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FLORIDA DEPARTMENT QI STATE
Sandra B. Mortham
Sccretnry of State

August 14, 1996 RESU & f““» {E“}T

CSC NETWORKS Pleasa give onginn
oubIMIBRION dale as 1o dolo

SUBJECT: KELSON PHYSICIAN PARTNERS OF SOUTHEAST FLORIDA, INC.
Ref. Number: W86000016991

We have received your document(s) in this office, however, the document is
being retumed for the following:

The enlity's date of incarporation/organization must be listed in the document.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(904) 487-6097.

Michael Mtg/s
Document Specialist Letter Number: 496A00038692

Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, Kelson Ph

sician Partners of Soulheast Florida, Inc.
oMAranon: must

(Narma ofc ] clude tie word SHCORPORATED®, COMPANY', CORPORATION"or words or
abbreviatans of ks importin Ian%ua: as will clearly indicata that itis 8 corporaton lnstwad of a natural person
of partnarship if not so contalned narme at present)
2, Delaware a, applied for
{State or country undor tha lawof which it is incorporatd) { FEl numbar, ¥ spplicable) -
‘D ——
4, _B/13/96 5. Perpetual o o
(Date of incorporaton} {Duraton: Year corp. will cease to existor ‘perpetlY 55
o2 ==y
6. On or about August 19, 1996 — -;;E'r
(Date frst Uansactad DUBINESS I FIOTOR, (Ses sectone §07,1501, I07.1602 and 817,155, F 3) el
= OmERC
7. 800 Cottage Grove Road = 30
e Rsl
Bloomficid, CT 06002 = ==
-4
{Current mailing address) w

g, 7o provide medical practice management services
{Purposeis] of carporation authorizad in home st or country W be carmied outin the stats of Floridal

9. Name and suesetaddress of Florida registered agent:

Nama: CORPORATION SERVICE COMPANY

Office Address: _ 1201 Hayes Street

Tallahassee , Florida , 32301
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registared agentand agree © actin this capacity. | further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am famillar
with and accept the obligations of my position as registered agent.

egistared |q|.nrs sigflature)
ren B Roaoy, a¥ (15 agenrt :

11. Attached is a ¢ rtiﬁcag of existence 'duly authentitated, not more than 90 days prior 10

dalivery of this applicaticn to the Department of State, by the Secretary of State or other official

having custody of corporate records In the jurisdiction under the law of which It Is incorporated.




‘Namos and addresses of oftcars and/or directors:
DIRECTORS

Cholrman;
Addrass:

Vice Chairman:
Addross:

Director: _ Halley 5. Faust
Address: _ 5 Timrod Lane
Wost Hartford, CT 06107

Director: __E. Harry Crcasey
Addrass: 21 Cold Spring Road
Avon, CT 06001

OFFICERS

8 HY WiV

President; E. Marry Creascy
Address: 2?3 Cold Spring Road
Avon, CT 06001

.
*

94

Vice President:
Address:

Secretary: __ Halley 5. Faust
Address: 5 Timrod Lane

West Hartford, CT 06107
Assistant Secrctary:
ﬁ?--nnuan Y

Frank J. Marco

Address: One American Row
Harttord, CT 06103-2819

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or diractors.

13. i fro

(Sign¥ture bf Chairman, Vica Chairnan, cr any officer listd in number 12 of the application)

14. Frank J. Marco, Assistani Secretary
{Typed or printed name and capacity of person signing apphcation)




State of Delawane

Office of the Secretary of State

FoothuntDh 0 TR . SCCRETARY 0F STATE Ul THE Staty oF

PUEARAIKE DO HERLIY CERETE T "KELSON FHYS IO AN ARTHERS or

SOUTHEAST FLORIDA, THEC. " 1S DULY THCOEFORATED UHDER THE LAWS OF
THE S EATE T DELAWARE AND 1S TH GOOD STAHNDING AHD Hos A LEGAL
CORPORATE EXTSTENCE 80 FAR A8 THE RECORDS OF THIS OFFICE SHOW,
AG OF THE THTRTEENTH DAY OF AUGUST . ALD. 1996,
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CENDITLALO AUTHENTICATION: OB~131-94
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