o FILED
2 FOR PROFIT CORPORATION
008 oANNUI\L REPORT. Feb 11, 2008 08:00 AM

DOCUMENT # P96000078621 Secretary of State

1. Enlly Name

ENTRUSTED HEALTH SOLUTIONS INC.

PI’II"ICIDS.F Place of Busnness - ’ [ Maxhng Address . L. ;
1111 NORTH WESTSHORE BLVD., SUITE 608 1111 NORTH WESTSHORE BLVD., SUITE 608 . !

STE 603 - - STEGO3

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

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopiEITor
\ 59-3404489 Not Applicable

O $8.75 Additional
Fea Required

5. Certificate of Status Desired

8. Name and Addrass of Currant Ragisterad Agent

GNE MAST DO NOT WRITE

ONE MAST CENTER, 501 E KENNEDY

TAMPAFL 33602 | IN THIS SPACE

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

SIGNATURE

Signalure, lypsd of printed name ol regisiered agen| and bile il applicatle.  ~ , {NOTE: Fegisiored Ageni signalura uquwrﬂd‘when reingtating} DATE
v FILE NOWill ‘FEE IS $150.00 . 9..Election Campaign Financing ., .. $5.00 Mmay Be
¥ After May 1, 2008 Fee will be 5550 00 - Trusl Fund Contribution. O  added toFess
10, OFFICERS AND DIRECTORS i l
IME e - Dv , .
NAME - ‘| AGLIANO, DENNIS S MD
STRLET ADDRESS ¢ 5105 N ARMENIA AVE | IUDL” H:[' s o
odniade
n-si-ze | TAMPA, FL 33603 D24 20A09-00005-020 150,00
TITLE oV
NAME BARNES, R. JOYCE PH. D.

STREET ADDRESS | 2241 LAKE VIMA DRIVE
CITY-ST-2IP ORLANDO, FL 32835

TITLE Dv
HAME CUSACK, JAMES J ESQ

STREET ADDRESS | 501 EAST KENNEDY BLVD. SUITE 1200
ony-s-ze | TAMPA, FL 33602 DO NOT WRITE

e 5 IN THIS SPACE

NAME TRAPP, RICHARD G
SIREETADDRESS | 8431 VALRIE LANE
CIny-s1-21P RIVERVIEW, FL 33569

TITE D

NAME WILLIAMS, W C Ill MD

STREET ADDRESS | 1100 CEDAR FORREST COURT
Cry-ST1-2IP GLEN ALLEN, VA 23060

Tt i RIS HATER [ Pl
TILE St - - "
NAME MCWHIRTER, CAMILLE . .
1 ~ % L N O N AL A O L b ‘J’ﬁi:'- L '-:!l:l' VLSS ST

STREETADDRESS | 3314WILEONA STREET- 2<%+ 47 £ #9871 o & S oo fudn iy
CUTY-ST-2IP TAMPA, FL 33628 ’

12. | heraby ceriify that ine information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.'1 further certily that the information
inaicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the raceiver or irustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appaars in Block 10 or Block 11 if
cranged, or on an attachmenl wnh an addrj with gl clher ike empowered.

SIGNATURE: / st /{ /fw,,//[/ RICHAL) 6 TIAPP 02/os) 2008 813-28)-SLLS

SIGNATURE AND TYPED OR PRINTED NAME OF}IGﬂING ‘OFFICER CR DIRECTOR i Dats Dayume Phona 4




