FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000003118 02:07-2005 90082 037 ***150.00

1. Entity Name

{(ECLSON PHYSICIAN PARTNERS OF JACKSONVILLE,

‘INC.

Principal Place of Business Mailing Address '

90 STATE HOUSE SQUARE, 10TH FLOOR 90 STATE HOUSE SQUARE, 10TH FLOOR 4 0 0 1 4 8 B 4

HARTFORD, CT 06103 HARTFORD, CT 06103

r R S TR RO R SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For

06-1513783 Mot Applicable

ap - Country Zip Country 5. Cerlilicate of Status Desired [ fﬂsa :Eqﬁf:é"""a'

5. Name and Address of Current Registerad Agent 7 Name and Addmss of New Registored Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabla)

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 Florida. | am familiar with, and accept
the obligations of registeres agent.

SIGNATURE
Signalure, lypad or printsd name cf registarad agent and title i applicabla, {NOTE: Regislured Agent sighalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADRITIONS{ GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬂngm@ TIME a?c! C( ¢ VJ aen ‘f' [ Change deilinn
NAME CREASEY, E. HARRY NANE ﬂC\ CO A
STREET ADDRESS | 90 STATE HOUSE $SQ 10TH FLOOR STREET ADDRESS UL ! Fo
omv-5-2 | HARTFORD, CT 06103 CITY-ST-2P m(-l»ﬁyd/ Cr Okl 03 3
e _ O Delete e VP Financ é,, Creie [ change IR Addion
NAME NAME Jg_.g: Wan e
STREET ADDRESS STREET ADDRESS q € HRE. S® |OH-Fi
CTY-5T-7P orv-stze | itar g 6"6‘/ (roblo>
Tine ’ .. . o .~ Hpeee | UL - ) (0] Change L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-219 ) CITY-5T-2P
TLE ' 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-si-ap
TRE [ Delele TME O3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Eiry-57-7P CrY-ST-7P
TME [ Delete MLE Ochange [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-2IP

12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurgto and that my signaturé shalt have the same legal alfect as if made under oath; that | am an officer of direclor

of the corporation or the receiver or trustee empawared o execth t report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment d danin

~ .
SIGNATURE: > G0 0INBS
OF SIGNING BFFICER OR DXRECTOR [ 7 Dpae . Daytme Phone #




