2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy N&me

F99000000640

KELSON PHYSICIAN PARTNERS, INC.

Principal Place of Business
90 STATE HOUSE SQUARE
10TH FL

HARTFORD CT 06103

Mailing Address

80 STATE HOUSE SOUARE
10TH FL

HARTFORD CT 06103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
01 SEP 2T PH

51

|

WWMM\WWWWWWWWW

DO NOT WRITE IN THIS SPACE

City 8 State City & State 4, FEI Number Applied For
06-1389869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae ;?ql.:?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —_— —m e —————| -Mame . . . e emm
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET P EESEE 1
r_. ] l A
TALLAHASSEE FL 32301-2525 -10/05/01--01 D?’-‘“—UB?
Gity FERR 7. D il 0y

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

SIGNATURE
Signature, typed or printad name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . - '
Tax filng requitement and lsets 0 60 50, After September 12, 2001 Fee will be $750.00 | ' Flocion Campaian Fnancing fﬂst;gﬂo“gz‘; Be
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AI}_QD JRECTORS IN 11
TITLE PCD [ Delete TITLE D Crange [ Addition
NAME FAUST, HALLEY S NAME Faust, Halley S.
sireer anvkess | 90 STATE HOUSE SQ., 10TH FL STEETAODRESS | 5 Timrod Lane .
orv-s-2¢ | BLOOMFIELD CT 06002 ov-s-27 | West Hartford, CT 06107
TTLE VTSD T Delete TME PD [ Change YT Addition
NAME KINELL, JEFFREY W NAME Kries, Lawrence D.
stReet Aokess | 80 STATE HOUSE $Q., 10TH FL STREETADCAESS | 90) Grate House Sq., 10th Floor
crv-st-ze | HARTFORD CT 06103 CITY-ST-2IP Hartford  CT 06103
TE . JAS.. . R ¥ Delete. . TE _ CD _' [ change XX Additicn
NAME HUGHES, PAUL A NAME Creasey, E. Harry
steer Anoress 90 STATE HOUSE SQ., 10TH FL STREETACDRESS | 90 State House Sq., 1@th Floor
CITY-ST-2IP HARTFORD CT 06103 CITY-ST-2IP Hartford . CT 06103
TLE D ] pelete TITLE D [ Change XX Addition
HAME CRITES, ALAN W NAME Crouch, Layton R.
stAet aooRess 13000 SAND HILL RD, BLDE 3 STE 225 STEETADDRESS | 1 £83() Ventura Blvd., Suite 244
CITY-ST-21P MENLO PARK CA 94025 CHY-S7-2P Fnecinn. (A Gl436
TITLE EOTH 0P DONALD ﬂ Deleta TLE D [ Change =} Addition
NAME ROP, NAME .
STREET ADDRESS | 3000 SAND HILL RD, BLDG 1 STE 135 STREET ADDRESS ?gezz?ériizegz D.
orv-s1-z¢ |MENLO PARK CA 94025 CITY-ST-2P L2 worporate ar.
TITLE D [ Delete TITLE Y (0 change KX Addition
NAME LEVIN, PHILIP A NAME Saltzman, Edward J.
sTreeT Aporess | 4601 SHERIDAN ST, STE 400 STREETADDRESS | 12827 NW Cinnamon Way
civ-sT-ze | HOLLYWOOD FL 33021 Ciny-57- 2 Palm City, FIL. 34990-4880

changed, or on an attachment with an address, with all

SIGNATURE: SDGNA"J

pther like,

powered.

QUTERRe .

Yinell VTS

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered4o executgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dlzolol  ge054§ Q4D

SIGNATURE AND TYPED PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Date

Daytime Phene #

v €61E10

CR2E034 (5/01)



