FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:;‘C())F&:X'[HON I'-_@‘ "8 " FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsng:cc':;ago::ct;:inous Secretary Of State
DOCUMENT # P93000073286 (5)

1. Corporation Name

EAGLE HEALTHCARE MANAGEMENT, INC.

ORI A

Principel Place of Business Mailing Addrass
2529 HOPE LANE WEST 106 SINTABOGUE CIR
PALM BEACH GARDENS FL 33410 DAPHNE AL 36526
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1993
2, Principal Place of Businpss 2a. Mailing Address 4, FE! Number Applied For
21 [26] 650444393 Not Apphicabla
Suite, Apt. ¥, elc Suile. Apt. #, otc. . ) $8.75 Additional
;2-] m §. Certificate of Status Desired W Fee Raquired
City & State Cily & State 6. Election Campaign Financing $5.00 Mmay Bo
m Z;I Trust Fund Contribution 1 Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;;l 20 30 Personal Property Tax due Juna 30. [ Yes E‘No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, TERRY J B1} Narne
2528 Hm LANE W. 82| Straet Address (P.0. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
83
84| Gily FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was autherized hy the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl! tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, hypred o printed name ol regstersd agent and tie | spplicatla (NOTE Registared Agent signature required whan reinsiating) DATE
12, OFFICERS AND DHRFCTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J peeeve 11TME [T change T Addition
NAME WILSON, TERRY J 1.2 NAME
smestaponess | 2528 HOPE LANE W. 1.3 STREEY ADDRESS
CITY-$1-21P PALM BEACH GARDENS FL 33410 1.4 CITY-8T- 2P
THLE [T oeLeTe 21 TILE ] change [T Addition
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADDAESS
CATY-57.2iP 2. 4CITY-5F-2P
NLE [T oEcene 31 TILE [Jconange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34_CITY-ST-21P
TLE LF DELETE L1TIRLE [T change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-71p 44 CHTY-ST-2IP
TITLE [ bELETE S TITLE [ change T Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2 54 CiTY-ST-2IP
TTLE [doaee 6.1 TITLE [T change [ Adddion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-ST-21P 5.4 CITY-5T-2IP

14. | hereby cerliig that the inforpatiqn supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this annuat gefforl or Bypplomental annual report is true and accutate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or direclor of thgrtorporatonior the receivar of trustee ompowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 134 canged, or b an agachmeyf} with an address 23 C/—'
Py - A U aroey

SIGNATURE: L

CR2E034 (10/97)



