FILED

2004 F'0§§§3;LTR%%%%gMT|°N Apr 14, 2004 8:00 am

ecretary of State
DOCUMENT # F96000004163
1. Entity Name 04-14-2004 90235 001 ***750.00
KELSON PHYSICIAN PARTNERS OF SOUTHEAST
FLORIDA, INC.
Principal Place of Businass Mailing Address Uuasas v
4620 N STATERD 7 4620 N STATERD 7
STE 316 STE 316
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
e &g IATIACE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number L Applied For
06-1460957 i Not Applicable
Zp Country Zip Country §. Centificate of Status Desired (] $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above namad entity submits this statement for the purpose 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 or printed name of registered agent and litle if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Fjﬁancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TImE CEO 7 Delete THLE President and Directct: (X Change  [] Addition
NAME CREASY, SKIP NAME E. Harry Cteasey
STREE ADDRESS | 90 STATE HOUSE $SQ., 10TH FLOOR STREET ADDRESS
GITY-$1-2P HARTFORD, CT 06103 CiTy-sT-21P .
TITLE VST I Delete TILE [ Ctange  [] Addition
NAME KINELL, JEFFREY W D NAME
STREET ADCRESS | 90 STATE HOUSE SQUARE, 10TH FLOOR STREET ADDRESS
CITY-5T-2P HARTFORD, CT 06103 CITY-ST-21P
MLE AA [ Detete TILE I Change [ Addition
NAME FIELDS, TERRY NAME
STREET ADDRESS | 4620 NORTH STATE ROAD 7, STE. 316 STREET ADDRESS
GITY-41-2P LAUDERDALE LAKES, FL 33319 CiTY-57-21P
ME cO0 [ pelete TILE ] Change [ Addition
NAME WONNACOTT, JAMES NAME
STREET ADDRESS | 80 STATE HOUSE 5Q., 10TH FLCOR STREFT ADDRESS
CITY-ST-21P HARTFOQRD, CT 06103 CITY-ST-2IP
TITLE 7 Delete T . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP TITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the rgeeiver or frustee empoweredito execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an at ith 2n address, with alijother like empowered. E. B - 2 ) %O _ @ ?9 -
Chief Executive Officer L[/ [ 3[ o Yy 30§

hd SIGNATURE AND TYPED OR PRINTVNAME OF SIGNING OFFICER OR IRECTCR *Date f Daytime Phone #

SIGNATURE:




