603 STE 603
TAMPA, FL 33607 US TAMPA, FL 33607 US
R I A
Suile, Apl. #, etc Suile, Apt. #, elc 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEIl Number Applied For
59-3404489 Not Applicable
Zip Country o Counlry 5. Ceruficae of Siatus Desred O gi.;gﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
CUSACK, J
ONE MAST CENTER, 501 E KENNEDY Sireet Addross (P O Box Number 1s Not Acceplanle)
STE 1200
TAMPA, FL 33602
City FL \ Zip Cade

8. The above named enuily submits this staterment for (he purpose of changng its registe ad olfice or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligauons of regislered agant

SIGNATURE

Sigrature, lypnsd or prteee e ol regelorea gl and e dappheahle (MOME Hedeslen

ol Al Sigaalee el wenoEnstatng p DATL:

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribunion

9. Eiecnon Campaign Financing

5500 May Be

Added lo Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TILE DV O Dalete L B Change [ Addilion
HAME AGLIANO, DENNIS § MD M

STREET ADDRESS | 4600 NORTH HABANA #23 s aoneess | 5106 N- ARMENTA AVE

ow-st2P | TAMPA, FL 33614 o s-aP | FAMPA L 33Lo3

TTLE DV O oelele T (] Change ] Addilion
NAME BARNES, R. JOYCE PH.D. NANT,

STREET ADDRESS | 2241 LAKE VIMA DRIVE STRELT ADDRESS

GITY-5T-21P ORLANDO, FL 32835 CilY-ST- 210

TILE DV [ Delets e [ Change [ Addition
HAME CUSACK, JAMES J ESQ HaML

STREET 4NDRESS | 501 EAST KENNEDY BLVD. SUITE 1200 STRELT ADDRESS

CITY-ST-21P TAMPA, FL 33602 Chy.sr-2Ip

TILE C T Detete nig [ change 7 Addilion
HAME TRAFP, RICHARD G HEMT

STREET ADDRESS | 8431 VALRIE LANE STACLT ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 ciy ST.2IP

TTLE D [ Delete nitF [ change [ Addibion
HAME WILLIAMS, W C Il MD HAMF

STREET ADORESS | 1100 CEDAR FORREST COURT SIAFET ADDRESS

CITY-ST-2IP GLEN ALLEN, VA 23080 Ciy-SI. 2P

TLE 5 O pesete INE O cnange [T aadilion
NAME MCWHIRTER, CAMILLE HAME

STREET ADDRESS | 3314 W LEONA STREET STREET ADDRESS

CI7Y ST-21P TAMPA, FL 33629 CiTv-S1 2IP

12. 1 hereby certily that the information suppiied with 1his filing does nal gualily for the exemplions conlained 1n Chapter 119. Flonda Slatules. ! furiher certify that the information
indicaled on this report or supplemenlal report 1s true and accurate ana that imy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or lrustee empowercd 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed. or on an altachment with an address, wih all other ||kee%wred
SIGNATURE: W

g/c Z\AVJ é /rot/ﬂ 23Jun0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umﬂkpﬁ DIRECTOR

Daytme Phone &




