FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 13, 2000 8:00 am

DOCUMENT # [~ Q000005086 Secretary of State

1. Entity Name 05-13-2000 90034 028 ***150.00

MEDISERVE INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

1209 ORANGE STREET PO BOX 2216
WILMINGTON DE 19801 SCHENECTADY NY 12301-2216

B0091902

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
39-1862328 Not Applicable

Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired D Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cT CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

. City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
JT LT Signature, typed or printed name of registered agent and ttle if applicabls. _ (NOTE: Registered Agent signature required when reinsiating) DATE
Tl A ea e A
9, This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE 1S $150.00 1 . - )
" “Tax filing requirement and elects to do so. After MAY 1, 2000 F?e will be 5:550_00 0. ﬁiﬁt{g&f;gg:;g;&g:nmng fc{:l.e?j?ol\lg:i Be
'{See criteria on back) . .. . -Make Check Payable to Department of State- ‘ s

M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TMLE SEE ATTACHED LIST [ Deet Tme [ ] crange ] Addiion 3

NAME NAME =

STREET ADDRESS STREET ADDRESS §

CITY -87-2p CITY - ST-2IP w

TITLE [:1 Delete TITLE D Change |::] Addtion %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY - ST- 2P

TITLE [] Deete TITLE [ ] Change [ ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY - ST-ZIP

TImE [] Deete THLE [ ] change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy - 8T-2P CITY - 8T- 2P

TITLE [ ] Dekte TITLE |:| Change D Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 8T-2IP ™ ' CITY - ST-2IP

e ] . ] Deete TITLE [[] Change [ ] Addison

Y- : NAME

STREETACORESS | STREET ADDRESS

OTY-ST-2P o e e . CITY-ST-2IF -

13. 1 hereby certify that the information supptied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if thanged, or on an attachment with an address, with all other like empowered.

S
SIGNATURE: LA BARBARA A. MELITA  4/26/00 (518)433-4337
SIGNATU—EE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFLI238IF
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