‘ FILED
2004 FOR PROFIT CORPORATION Oct 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg.wcmg,,anNT # P03000068365 04-30-2004 90350 007 ***150.00
SAVE MY EGGS - WINSLOW, INC. 04-19-2004 90528 001 ***600.00
Principal Place of Busingss Mailing Address
836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SUITE 902 SUITE 902
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 .
s v DR
Suite, Apt. #, ete, Suite. Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number o Applied For
5’7' ,/ 7 ﬁ’7b d Not Applicatle
p Country Zip Country 5. Certificate of Status Desired (] gg;gi l‘;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY
295 WATER STREET Sireet Address (P.0. Box Number is Not Accaptable)
SUITE 1800
JACKSONVILLE, FL 32202
City ) FL | Zip Code

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

SIGNATURE
Signature. typsc of Crinlad name of registared agent aad title 1f applicabls, (NOTE: Registeret Agent signature regu.red #hun rainsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing 55.00 May Be
After May 1, 2004 Foeo will be $550.00 Trust Fund Contribution a Adied 1o Fees
10, i OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TG OFFICERS AND CIRECTORS iN 11
THLE Uirisrl O pelete TALE {Jchange [ Addition
NAME KEVIN L. WINSLOW, M.D. NAME
smeeTanoress | 836 PRUDENTIAL DRIVE STREET ABDRESS
stz | JACKSONVILLE, FL 32207 CATY-s7-2P
THTLE O celete Lt [ Crange [ Addilion
NAME NAME®
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIE [T peiete Tms O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2IP
MiLE = Delete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i- 219 CITY-ST-2IP
TITLE [ Deiete TIILE CJchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-ZiP
THLE [ elete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2iP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerufy that (he information
indicated o his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath: that | am an cfficer or directar
of the corporation or the receiver or rustee empowered 1o execute this raport as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an address, with aii other like empo 3+ .

9 Kevin L. Winslow, M.D.

< President 4- 1409 (s04) 399-5620

Cate Dayhma Phooa &




