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‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67158

1. Entity Narne

&
s

= \‘
KEVIN WINSLOW, M.D., P.A. ’
Principal Place of Busingss Mailing Address
€36 PRUDENTIAL OR, STE %02 835 PRUDENTIAL DR STE 202
JACKSONVILLE FL 32207 JACKSONVILLE FL 3207
us us
2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #. elc.

Suite, Apt. #_etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 20032 004 ***150.00

ROV S~

W

,Er,_»

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  50-3074135 Applied For J
Not Applicao'e -
Zi i ’ o
P Country & Country 8. Certificate of S1atus Desired O $8.75 Aaditianal
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH & HULSEY & BUSEY , P— — - —

1800 mST uﬂ‘O—N NATIONAL BANK TOWER Street Address (P.0O. Box Number is Not Accaeptable)

225 WATER STREET

JACKSONVILLE FL

City

EL I Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signawre, typed or panted rare of 106 siercd age: and tike ' applicabie.

(NOT | Regtsiared Agoni § gNemre requited wran seiastaing)

CATE

9. This corporalion is eligible 1o satisfy iis Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payal:le te Department of Stale

10, Eigcuan Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .
T DPST [ Detele TITLE (O3 Change [ J Adehics | 8
NAME WINSLOW, KEVIN M.D. HAME ‘i’ aﬂ Dr, Sre 9o =
sieer oovess | 800 PRUDENTIAL DRIVE smernces | 934 PradenT ve e e g
wvstze | JACKSONMVILLE FL o5t | Tacksoawille FC 322077 g
e O pelete THLE [Ocnange  {J Additon g
NAME NAME
STREET ADDRESS STREET ADUKESS
ory.s1.2p Y- ST-2P B
TME 3 elete L [Jcuange [ Addtion |
NAME NANE
SIREST ADDRESS STREEF ADDRESS I
CTY-g7-2F —— CIT-ST-2 = T -
TELE O Delete SILE O cChange ] Additien
HAME NRAE
STREET ADDRESS STREEY ADDA:SS
CIY-§T-20 CiY-ST-2P
M [ Delete TI7LE O cChange 3 Additien
NAE NAME
STRZET ADDRESS SEREET ADORESS
CITY-§T-3P L CITY-ST- 21 J
fime O Desete TIRLE Clchange  [J Addition
NANE NAME
STHEL! ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-57-21P

13. | hereby certify that the information Supplied with this filing dees not qyélify

efflal report is true an
powered 10 exccute
¥. with 4l otnher like effipower:d.

indicated on this report or supplel
of the corporation or the receive d

'ED OR PRINTED NAME OF SIGNING OFFIC R CR (HREGTOR

accurate §

is report as required

hall have the same lagal ol i f
Chapter 607, Florida Statules: and that my name appears in Biock 11 or Block 12

fact as if made under oath; that | am an officer or directar

NIRUID

{
i
tion stated in Sectien 119.07{3)(0, Florida Statutes. | further certify thal the information J

MCIO 4‘3614:\5’_(5 S0

i Shana 4




