FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P96000078621 Secretary of State
1. Entity Name o 02-24-2003 90190 030 ***150.00
ENTRUSTED HEALTH SOLUTIONS, INC.
Principal Place of Business . . .. Mailing Address . .. o ] L,
1111 NORTH WESTSHORE BLVD.. SUITE 608 1111 NORTH WESTSHORE BLVD.. SUITE 608 ’ R
STE 603 STE 603
TAMPA FL 33607 TAMPA FL 33607
us : LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 101 4 Applied For
59-3 89 Not Applicable
Zip ] Country “p Ceuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ " 7. Name and Address of New Registered Agant ~
Namea

CUSACK, J Street Address (P.O. Box Number is Not Acceptable)

ONE MAST CENTER, 501 E KENNEDY

STE 1200 .

TAMPA FL 33602 ' City FL Zip Code

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

SIGNATURE

Signature, lyped or printed nama of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . o
9. Eleci C F
After May 1, 2003 Fee will be $550.00 Trj; I:Sndagozler?;uti:: - O fgiggoh;?éss ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ov O pelete
NAME /|AGLIANO, DENNIS S MD

streev acoress 4600 NORTH HABANA #23

omv-sr-ze | TAMPA FL 33614

TITLE [ change 7] Addition
NAME

LTI v L O Delete
nve "' |BARNES, R. JOYCE PH. D.
sTREET aobkess | 634 RAMONA LN STREET ADDRESS

omv-st-z¢ |QRLANDQ FL. 32805~ EVE-26 T

T - - i P L pieee

THLE DV 3 Delete | TME - |- [ ¢change [ Addition

NAME |CUSACK, JAMES J ESQ NAME

sTReer AoDRess 501 EAST KENNEDY BLVD. SUITE 1200 STREET ADDRESS

orv-st-ze |[TAMPA FL 33602 CITY-ST-ZP

TITLE CcP [ pelete TITLE O Change [T Addition
NAME TRAPP, RICHARD G NAME

sTREET ADDRESS [ 8425 VALERIE LANE STREET ADDRESS

crv-st-zp - |RIVERVIEW FL 33569 CITY-5T-2IP

TIILE 10 O Dalsta TILE [ Change [ Aadition
NAME WILLIAMS, W C Il MD NAME

steeet anoress | 1400 CEDAR FORREST COURT STREET ADDRESS

orv-st-ze - |GLEN ALLEN VA 23080 CITY-5T-2IP

e 8 O pelete TITLE [JcChange [ Aodition
NAME MC WHIRTER, CAMILLEA HAME

sTreet apoRess | 9481 HIGHLAND OAKS DR STE 307 STREET ADDRESS

ciry-st-z¢ {TAMPA FL 33647 CITY-5T-2)P

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the corparation or the receiver or trustee empowered to execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi s, with all cther like empoweked.
2/t (37) 200465

Date Caytime Phone #

SIGNATURE:

CR2E034 (10/02)




