SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiSSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

é—f@é

ga ,

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Sceretary of State
DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAGLE HEALTHCARE MANAGEMENT, INC.

Principal Place of Bus ness

2529 HOPE LANE WEST
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

21

Suite, Apt. #, et
22]

T Mailing Address

PO3000073286 (5)

2523 HOPE LANE WEST
PALM BEACH GARDENS FL 33410

A0

10/21/1993

. Date Incorporated or Ouahfied

08/07/1995

3a. Dawe of Last Report

2a.

27|

Mailing Address

26] {06 Slﬂh@&

Suite, Apl. #, etc

——

woE. Gw

. FLi Numbe-

650444393

City & Stale
23]

™

Zip

T oy
25]

City & State

ﬂg;'@puu [y ' P

9. Name and Address ol Current Registered Agent

WILSON, TERRY J
2529 HOPE LANE W.
PALM BEACH GARDENS FL 33410

. Cerl hoate of Sl s Desired

Trust Fund Contribution

. Flecl\nn Cdmpalgn Financing

Country

RN ’.L-c.a aol WA

Florida Statutes

. This corparation has Labilty lur [

Apphed For

Nt App

$8.75 additonal
Fee Required

$5.00 may Be
__Addedio Fees

{e L under s

[] ves [] Ne

189032

10. Name and Address of New Reglstered Agent

81 Name

B2 Streel Address (P.O. Box Number s Nat Aceceplab e}

83

B4 City

londa Stalutes

tFor e pur

FL[S

85 iy Cade

we af chars _||Hl_| its e u
|ul mn?ed by the covpura‘won s hoaru of clwreuora | rubby accepl the appamtment as reg

)2

mterad

(HDTE R g ‘A’.H .
I EE ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12 ©

P oecee T e LI g [ ] adinoe | 9
NAME WILSON, TERRY J 12 HAME g
sneer anneess | 2529 HOPE LANE W. 13 STREET ADORESS g
CITY-§7-2P PALM BEACH GARDENS FL 33410 1461y 5170 o
TITE [L] oeLere 21TILE TU) cnange [ Adgen (O
NAME 22NAME
STREET ADDRESS 2 ISIREET ADDRESS
v -S1-2¢ B - 2 4Tilv-51-7
THLE [T oecere 31T [T Change [ ] acit
HAME 32 NAME
STREET ADORE SS 33 STREET ADDRESS
CITY - ST- 2 34 0TV S1-7P
TILE ]:I DELETE 41 ik D Crange L] Additin
NAME 7 2 HAME
STREET ADDAESS £ISIREET ADDAESS
CITY - §1-21P $4CITY 57217
TInE [ 3 oecere S1TILF LT cnange ] Adwtun
NAME 5 2 RAME
STREET ADORESS 5 3SIREET ADDRESS
Ty -§1-2 o §4CITY 5T 2P
HILE [T Detere 61THILE UL Changs L] Adion
NAME 6 2 NAME
STREET ADORESS 6 3STREET ADIDAE S5
CITY- -2 B4CITF-5T-2P

14. 1do hereby cerlify
furthier cerlily Lhat L
made under oath;
that my name ap;

SIGNATURE:

at ban: an off
arg in Block

tior suppilied with (his fing is valuntanly furished and does not gually for the exerplion stated in Section 119 Ur3) (k). Flor 93 Stales |
dicaten on thes annuaf repodt or supplernental annaa’ repart is rue and accurate and thal rny stgrature sha l have the same lega eltect as of
corporalion or the receiver ar trustee empowered to execute this report as requ red by Chapter 617, Flanicda Statctes andd

3¢ 621-48kL.

er or oireclor aof

d. or on ar attachmen! witn an address

OF SIGNING OFFICER OR DIRECTOR
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