car 5

2000 UNIFORM Busmeés REPORT (UBR) FILED
DOCUMENT # F98000003119 Mar 20, 2000 8:00 am

1. Entity Name

KELSON PHYSICIAN PARTNERS OF NORTHEAST FLORIDA, Secretary of State

03-20-2000 90058 019 ***150.00

Principal Place of Business Mailirﬂg Address
90 STATE HOUSE SQUARE, 10TH FLOOR 90 STATE HOUSE SQUARE. 10TH FLOOR
HARTFORD CT 06103 HAHTF(|)RD CT 06103-3709
% e s o B g s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 06 1513734 Not Applicable
Zi Count Zi t i
® ountry P Gountry 5. Cortficale of Status Desied ~ []  $8-79 Additional
Fee Required
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 regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printad name of ragistered agent and lile 1t ap;:licame {NOTE: Ragistered Agent signatura raquirad when reinstating) DATE
7 9.Thi ion s elig] isfy i ible . £ m . , R
9, ‘Th_lS corporation i eligible to satisfy its Intangible | FILE NOW1I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
*21'Tak filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt O :
= Bl S ' . Trust Fund Contribution. Added to Faesg
{See criteria on back) O Make Check Payable to Départment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Defete TME ASD . [J Change 23 Adgition
NAME CREASEY, E. H , NAME HUGHES, PAUL A
steeeT anoress | 90 STATE HOUSE SQUARE, 10TH FLOOR sreeranoress | 90 STATE HOUSE SQ, lOTH FL
cmyv-s-2° | HARTFORD CT 06103 | Ciry-51-7IP HARTFORD, CT 06103
W VSTD O Delete TTLE [} Change [ Addilion
NAME KINELL, JEFFREY W NAME
staeT Aookess | 90 STATE HOUSE SQUARE, 10TH FLOOR STREET ADDRESS
-omv-s7-2P . _| HARTFORD CT 06103 | CITY-ST-7P
e ' T oo _fTIE D Change L] Aadition
NAME NAME T - -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-S§T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET AODRESS
CITY-ST-ZIP Cmy-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pefete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing :does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment with an address, with all olhler like empowered.
JE - -5 i) s - - . .
SIGNATURE: ?‘C‘V/(ﬂb) e, 1 Paul A. Hughes 1/9{/00 B60-692-4304
o stam}ﬁne anpFreegoR RANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

j

LT

"2



