2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000005828

1. Entity Name

EAGLE MANAGED CARE CORP.

Principal Place of Business

- BOX 3165
= PA 17105

Mailing Address

PO BOX 365
HARRISBURG PA 17105-3165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90929 017 ***150.00

G R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
251724201 Not Applicablc
Zi t Zi i
P Country e Country 5. Certificate of Status Desired O ?g’;gq&iﬂnona]
———————=§"Name and Address of Current Regisiered Ageni— 7~ Name aid-Address of New Registered Agent e
Name
CT CORPORAT'ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatuira faquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- B e

Tax filing requirement and elects to do so.
(See criteria an backj

d

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE Change [ Addition | &
s | CHARLES KIBLEIZ CHArtes  Kisier 2
STREET ADDRESS | 30 HUNTER LN STREET ADDRESS por
CITY-§T-7IP CAMP HILL PA 17011 CITY-ST-2IP i
TITLE VD W Delete e \V [ Change  [5 Addition S
NAME FRANK-BERGONZ) NAME TJAMES  KAAHuLeC

STREET ADDRESS | 3E-HUNTER-LN STREETADDRESS | 30 HunTERL (ANE

CITY-ST-20P CAMPRHILEPAtTOH CITY-5T-2IP camr Hiu FA 1701 }

WE O[S EECE NG O Grrge Tl Acditon |
NAME I. LAWRENCE GELMAN NAME

sTREET ADDRESS | 30 HUNTER LANE STREET ADDRESS

CITY-ST-21P CAMP HILL PA 17011 CTY-ST-2IP

TITLE T [ Delete TIMLE [IChange [ Addition
NAME JOSEPH SPEAKER NAME

STREETARDRESS | 30 HUNTER LANE STREET ADDRESS

CITY-ST-2P CAMP HILL PA 17011 CITY-57-2IP

THLE D X Delete TILE [ change [ Addition
NAME FRANKHNBRAWN HAME

STREET ADDRESS | 30-HUNTERLANE STREET ADORESS

CITY-ST-2IP GAMP-HILERAT70TY CITY-ST-ZIP

TITLE VD ‘ O pelete TITLE [ change [ Acdition
NAME ELLIOT GERSON HAME

STREET ACDRESS | 30 HUNTER LN . STREET ADDRESS

CHTY-ST-2IP CAMP HILL PA 17011 CITY-ST-2PP

13. | hereby certify that the informaticn su
indicated on this report or supplemssga
of the corporation or the receivergtiys
changed, or on an attachmes

{SIGNATURE: X

- EueT 5.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
«this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Gegsony  Yjiofe0  (3r7) 701 - 2633

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae® ' Daytima Phone #




