- . FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

PgPNUMENT # F960000041 63 04-28-2003 90234 047 ***150.00
- Entity Name
KELSON PHYSICIAN PARTNERS OF SQUTHEAST FLORIDA,
INC.
Principal Place of Business Mailing Address
4520 N STATE RD 7 4620 N STATE RD 7
STE 315 STE 316
B WAL AU SN
2. Principal Place of Business 3. Mailing Addrese
Suite, Apt. ¥, etc. Suito. Apt. # etc. ] CHECK HERE I MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
- 06—146095? Not Applicable
Zip Country Zip Couniry 5. Certificate of Slalus Desired [ ?ei-gg“ﬁ:a‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL —| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printad name of registered agent and lille if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
. "
HF"'E NOW.(.)! FEE l? t‘LSOéUU 00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will $550. Trust Fung Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD m Delete TITLE Chiel  Brec oMheer m Change  [J Addition
NAmE KRIES, LAWERENCE D NAME Lreasy ( SkiP
* —— Seuvare Vot Lroor
STReeT ADDRESS | 90 STATE HOUSE SQUARE, 10TH FLOOR STREETADDRESS | QO S-votC o - f
CITY-ST-21P HARTFORD CT 08103 CITY-ST-ZIP Har+forad oT De\G 3
TmE VST [ pelete TITLE Lniek optr  offcer O Change K] Acdiion
HAve KINELL, JEFFREY W D NN Sarmes | Wommacodk
streer sooness | 90 STATE HOUSE SQUARE, 10TH FLOOR SREAODES | Qo siale hovse  Squarc ¥ Dlogre
oirv-s-zp | HARTFORD CT 08103 tmy-SI-2p Portord CT 0L1DY
TmE AA 1 Detete TNLE [ change ] Addition
NAME FIELDS, TERRY NANE
STREET ADDRESS | 4620 NORTH STATE ROAD 7, STE. 316 STREET ADDRESS
or-s-2° | | AUDERDALE LAKES FL 33319 cirv-st-2p
TINLE {1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-24p CITY-§1-2IP
TITLE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I7 CITY-ST-7IP
e [ Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this r&port or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNRI9RZZEQUIRED Terey  Heds  4[Rlog Q54 -Se1-6400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

AV £211520

CR2E034 {10/02)



