2000 UNIFORM BUSINE:“:S REPORT (UBR) FILED

i -
DOCUMENT # |=960000041| 63 Mar 20, 2000 8:00 am
KELSON PHYSICIAN PARTNERS OF SOUTHEAST FLORIDA, Secretary of State
N ’ i 03-20-2000 90058 018 ***150.00
Principal Place of Business Mailil!mg Address
%0 STATE HOUSE SQUARE 90 STATE HOUSE SQUARE
10TH FLOOR 10TH FLOOR
HARTFORD CT 06103 HARTFORD CT 06103-370%
> P o A ARENC AR AV
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%-1460957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ee%;l’fqlﬁ?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘ Street Address (P.O. Bax Number is Naot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purdose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure. typed or printed nama of registered agent and tive if apn;ilcab\e (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
‘ Tax';filjng requirement and elects 1o do sa. © After MAY 1, 2000 Fee will be $550.00 10. E:E::'?S@agfﬁ?&z:: e a ffd'gxqoh@éf °
(See Criteria on back) ] Make Check Payable to Department ot State ‘
11. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Celete THE D O change X Addition
NAME CREASEY, E. HARRY NAME Kineli, Jeffrey W.
STREET ADORESS | 90 STATE HOUSE SQUARE, 10TH FLOOR STREETADORESS | 90 State House Square, 10th floor
orv-s-2P | HARTFORD CT 06103 | orest2r | Bartford CT 06103
TOLE VPST ] celete TILE ASDH [ Change ¥ Additicn
NAME KINELL, JEFFREY W NAME Tighes, Paul A.
STREET AODRESS | 90 STATE HOUSE SQUARE, 10TH FLOOR SIEETADORESS | 9() Stat e House Square, 10th floor
CITY-ST-2IP HARTFORD CT 06103 | CITY-ST-2IP Hartfard OT Q6103
TIMLE VO Delete TME [ Change  [7) Addition
NANE e e R NE .
STREET ADDRESS SIREETADORESS | — ~ - T R —
CITY-57-2IP CITY-$T-21P
TITLE O peiste TIMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
LE [ pe'ete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-ST-2P
TITLE [ oetete TITLE (] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2P

13. | 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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and thal ny name appears in Biock 11 or Biock 12 4
charged, or on an attachment with an address, with all othér like empowered.

A e 3 DR ot P Agi ok N N NI S
SIGNATURE: o f ST N put::.\y‘gvé;r’ﬁ;Paul A. Hughes, Ass't Sec 1/3,570() 860-692-4304

stemu'ugl! AND ?(Psn ?ﬁ Pm»fen HLM? QF SIGNING QFFICER QR DIRECTOR Dawe Gaytms Phong #

Sy

L

=



