FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000003119 02-07-2005 90078 017 **150.00
1. Entity Name
KELSON PHYSICIAN PARTNERS OF NORTHEAST
FLORIDA, INC.
Principal Place of Business Mailing Address
90 STATE HOUSE SQUARE, 10TH FLOOR 90 STATE HOUSE SQUARE, 10TH FLOOR 40014684
HARTFORD, CT 06103 HARTFORD, CT 06103
e e LR T
Suite, Apl. #, etc. Suite, Apt, #, elc. 01102005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1513784 Not Applicable
“ — - _.(.: ountry P _Counlry 8. Certificata of Status Desired [} $8'75 Additional
. - . S P . Fee Required..
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1204 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printad name of ragistared agent and Utle il applicable. {NOTE: Ragisterad Agent sipnature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /ZHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PD W velete e CEQ élj o) AC/) 1~ [ Change (ﬁAddmun
NAE CREASEY, E. HARRY NAME fames C. Wonna(o —
stagET eSS | 90 STATE HOUSE SQUARE, 10TH FLOOR s noress [Go Steke toose SO ORF1—
arv-s12p | HARTFORD, CT 06103 ovste | pecdford CToedl >
TLE O Delete TIE g’P = /5/( (C_é%(f(_ [ Change &Arxditim
NAME NAME CLF 0N
SEREET ADDRESS STREET ADORESS QOS*U&H'DUKL S& /Dm
CITY-5T-2P oSt | MARTFOLD CT 26/073
me . ODdee  pome | ) [ change  [] Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-7P caY-si-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p ciTY-ST-29
TmME ] Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisre or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or e receiver or trusiee empoweredilo,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altjchment ®Mh an address, with alfbt
'/ ’
A b0 HISS

SIGNATURE:
NAME O SIGNING OFFICER OR DIRECTOR / bata Daytyme Fhona ¢




