¥

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT

CORPORATION i v 2 " ganira 5. r\':[nr:hc;ﬁmqmu May 13 1997 8:00am
ANNUAL REPORT e & ‘: i Socrotary of Stale

1997 OMSION OF CORPGRATIONS Secretary Of State
DOCUMENT # F95000005828 (7)

. Corporation Name

EAGLE MANAGED CARE CORP.

Principal Piace of Business

PO BOX 548 PO BOX 546
CAMP HILL PA 17001 CAMP HILL PA 170010546
|78, Dale Incorporated or Qualificd | 8a. Dale of Lasl Reporl
e 11B0f1ees 05/0J1996 ,
. 2. Principal Place of Busingss 2a, Mailing Addross ‘4, FtI Number Apphod ror
. 2] e osTaR0 ] [Netappiicabie.
: Suite, Apt. #, etc. Suile, Apl. #, elc.
: Y P | e A we 6. Cerlificate of Status Doesired (1 $8 75 Additional
City & State . City & Sate 6. Etection Campalgn Flnanclng $5.00 May Be
2 S glﬂw e ) _Trust Fund Contribution O ~ Addedto Fees
Zip | County 4 ~Country 8. This corporation has lahility for inlangible lax under s 199.032,
. |2 e oo lel 30] e, Fondastawes o Clves o o
9. Name and Address of Current Registered Agent : . ... 1o. Name and Address of New Registered Agent
; C T CORPORATION SYSTEM |81 weme
: 1200 SOUTH PINE ISLAND ROAD B2| Stront Address (MO, Box Number is Nol Acceptabila) -
i PLANTATION FL 33324
' 83
: BS| 7ip Codo

.? i C T — : N
| FL

11, Pursuant to the provisions of Seclions 6370007 and 6071508 | Florida Statiles, the abave-named Corporahon submils s glatemen for the purpose of changing ils regislered
oftice or registered agem, or both, inthe Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scetion 607.0505, Florida Staates.

SIGNATURE - . S
Slunalure mw.d o pm-tu:l nare of | tegistene 1agml nd Wi I appheatke (NCﬂ[ hrgmwcd Agent ‘-glwd!u’\: redred whel fensiatng DATL

12, OFFICERS ANDDIRECTORS R4, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIHE P PR oeie TR President [(Jchange B4 Adgition | &
NAME FELDMAN, JOEL F 15 N umotm Noonan 3
streeraporess | 431 RAILROAD AVE 13 STRTET ALDRESS &
onv-si-ze_ | SHIREMANSTOWNPA17O011  Rucvsioe | amp Hill ’DA g &
TLE §T B ootk 24 TLF [ Change P Addition | ©
NANE SPICHER, JEFFREY A 22w Lwrehci decm
streer aooress | 481 RAILROAD AVE 28 51RLET ADDRESS

. lorestze | SHIREMANSTOWNPAT7TOM  Hoaomvseor Ccu:np }41“ ’PF’r ottt

L [mE ] [ beiete ST ~Treostrer’. 7 T Chenge I Addition |

] wane BROWN, FRANKLIN C 39 ML

1" | smeeraoress | 30 HUNTER LANE S8 SIRTEN ADDRLSS

" | omvsr.ze | CAMP HILL PA 17011 34 CY-S1. 70
TITLE D T B E I FTE A T D change ] Addition
NAME BHGONZI. FRANK 4.2 Nt
sreeraporess | 30 HUNTER LANE 48 STMTT ADDRISS
CITY-S1-2P CAMP HILL PA 17011 4ACITY-51-71P
e 5 o 1T e B W e WL T TR
NAME GRASS, MARTIN 57 NAME
sweeraporess | 30 HUNTER LANE 5.5 STRLT ADDRISS
LITY-ST- 2P CAMP HILL PA 17011 BACNY-ST. 7P
TITLE S Qoueie e | T cnange T Addition”
NAME 6.7 NAMD
SYREET ADDRESS 6.5 STRIC ADDRISS
CITY-§1-2IP LACY-ST-2IP
14. 1do hereby cerlily thal the mformation supplhiod with this Tiing doos not quallfy or (he exemption stalad In Goction 119.07(3)(:, Tiorida Statuies. | furlher cerlily hal the

infarmation indicatod on this annual roporl or supplomental annual reporl is rue and accurato and thal my signature shall have the same logal effect as if made under oalh; that
1 am an oflicer or director of the corporalion oL bee receiver or trusteo em Ared to execule this report as reguired by Chapter 607, Florida Statutes; and Lhat my name
appears in Block 12 or Block 13 if chan : gl

CIAMATI IRDE: o . A a1 (Nt —rm o



