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KELSON

October 19, 2005

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32301

RE: DOCUMENT NUMBER: F98000003118
Kelson Physician Partners of Jacksonville, Inc.
To Whom It May Concern:

Please find enclosed the Cover Letter, the Application by Foreign Corp for Withdrawal of
Authority to Transact Business in Florida and a Filing Fee of $35.00.

Please send an acknowledgement and KPP of Jacksonville inc. has been withdrawn in
FL.

If you have any questions, please call me at 860-692-4355. Thank you,
Sincerely, _

. . . \ .

e U Bvsnpl

Elaine V. Bosnyak
Executive Secretary

90 State House Square, 10th Floor © Haetfoed, CT 06103
Phone; 860/548-9940 » Fax: 860/548-9950 # www.kelsoncorp.com



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Ke lsc) fth_SICi 40 aﬁtr)gfs 0 lC Jﬂckfozm//f dic.
{(Name of Corporation)
DOCUMENT NUMBER: FagoocotBit g

The enclosed withdrawal application and fec are submitted for filing.

Piease return all correspondence concerning this
matter to the following:
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(Name of Person)
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(Firm/Compatiy)
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(City/State and Zip code)

For further information concerning this matter, please call:

Cp/ﬁ,fm g};gﬂu{(}.t (0 y £92 4Y3yg~
(Name of Pefson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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{Document Number of Corporation (if known)
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(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.
This corporation revokes the authority of its registered agent in Fiorida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida
The following is a current mailing address for the corporation =
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Lk
s
The corporation agrees to notify the Department of State in the future of any change in its mailing address
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(Title of person sig:gug)

FILING FEE 835




