- FILED
2004 FOR PROFIT CORPORATION Apr 14. 2004 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # F98000003119
1. Entity Name 04-14-2004 90235 001 ***750.00
KELSON PHYSICIAN PARTNERS OF NORTHEAST
FLORIDA, INC.
Frincipal Place of Business Mailing Address
Q0 STATE HOUSE SQUARE, 10TH FLOOR 90 STATE HOUSE SQUARE, 10TH FLOOR b b q J171vu
HARTFORD, CT 06103 HARTFORD, CT 06103
> v e ARG AMD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
06-1513784 Not Applicable
Zip Country Zip Country 5. Centllicate of Status Desired [ ?g:g Additional
6. Bame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE:; Registered Agent signature required when reinstating) QATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funid Contrioution, [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Adgition
NAME CREASEY, E. HARRY NAME
STREET ADDRESS | 90 STATE HOUSE SQUARE, 10TH FLOOR STREET ADDRESS
CITY-ST-2IP HARTFORD, CT 06103 CITY-ST-2IP
TITLE sSD Delele TILE {JChange  [] Addition
NAME KINELL, JEFFREY NAME
STREET ADDRESS | 90 STATE HOUSE SQUARE, 10TH FLOOR STREET ADCRESS
CITY-ST-2IP HARTFORD, CT 06103 CITY-57-21P
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TITLE [J Change  {_] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or su mental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the [ o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe?,p Block 10 or Block 11 if

changed, or on an att an addrass, with all other like smpowered.
Harry €Creasey,
Pres:.dent and Director 13 ¢ 9/30r

SIGNATUR
GNATURE AND TYPED OR Pﬂlf NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




