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ACCOUNT NO. : 072100000032
REFERENCE : 857495 4312752
AUTHORIZATION : "’?2ti~ fﬁ?é%ﬁjb
COST LIMIT : & 908.75 ‘
ORDER DATE : June 16, 1998
ORDER TIME : 9:53 AM
ORDER NO. : 857495-005
CUSTOMER NO: 4312752

CUSTOMER: Kathy Ellison, Legal Assistant
Shipman & Goodwin Llp
1 American Row

Hartford, CT 06103

ANNUAL REPORT FILING

NAME: KELSON PHYSICIAN PARTNERS OF
SOUTHEAST FLORIDA, INC.

XX ANNUAL REPORT
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