2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # FS9000002900
1. Entity Name :
mEC‘I;gON PHYSICIAN PARTNERS OF SOUTH FLORIDA,

02-07-2005 90092 028 ***150.00

Principal Place of Business

90 STATE HOUSE SQUARE, 10TH FLOOR
HARTFORD, CT 06103

Mailing Address

HARTFORD, CT 06103

90 STATE HOUSE SQUARE, 10TH FLOOR

- 50011223

2. Principal Place of Business 3. Mailing Address

L0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
06-1557834 Nat Applicable
e ' Country p Country 5. Certificata of Status Desired (- -——$8'75 Aldditional—
. - Fee Required
6. Name gnd Address of Current Registered Agent 7. Namo and Address of New Regiatered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

Strest Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the cbligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed nama of regi

agent and tite if

(NOTE: Regstared Agent signaturs requirad whsn renstating}

GATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ﬁpme(e MLE CeO / i/(' < ¥ gnf’ [ Ghange modilion
NANE CREASEY, E HARRY HAVE ~Sames C Wonnacett
STREET ADORESS | 90 STATE HOUSE SQ., 10TH FLOOR STRETORESS | 0 Sete Fouse Sa | -
OS2 | HARTFORD, CT 06103 ovskP (e fore G Ol R .
e 0 elete e NP Fraance ] SLerefpn O Change R Additon
RAME HAKE FeEE wongds 3=
STREFT ADDRESS stheeT aporess | gy 0 Stofe Huose Sa | —
CITY-ST-2IP ov-si-e | 4 ryfpeek CT 00103
TME [ Delele TLE . O Change [ Addition
NAME . NAME
| sTeET ADoRESS STREET ADORESS
CITY-ST-ZP CiTy-ST-7IP
TME O Delete TE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP eY-ST-2@
TE O oelete - TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7P CTY-ST-2IP
TIRE [ oetete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST. 2

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accyrale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
uta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the carporation or the recaiver or lrustes empowerad tfl exe

changed, or on an atiacjment address, wikegT Ofer WKE

K0G24335 |

SIGNATURE: {‘

BIGNATURE WD TYPED OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR

2o
5

Daytima Phona

\



