2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000073286 -

EAGLE HEALTHCARE MANAGEMENT, INC.

Principal Place of Business

s HOPE LANE WEST
- -- BEACH GARDENS FL 33410

Mailing Address

106 SINTABOGUE GIR
DAPHNE AL 36526-7719

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90081 012 ***158.75

647712 ;

Us
e I et e -

s VAR N A
2400 Stpke Ky 12 24v0 sthA%a; L2/

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

2.0tz /28 b

City & State City & State 4. FEI Number Applied For
Bulrss T wless 7Tk 65-0444393 Not Applicable

Zip Cauntry Zin Country $8.75 Additional

720%9 USA 7039 | 454 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G whesod

Name
WILSON, TERRY J Strget Addre s(F’.% ox Number is Not Acggptablg) .
2529 HOPE LANE W. | 43 éZQQ 7 E@_MJZ_L_“

PALM BEACH GARDENS FL 33410 S90 Loyl Foten Bespgh Belp.

: Zip Code
E%%_L_M FL | "33/
8. The above named entity submits this staterment for the purpose of changiné its registered offife or registered agent, or bath, in the State of Florida.

SIGNATURE

5. Certificate of Status Desired .
Fee Required

Signatura, typed or prined name of registerad agent and titte f applicabla. {NOTE: Registarad Agent signature required when reinstaling) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00
___ Tax filing requirement and elects to do.so. . __ ~ -, . After MAY.1, 2000 Fee will be $550.00 ...
(See criteria on back)

Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12,

10. Elsction Campaign Financing $5.00 May Be
s====Trust Fund Contribution .= (]« - Added 16.Fees - -

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

.

ms P 3 pelstz TITLE FERE s ) [ Change [ Adtition | §
NAME WILSON, TERRY J : NAME 72, I afls ol &
STREET ADDRESS | 2529 HOPE LANE W. STREETAOORESS | Bl S Agrie #Fedy s2y /2 ?,3
emv-sT-2P | PALM BEACH GARDENS FL 33410 my-51-2 ﬁ
e 2 Delste TILE [ Change [ Addition | O
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

TME Sl S [ Delete TITLE [ Change [ Addition
NAME NAME ' Coe o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF" - CITY-5T-2P

TITLE O Delets TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREFT ADDRESS e

CITY-5T-21P eITY-ST-21P

TIfLE 7 Delete TTHE [ Change 1 Addition
‘MAME NAME

STREETADDRESS | -— = STREET ADDRESS

CITY-ST-2IP T Reomeshaee | L )

TmE,; . _ ] Delete TILE T T T [T Ghangs-~ - (] Addition_
NAME 7y vyt - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY- §T-2P

13. | hereby certify that the inforrgtion supplied with this filing does not guality for the exemption stated in Section !19.07%3)(1). Florida Statutes. | further certify that the information
_ indicated an this report opsliopTymental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1" of the corporation or. theffeceiver pr. trusiee, empoweped tgpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on'an‘atgfchment wigh'an a i r like empowered.

SIGNATURE: A N 7&:& T Wiz, F978/00 ) 4 &4 T34
- OR' PRI AME OF SIQNING GFFICER GR D OR g Date Daytime Phone #

.




