FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
C()rﬁl{(g?gxl\g 10N 73 - nOHi[s]:.:fr:A:.TniﬁhinsmE Mar 05 1 997 8 . OOam
ANNUAL REPORT et
1997 m - [)|1/|510N OF CORPORATIONS Secretary Of State

DOCUMENT # S67158 (3)

1. Coporahion Mamie

KEVIN WINSLOW, M.D., P.A.

Frincwd Pa el oo Mailg Addvess 'Ill’ml"""I”"l]II"”"I’Ilum"I"""I"I’I"I"“ I‘I’”m

Secrelary of State

836 PRUDENTIAL OR. STE 802 336 PRUDENTIAL DR STE 802
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8336 !
us

3. Dale Incorporated or Qualified 3a. Date of Last Heporl 7

07/18/1991 - 05/01/1996

T Buiinnas , . Mailing Address 4, FEI Number Applied For
21 l ) 58-3074135 Nol Applicable
St Ay H, o ' Suite, ApL #, elc., it
L bt ' d 5. Certificate of Status Desired (] $8.75 Additonal
22' Fee Required
Cay & St Cily & State 6. Election Campaign Financing $5.00 May Be
L?gl o R -1 Trust Fund Centribution J Added to Feas
4w Gty L __ Country 8. This corporation has liability fog inpangibie tax under 5. 199.032,
2] NC I 1 30 Fiorida Statutes Ko One
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SMITH & HULSEY & BUSEY 81| Name
1600 FIRST UNION NATIONAL BANK TOWER 82| Strest Address (P.O. Bax Number is Not Acceptable)
225 WATER STREET |
JACKSONVILLE FL 83
84| City FL 85| Zip Code

i, Flonda Slalutes, ihe above-named corporation submits this stalement for the purpose of changing its registered
h change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
n B07 0505, Florida Statules

and £07.
i State of | londa,
e Ihe obligatons of, Sectic

se an regue e agend o by
ayent baoycfaeaiban with mnd aco

SiatgaTURL

N T A I T TTHROTE R sared Agent signatur required when renstatog) - DATE
12, _ - 13. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12 | @
HitE 'D [T DELETE 11TILE [ change ™~ [T Additon | &5
hawt WINSLOW, KEVIN M.D. 12 NAHE 3
s ek | 800 PRUDENTIAL DRIVE 1.3 STAFEY ADDRESS @
avaeee | JAGKSONVILLE FL ) 14 0Ty-$T-2P &
T T e T T T e e 20TLE [ thenge [ Aggition |O
Hakl 22 NAME
Sl | ML 2.3 STREET ADDRESS
Jy-D1 A 2.4 CITy-51-2IF
| e ' ' N N A 31 TINLE [ orange [ Adsition
B 32 NAME
Slb 1T AL 3 STREET ADDRESS
Gl e 34.07Y- 5P
) ILV'ﬂ o o o R D—ﬁ[l[” 41 TI7LE D Change D Addition
fatds 4.2 NAME
EIICT AL : 4.3 SIREET ADDRESS
LTy 51 44 G/1Y-§T-2P
e R T [ oecere 5.9 TILE Ulchange  [L] Addition
B 52 NAME
STRELT 20k 53 STREET ADDRESS
G sl 7 , . 54 CiT¥-81-2P
R ' S T o b T ferme Elchange ™ LT adition
st 62 NAME
RIS 63 STREET ADDRESS
HERERIRYES 6.4 CiTy-ST-21P

TRV A ety certity Tt ti information supplied with s Ting docs not quality far the exemption stated in Saction 112.07(3)(1), Flonda Statutes. | lurther certify that the
nbornat s indanted an toes aneaal repeel of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Farrar off e o dire walon or 1h receiver of trustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name

appears in Block 17 ¢ angad. or on g atmrnen[ with dress.
4

SIGNATURE: VIFY™® e ,
SrENATUNE AND TYRED DR P}?.’NT{D NAME OF SIOMING DFFICER DR DIRECTOR Dinter Daytine: Phoan &
" 0031084




