FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SHR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 : Secrelary of State
1996 c,;u_-_w,;f:-/ DIVISION OF GORPORATIONS

DOCUMENT # F95000005828 (7)

1. Corporation Nama

EAGLE MANAGED CARE CORP.

Principal Place of Business

PO BOX 546 PO BOX 546
CAMP HILL PA 17001 CAMP HILL PA 17001
3. Date Incorporated or Qualiied | 3a. Date of L ast Repart
11/30/1995
2. Principal Place of Business 1 2. Mailing Address ’ 4. FEI Number Applied For
21 e o 25-1724201 Nat Applicable
Suite, Apt. . etc. | Suite, Apt. #. elc. 5. Corfifcate of Status Desired O] $8.75 hdc!ilional
;EI 2?1 o Fee Required
Cily & State . City & State 6. Elaction Campaign Financing $5_00 May Bo
—2—3—| 251 Trust Fund Gontribution (] Added to Fees
zp [~ Coiniry | 7 | Country B. This corporation has labilty for infangible tax under s 199.032,
24] 25 ] 30| Florida Stalutes [l ves [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
81| Name
C 7 CORPORATION SYSTEM 52| Shect Addross (PO, Hox Number is Nol AGCERtanie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cry FL |ss Zip Code

11, Pursuant 1o The provisions of Sections 607.0007 and 071508, F ionda Statutes, 1he above mamed corporalion submita this statement far the purpase of changing its registered office
or regislered agent, or both, in the State of Florida. Siuch change was authorized by the corporation’s board of dwectors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept tha obligations of, Saction 607.0500, Florida Statutes.

CR2E034 (12/95)

SHANATURE o o e e e e e T [ e
Signature, typed or printed name cf regislered ageal anc bre F applcedils . M_N(!'I‘:. Ragsiaren Agent sigriatare raguired wion ruinsrnhng_]ﬁ DATE
12, OFFICERS AND [NAZC10RS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DELEIE 1A TITLE ] Cnange ] Addition
NAVE FELDMAN, JOEL F 12 NAME
sweeranoress | 431 RAILROAD AVE 1.3 STREET ADDRESS
CY-S1- 2P SHIREMANSTOWN PA 17011 —Kacy-srze -
UTLE ST [[] DELETE 2 1TILE [J Change  [] Addition
HAME SPICHER, JEFFREY A 22 HAME
saeetaooress | 431 RAILROAD AVE 2.4 STREET ADDRESS
GTY-ST- 7P SHIREMANSTOWN PA 17041 aacny-stme |
TLE D [JDeLETt 31TLE [ Change  [J Addition
NAME BROWN, FRANKLIN C 37 Nawe
sreetacoress | 30 HUNTER LANE 33 STREET ADDRESS
cIy-S1-2P CAMP HILL PA 17011 o 4 C1Y-ST- 7P - )
HILE D ] DELETE L1t [J Change  [] Addition
NAME BRGONZ!, FRANK 47 N
sreeranchess | 30 HUNTER LANE 4 3STREET ADDRESS
CITY-ST- TP CAMP HILL PA 17011 440TY-51- 2P
TILE D [ DELETE 5 1 TITLE ) Charge  [] Addilion
NAME GRASS, MARTIN 57 NAME
swaeeranoress | 30 HUNTER LANE 53 STREE] ADDRESS
CIIY.S- 2P CAMP HILL PA 1701t 54CITY-5T-2P
TINLE [7] DeLETE B 1TITLE [0 Change [ Addition
NEME B2 NAME
STREET AJDRESS 6.4 STHEET ADDRESS
evost2e | 64 CTY-51-2IF

14, Td5 hereby certily thal 1he information suppiad witn tis fing is volunta-ly furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurato and thal my signature shall have the same legal effect as it made under
oalh; that | am an officer ar direclor o the corpasation or the recaiver or rustes empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name

SIGNATURE: ' 43196 (D76 -2633

SIGNAT X GNING OpMCEROR DRECTOR ate Diaytares Prone #

I ot DY B VL ;/“- KB Ry




