FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90092 025 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F39000000640

1. Entity Name
KELSON PHYSICIAN PARTNERS, INC.

Principal Place of Business

90 STATE HOUSE SQUARE
10TH FL
HARTFORD, CT 06103

Mailing Address.

90 STATE HOUSE SQUARE
TOTH FL
HARTFORD, CT 06103

50011222

2. Principal Place of Business

3. Mailing Address

AVARA A0

Suite, Apt. #, etc. Suite, Apt. #, ete.

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1389869 Not Applicabla
o Courtry ap Country 5. Certificate of Siatus Desitad ~ []  $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

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address (P.Q. Box Mumber is Not Acceptable)

City

2Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of

agent and title it icabl

(NOTE: Registotes! Agent sighatute raguired when rainstating)

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contributin.

After May 1, 2005 Foe will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD ;Zf.Delete TME ¢E0 TUE( T+ [*] Change mddllim
N CREASEY, E. HARRY NANE TAMES C.WoA nacott oYL -
STREET ADDRESS | 90 STATE HOUSE SQUARE, 10TH FL sweeronress | GO Stude House S i
Cmv-§-2¢ | HARTFORD, CT 06103 ovstze | jactford €T 010D
TINLE O Delete e VP FinGne &!}SC(/L}"K- [ Change  [54 Addiion
NAME NAME Jet€ pon -
STREET ADDRESS sreeT ao0ess | G Stote BoosR. SQ { F
CRY-ST-ZP CITY-51-2P H&f‘!"ﬁ)(CLf G Gojo2

| HME_ - — O Detete IME ’ [T Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-8T-2P
e O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP CITY-ST-Zip
TME 1 Detete TITLE [CJchange [ Addition
NAME HAME
STREET ADDHESS STREET ADORESS
CY-S1-2F CiRY-ST-7P
TME L Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-sT-2p :

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accuraie and that my signature shal} have tha same legal effect as if made under oath; that | am an officer or diractor

of the corporation of the rageiver of trustes empowered ta exa
changed, cr on 2n auachn"'nl with an rass, with all other i

t@ this report as required by Chaptaer 607, Flotida Statutes; and that my nams appears in Block 10 or Block 11 it
1

4 WO 355

SIGNATURE: _E%

NATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR

“Datn Daytime Phone #

-
/




