2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000003119 Sgléclrge’tgg? })1‘8 é?gtgm

1. Entity Name ¥

KELSON PHYSICIAN PARTNERS OF NORTHEAST FLORIDA, . ‘/ 09-19-2001 90161 037 ***550.00
Principai Place of Business Mailing Address

90 STATE HOUSE SQUARE. 10TH FLOOR 90 STATE HOUSE SOUARE. 10TH FLOOR

HARTFORD c_r‘oawa HARTEORD CT 06103

-f _— I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
m-1513784 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fse Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

e et e e ) NEMB e e

e e el et

B CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

4 o City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable ({NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 " N
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 1e. E:ics::m;:r%ag gnatlrgi;gu;gsncmg 0 ?t?&g?ohg:isae
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE oD B Delete TIMLE b O Change  J] Addition
NAME CREASEY, E. H NAVE KRiES, LAWRENCE D.
sTReeT Aporess |90 STATE HOUSE SQUARE, 10TH FLOOR STHETAODRESS (R 5 TRAE HoL&EST. ) ioHFLOce,
civ-st-z¢ - (HARTFORD CT 06103 cimy-sr-zip HARTEDEDS, ¢T 0L 103
TITLE VSTD O Delete TIME AsS . O Change /@ Addition
NAME KINELL, JEFFREY W NAME QJ‘HN EC% -
st 00vess |90 STATE HOUSE SQUARE, 10TH FLOOR stweet00ness (O & 7 AT E SER, |0 1OV
erv-s1-2¢  |HARTFORD CT 06103 oITy-sT-2¢ D Cr ol /03
TME -~ -|ASD- --  —— - ~ - = Kogere- - frme- e - - f 0 cem~r= o= ~[Change  [3 Addition~
NAME HUGHES, PAUL A " NAME
STREET ADDRESS | 90 STATE HOUSE SQ' 10TH FL STREET ADDRESS
crv-s-2¢ - |HARTFORD CT 06103 CITY-ST-2P
TILE M pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empaowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //(%W@i% 7 SEC 0//‘///)/ 058 7Y

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

IV OZSIELD

CR2E034 (5/01)




