n/m C’M ARPTOV EB

'2000 UNIFORM BUSINESS REPORT (UBR) D

FILED
DOCUMENT # =19 00041(03 ’
1. Entity Name O .
Q3 0CT 25 PMI2: 19
Kelson Physician Partners of Southeast Florida, Inc.
SECRETARY CfF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLOHIDA
90 State House Square 90 State House Square
10th Floor - 10th Floor
‘Hartford, CT 06103 Hartford, CT 06103
2. Principal Place of Businass 3. Mailing Address N
Suite...ﬂ\.pt, #, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & Slate City & Siate 4. FEI Number Applied For
06~1460957 Not Applicable
Zp Courtry Zip - Country 8. Certificate of Status Desired O $8.75 additional
fFee Required
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 (PO. Box Number is Not Acceplable)
Tallahassee, FL 32301-2525

City FL [ Zip Code

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

SIGNATURE
. e §wg’r\:'{lure.“lypedl?r;{rlnlsd name of IBQISIEV@E?EQEN‘BHG Ell}_ﬂ ] ap;_!h_:a_ble ) (N:DTE e_gis[ered Agent si ?lurg requ.\rgd whg)n _reuls!aiing)~ - v - DATE 7
- 4. This cbfb\c‘aré‘t.idon"\s; éﬁgible.'t'oJsatxsfy‘ité'lr.i:éhgibre“‘- ’ 10 Eke-clrion'C-;;n- I B
- ; E paign Financing $5.00 May Be
Tax fijing requirement and elects 1 do so Tiust Fund Contribution. [ Added to Fees
(See’ariteria on back) M
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % |P.D X3 Delete T P.D. ' O change [ Adgcition
NAME Creasy, E. Harry - HAME Kries, Lawrence D.
SIREETADRSS | 60 State House Square, 10th Floor stecTaocress (90 State House Square, 10 Floor
f Hl
S . CT 06103 CITY-ST-ZP H?’rtforc}, (E)T 06103
TITLE D . X velete TITLE M o °: L, u [ change [ Addition
nae Kinell, Jeffrey W. " - g(%nggalénggtfsrgySqdare 10 Floor
sTReer aooReEss 90 State House Square, 10th Floor STREET ADDRESS 610 4 ‘
OY-5-2°  Hartford, CT 06103 CITY-ST-7IP Hartford, CT O 3 )
TITLE ASD . K Dalete TITLE Authorized Agent [ Changs @Addilion
NAME "Huges, Paul A. HAME Fields, Terry
STREET ADDRESS 90 State House Square . ]_Oth Floor. STREET ADDRESS 4620 North State Road 7 3 Suite 316
ciry-s1-2p Hartford, CT 06103 or-ST-2F - iTauderdale Lakes, . ¥L 33319
TITLE [ Dalete TiTLE ) [ change  [C] Addition
NAME ‘ 3 o ! . HAME
STREETADDRESS | . "= © . . e ol STREET ADDRESS
Gmestme e o S S o K omestae
TILE 7 Delete L
NAME NAME — .y oy o T
(') ] - ] [ 1
STREET ADDRESS STREET ADDRESS =N W L= %lﬂ——ﬁ’fﬁ e
cmy-ST-20P : CilY-5T-2F —11/01A0-—11 1U05=-U1
gl TC kgl T
TITLE 3 pelete TLE , hange (] Addition
NAME NAME * \
STREET ADDRESS STREET ADDRESS )
CY-ST-2iP CiTY-S1-2P :

13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flonda Staiutes. | further certify that the information
indlicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an cificer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: TA L LpwRENCE D, KRIES iolzuloe  Bro 54& G540

SIGNATURE ANC TYPER OR PRINTECQ NAME OF SIGNING OFFCER OR DIRECTOR Dars Daytime Phona #

CR2FNZ4 (/a3




