2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U
FO1000005923 g

DOCUMENT #

1. Entity Name
KELSON PHARMACY SERVICES, INC.

Principal Place of Business
90 STATE HOUSE SQUARE. 10TH FLOOR

HARTFORD CT 06103

Mailing Address
3309 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

2, Principal Flace of Busingss

3309 Ponce de Leon Blvd

3. Mailing Address

I

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91163 010 ***158.75

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Coral Gables, FL 06-1496045 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?8.'125 Additional
33146 1ISA £e Nequirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. __ L e
T ' Name
ANSPACH, NAT L Street Address (P.O. Box Number is Not Accepltable)
3309 PONCE DELEON BOULEVARD
CORAL GABLES FL 33134

City

Zip Code

FL

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

the obligations of registered agen.

Y/ o4 A

SIGNATURE

NCI.'H\G\NL . AN'bpo.LL- A Vier ?(es'.o‘ep‘i'

k-24-7003

Signature, typeﬁ or printed

fo of registared agent and title if applicable.

v (NOTE: Registered Agent signature reguired when reinstaling)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE PCVS o melele TITLE President - &Change ] addition S_
NAME KRIES, LAWRENCE D NAME - [ . =}
E.Harry Creasey . =
sTaeeT apoeess | 3309 PONCE DE LEON BLVD. STREETADDRESS | ‘g o ita R "7GG =l i Oth Fl 3
crv-sr-zp | GORAL SPRINGS FL 33134 crv-gr-zmp | iy lousezsquare JLioor =
Hartfords G 061P3. === o
m e T T re hange Addition | €&
LA:,,EE [ ke Ll::s Vilce' Presddent O change B ada S
STREET ADDRESS sreeraopeess | J eEErey Kinell
CITY-ST-2F CITY-ST-2P 90 State HouseaSquare 10th f1
11 P ad 1 LT FaW bW -N.N
TITLE A ~ _ (] Delete TITLE 3‘?‘ crords Lo UB e O Ghange ] Adition
T —— - - - - - BT Vice President-- - e = :
STREET ADDRESS STREET ADDRESS Nath;m L. Anspach
CITY-51-2P CIvY-5T1-2P 3309 Ponce{ide Leon Blvd
TLE O] Delete TTLE Coral Gables, FL 33146 TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S§T-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TME O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental repart is true and accurate and that my signature shall have
of the corporation cr the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

ddress, with all other like empowered.

changed, or on an attachment wilran a

SIGNATURE:

[ 4 = no B | tiac
ARF QU 1 b Vice Brosident 04-28-03
ale aytime e #

D OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

n Section 119.07(3)(i), Florida Statutes. [ further certily that the information
the same legal effect as if made under oath; that | am an officer or director




