2000 UNIFORM BUSINETSS REPORT {UBR)

1. Entity Name

| DOCUMENT # F990000029;00
KELSON PHYSIGIAN PARTNERS OF SOUTH FLQR!DA, INC.

Principal Piace of Business

90 STATE HOUSE SOUARE. 10TH FLOOR
HARTFORD CT 06103

Maifitg Address

90 STATE HOUSE SQUARE. tQTH FLOOR
PMHTF{')RD C7 06103-3709

)

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suit(e, Apt, #, etc.

3/20

FILED

May 12, 2000 8:00 am

Secretary of State

(03-20-2000 90058 016 ***150.00

A

DO NOT WRITE IN THIS SPACE

Cily & Stale City & Siate 4. FEI Number Applied For
06-15 5783ZAPP LIED FOR Mot Applicable
Zie Country lel Country 5. Certticate of Status Desired ] $8‘"75 A.dditional
- Fee Required
8. Neme nd Address ol Currenl Reglslered Agent 7. Mame snwd Address of New Registered Agent
l Name
CORPORATION SERVICE COMPANY ; Streat Addrass (P.C. Box Numbear is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 323012825
: City W Zip Code
t
l FL
8. The above hamed entity submits this statement for the purp'ose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE, |
(‘ . " * . N Lt '.Slq.r;an_re, .hlped 1 printed rams of registerad agant anct tile if app'ii_nabie. AN (NOTE, Registored Agant Signaturg requirad when rainstanrg} DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!} FEE IS $150.00 10. Election G om Financi
{See criteria on bagk) Make Check Payable to Depariment of State
1. CFFICERS AND TIRECTORS' j2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YE DpP TR Mlosige e DOlChacge [ Addition | =
NAME CREASEY, E. HARRY HAME
steeet aooness | 90 STATE HOUSE SQUARE, 10TH FLOCR STREET ADDRESS P
omv-s-2¢ | HARTFORD CT 08103 ! eiry-51-2p
e STV U (O Detgte me [l Change L) Addition | ¢
NAME KINELL, JEFFREY W ! HAME
SWRERL AnoRess 1 90 STATE HOUSE SQUARE, 10TH RLOOR STREET ADGAESS
civ-sr-2¢ | HARTEQRD CT 08103 f oiTy-$T 21
e {ASD —— -- - -~ "T'"‘"D Delle " e Clchange [ Addition
NAME HUGHES, PAUL A ; NAME
STREET A0DRESS 1 G0 STATE HOUSE SQUARE, 10TH FLOOR STREFT ADDRESS
om-st-2¢ HARTFORD CT 06103 j CiTy-ST-2P
ME VO Dewe TME O Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2F | CITY-$7-ZIP
TInE N TILE [ Change [ Addition
HAME ! NAME
STREET ADDRESS , STREEY ADGRESS
CRe-ST. 20 . Gr-st-2e
ME i O ftlTLE Elchange ] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
¢iry-81-7P i Lcmﬂ SI-ZIP

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I furlher certify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signaturé shal! have the same legal effact as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustes empowerad to &xecute this repart as required by Chapter 607, Florida Statules; and thal my name appears in Black 11 or Block 121H
changed, ar on an attachment wih an address, with af other like empowered.

' T )
SIGNATURE: S ek Paul 4. Bughes  1/25700

)
SIGNATURE AND/YPED vn’hzn HAME OF SIGNING OFFICER DR RECTOR

860-692-4304

Caytime Phona 0




