N | FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

DOCUMENT # F98000003118 ecretary of State
1. Entity Name 04-14-2004 90235 001 ***750.00
KELSON PHYSICIAN PARTNERS OF JACKSONVILLE,
INC.
Principal Place of Business Mailing Addrass
90 STATE HOUSE SQUARE, 10TH FLOOR 90 STATE HOUSE SQUARE, 10TH FLOOR b6411711
HARTFORD, CT 06103 HARTFORD, CT 06103
R v RN MOIE SR T
Suits, Apl. #, etc. Suite, Apt. #, elc. 04062004 Chg-P CR2EQ34 (10/03)
City & State City & Stats 4. FEI Number Apptied For
06-1513783 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O gg;gesq Sﬁ:‘;ﬁonal
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 {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Coge

8. The above named entity submits this statemnent for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ritle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE [ Change ] Addition
NAME CREASEY, E. HARRY NAME
STREET ADDRESS | 90 STATE HOUSE SQ 10TH FLOOR STREET ADDRESS
CITY-ST-ZIP HARTFORD, CT 06103 CITY -ST-ZIP
TITLE SD ™ Delete mE Clchange [ Adaltion
NAME KINELL, JEFFREY NAME
STREET ADCRESS | 90 STATE HOUSE SQUARE, 10TH FLOOR STREET ADDRESS
CITY-ST-ZIP HARTFORD, CT 06103 CITY-ST-2iP
TMLE 7 Delete TITLE [1Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21p
TIMLE L1 Delete TILE [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-21P
e T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this iiﬂng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypolemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or th ar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an & nt with an address, with all ather like empowered. g 0 6 qz

SIGNATURE: . ay Creasey, o3 /gy Y305

SIGNATURE AND TYPED OR PFyTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




