FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # M03000001357 02-25-2008 90135 035 ***138.75
1. Entity Name -
MEDWATCH, LLC
Principal Place of Business Mailing Address ovu U 1 U J 3 U
120 INTERNATIONAL PARKWAY, SUITE 220 120 INTERNATIONAL PARKWAY, SUITE 220
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S TR B R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
16-1662117 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O E:-;‘ggq :;f:;“‘)“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - = B = e - - Name -}~ -~ R e =
BUTLER, G. VINCENT Cn T tnings
120 INTERNATIONAL PARKWAY, SUITE 220 Strest Address (P.0. Box Number is Not Acc¥biable)

LAKE MARY, FL 32748

170 Brrnadionad  Puoy Suite 226

“ Ladl Moy FL | %74

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of regiglgred agant,

SIGNATURE
Sipnatixe. l’vpe?&})nnled namme uf}é-slu): agent angAflie § annlicable. (NOTE: Registered Agent Signature required whén reinstaing) DATE

. FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
me - MGR O Delete HUE [ Change (] Addilioa
NAME JENNINGS, LYNN NAME
STREETADDRESS | 120 INTERNATIONAL PARKWAY, STE 220 STREET ADDRESS ;
CHTY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP !
TMLE ] Delete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-21P
e 1 Delete TITLE [ Change  [T] Addition
WaME. | B _— NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
1MTLE ™ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE 3 Detete TILE [ change [ Aagilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-S1-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustea empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ypmrrren yﬁe tﬂsncuy mw\a‘c MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytana Prose o




