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

ANNUAL REPORT

DOCUMENT # F02000001420 ecretary of State
1. Entity Name 04-14-2004 90235 001 ***750.00
KELSON BILLING SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
1462 NSTATERD 7 1462 N STATERD 7 . vvILLIVY
SUITE 316 SUITE 316
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
P s IEEA RIS MRRI
Suite, Apt. #, stc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & Slate - City & State 4. FE) Number Applied For
. 10-0001572 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} gg'gz‘lﬁ:’ed‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Cede

8. The above named entity submits this statement for the purpese 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
Signature, typed o printed name of registered agent and title if applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TTLE ] Change  [J Addition
NAME CREASY, SKIP KAME E. Harry Creasey
STREETADORESS | 90 STATE HOUSE SQUARE, 10TH FLOOR STREET ADDRESS
CITY-ST-2IP HARTFORD, CT 06103 CITY-51-21P
TLE VPST [ Defete TITLE [J Change [T Addition
HAME KINELL, JEFFREY NAME
STREET ADDRESS | 90 STATE HOUSE SQUARE, 10TH FLOOR STREET ADDRESS
CITY-§7-21F HARTFCRD, CT 06103 CITY-ST-2IP
TITLE AA 1 Delete TILE [JChange ] Addition
NAME FIELDS, TERRY NAME
STREET ADDRESS | 4620 N STATE RD 7, SUITE 318 STREET ADDRESS
GITY-8T-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-ZIP
e [ pelete TITLE Ol change [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TITLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if

changed, or cn an aita h an address, with all gfher like empowerad. -
President and Director / 3 ’M ¢50
[ |

SIGNATURE AND TYPED OR PHINTEWE OF SIGNING OFFICER GR DIRECTOH Dale Daytime Phane #

SIGNATURE:




