FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT f LORIDA DE

Sec

1998

PARTMENT OF STATE

Sandra B. Mortham

relary of State

DIVISION OF CORPORATIONS

DOCUMENT # SB7158

1, Corporation Name

KEVIN

(3)

WINSLOW, M.D., P.A.

Principal Place of Busingss

83 PRUDENTIAL DA. STE 02
JAGKSONVILLE FL 32207

Mailing Address

836 PRUDENTIAL DR STE 902
JACKSORVILLE FL 32X

FILED
Feb 27 1998 8:00am
Secretary of State

OGO

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. _ 07/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o le] 59-3074135 Not Applicable
Sulte, Apl ¥, ¢lc B Suile, Apt #, ete B ] $3.75 Additional
‘51 ) 27] 6. Cerificate of Status Desired O Fee Required
City & State _ Gy & Stale 6. Election Campaign Financing $5.00 may Bo
E] e gﬂi i Trust Fund Contribution Added o Fees
Zip | Country ., n Country 8. This corporation owes or has paid the curent year Intangible
24 25] R _2_9] 30 Personal Property Tax dus June 30. ves [JNo
9. Name and Address of Current Reglistered Agent 1p, Name and Addrass of New Registered Agent
SMITH & HULSEY & BUSEY B1| Name
1800 FIRST UNION NATIONAL BANK TOWER 82| Streot Address (P.Q. Box Number is Not Acceptable)
225 WATER STREET
JACKSONVILLE FL 83
84| City FL [esl Zip Code
11. Pursuvant to the provisions of Seclions 6070507 and 6073506, Flonda Stalules, the above-named corporalion submits this statement for the purpose of changing its registered

offica or regesterad agont, of both. in the State o flerida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famdiar with, and accopt the obligations of, Scclion 607 0605, Florida Statutes.
SIGNATURE __ .. _ ... . . o I,
Slgnaure, fypnd or printed narme of rege e d agect and title dE apphicablo {HOTE Rogistered Agent signature requirad whan reinslating) DATE
12, T T OFHICERS AND DI CTORS ) 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE D T " ofuee 11 10LE PST "~ PRl Changs [ ] Addition
HAME WINSLOW, KEVIN M.D. 12 NAME
STREET ADDRESS m Pnuwmw- m 1.3 STREET ADDRESS
CITY-SI-zip JACKSONVILLE FL e 14 CTY-ST- 2P
e [T oruete 21TITLE [T change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIiY-§T-7W L } 2.4 CITY-ST-2IP
TIE T necete 31 TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-S1-2IP e e 34 CITY-ST-2P
me TJorce 411 [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvy-S1- 2P o 44 CITY-S1-2IP
TITeE |BEETEE 5 LTILE [T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDHAESS
LITY-ST-7P e 54 CITY-ST-2P
TILE O oriee 61 T0LE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-S§T-21P o L 6.4 CITY- ST- 2P

14, 1 hereby cerlily thal tho infonmation supplied with this Tiing does nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual teporl s irue and accurate and 1hat 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 truslon empoweged to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

AL =) Wiy la9

Block 12 ar Block 13 if changog

SINTMATIIDE.

van allachmonl

Opy-04-54¢

CR2E034 (10/97)



