2000 UNIFORM-BUSINESS REPORT (UBR)

1. Entity Name

MEDWATCH, INC.

DOCUMENT # P95000054651 . - -

Principal Place of Business

120 INTERNATIONAL PARKWAY
SUITE 178
LAKE MARY FL 32746

Mailing Address

120 INTERNATIONAL PARKWAY
SUITE 176
LAKE MARY FL 32746-5033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
00 HAY 19 MM L

24

SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE FLORIDA

JNIN

LT

City & State City & State 4. FEINumber Fopien o
59"3325519 Not Applicable
Zip Country _ _;:_Zf'_p__q/_,-___.__., _Country, e T esired 0O $8.75 Additional

) P e Fee Required

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

Name
BUT'LEH' G. VINCENT Street Address (P.O. Box Number is Not Acceptable)
120 INTERNATIONAL PARKWAY '
SUITE 176
LAKE MARY FL 32746

City Zip Code

FL

8. The above namad entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registersd agent and blle If applicadle. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy Its Intangible

L ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

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

TITLE PVST [ Delete TITLE [ change  [J Addition

NAME ALLIANCE UNDERWRITERS, LLC NAME ' SIO0O0ZZ2eT208— 5

STReETADDRESS 120 INTERNATIONAL PARKWAY, SUITE 176 STREET ADDRESS ~05/13/00--01067---005

OITY-8T-2IF LAKE MARY FL 32746 CITY-ST-2IP ARG, DO k] 54, (0

e O Detete TMLE D Change __ [ Addiien_
__l‘AJAME N et T o e it et CRAME e [P s LY

STREET ADGRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TMLE O elete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP _CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$1-IP

TITLE 7 Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE : O Delste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the informgtion supplied with this ﬁl‘\ng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemefital report is true and accurate and that my signature shall have the sare legal effect as if made under oath; hal | am an officer or director
of the corporaticn or the rec execute 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 attachm: er like empowered.
SIGNATURE: RBIULESG b I BTt en ,_ft/” W 7-)3-oor Y

SIGNATURE AND’{FE{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayuma Phone #

A AN - £

34 (80}

CR2EQ.



