13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 Qther like empowered.

SIGNATURE: 2820 AR RED D=5 T~ SEC 7,//1//9/ S,054§ 7740

SIGNATURE AND TYPED ‘J}ﬁ’RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

o
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  F99000002900 Sep 19, 2001 8:00 am ¢
1. Enuy ame ecretary of State .
KELSON PHYSICIAN PARTNERS OF SOUTH FLORIDA, INC. / 09-19-2001 90161 035 *#*550.00
i
Principal Place of Business Mailing Address
%0 STATE HOUSE SQUARE. 10TH FLOOR %) STATE HOUSE SQUARE. 10TH FLOOR AUYWURODY
HARTFORD CT 06103 HARTFORD CT 06103
Suite, Apt. #,.8tc. Suite, Aptl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) w.1557834 Not Applicable
Zip Country Zip Country i . 58.75 Additional
5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Rl ] T TTe—— e ———————— -~ —— " Namg = -—— = = =
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 )
City FL | Zip Code
8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“F
SIGNATURE
" Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenrt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . I
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilt be §750.00 10. .E:z:‘?:ziag : ::L?;u:g: neing O fg,;%?ohé?ésae
(See eriteria on back) Od Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE DP B elete TITLE T"D‘ [ Ghange (] Addition | S
N CREASEY, E. HARRY NAME ries, LAWRENCED . 8
steeet anoress 90 STATE HOUSE SQUARE, 10TH FLOOR STREET A0DRESS |Gy STIATE HOUSE SQ., IDTH cLooT. 3
onv-s12» | HARTFORD CT 06103 o-s2P | RARTPORD (T Dl &
+ o
TITLE STOV 0 Delete TILE AS [ Change %\ddmnn o
NAvE KINELL, JEFFREY W NAME L NE CHASE
swee1 sowess |90 STATE HOUSE SQUARE, 10TH FLOOR swestomess |Jp STATEHOUSE SR, 10T#H FLOOE.
crv-s-z¢ | HARTFORD CT 06103 ov-s-2p |\ HARTFORCD CT D /0 =2
T mme - AT - - - BDelete J e P - [ change (O Addition
NAME HUGHES, PAUL A NAME
STREET ADDRESS 190+ STATE HOUSE SQUARE, 10TH FLOOR STREET ADDRESS
omv-st-2¢ - |HARTFORD CT 08103 CITY-57-ZIP
TME T Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-ZP




