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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
: TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
ggff%lg]}‘?g;é %I I}JaGISTERAFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. Kelson Physicign Partners ¢of Northeast Florida, Tnc.
%\Iamc of corporation: must includé the word "INCORPORATED", "COWANY_",“C_ORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is e corporation instead of a natural
person or partnership if not so contained in the name at present.
2. _ Delaware -~ - 3. - 06-1513784
(State or country under the law of which it is incorporated) ~ (FEI number, if applicable)
4 April 24, 1998 , . ] Perpetual
(Date of Incorporation) o - "—-  (Duration: Year corp. will cease to exist or "perpetual”})
6. . June .1, .1998 _ —
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.8.)
7. 90 State House Square. 10th Floor ) o
: S5
s,
| | | R
Hartford, CT 06103 = = . i FTEm ZE N
= P S Lo
{Current mailing address) o ;"0 —
DL
g  Provide medical management services - =™ = {3
%Purpose(s) of corporation authorized in home state or country to be carried out in the state of o, =
londa) =T M
S w
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name Corporation Service Company

Office Address: 1291 Hé.yes Street

Tallahassee

- ,Florida, __32301
. (Zip Cede)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and aghree fo act in this capacity. I further agree to comply with the provisions of
all statutes relative to the pro

er and complete performance of my duties, and I am familiar with
and accept the obligations oj}?ny position ds registered agent.

" (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custo

( dy of corporate records in the jurisdiction under the law of which it is
incorporated. . o
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12. Names and addresses of officers arid/or directors: (Street address ONLY-P. O. Box

NOT

acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chatrman:
Address:

Vice Chairman:

Address:

Director:

E. Harrv Creasev

Address:

90 State House Square, 10th Floor

Hartford, CT 06103

Director;

Jeffrey W. Kinell T

Address:

90 State House Square, 10th Floor

Hartford, CT 06103

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

I I v, ey rer

President: E. Harrv Creasev
Address: 90 State House Square, 10th Floor "
L I>in O
Hartford, CT 06103 g
=7 £ T
Vice President: _Jeffrev W. Kinell G Il
_ N
Address: 90 State House Square, 10th Floor P -
T irs
] R T
Hartford, CT 06103 gm il
—t -
Secretary: _Jeffrey W. Kinell o ) 2> o
=
Address: 90 State House Square, 10th Floor
Hartford, CT 06103
Treasurerr Jeffrev W. Kinell . S o
Address: 80 State House Square

Hartford, CT 06103

Cessary, you may attach an addendum to the application listing addltlonal
f,br directors.

(ngnaturé of Chairmar, Mice Chairman, or any officer listed in number 12 of the application)

14. E. Harry Creasey’

[ IE ]

(Typed or printed name and capacity of person signing application)
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State Of Delaware - FaGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STaATE OF THE STATE OF
DELAWNARE , DO HERERY CERTIFY *KELSON PFHYSICIAN PARTNERS OF
MORTHESRT FLORTDA, IRC.® I8 DULY IHODORFORATED UNDER THE LAWS OF

THE STATE OF DELOWARE BND 15 TN GOUR.STANDING AND HAS A& LECGAL

CORPORATE EXTSTENCETSH EAR ASSTOE KECORPTQF THIS OFFICE SHOW,
s - o b ~

JE— = B S

= o S v_;--—“—"- —— T g . C
A% OF THESFIRET DAY -OF JUNE, a.D. 4998..7.7 =
s e = - —_ =
v - L= = N y . .

qaid

Edward J. Freel, Secretary of State

IREE3LY G300 . AUTHENTICATION: $412673

FEIINVAZH " "DATE: G&-01 -7



