2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
1. Eniy Name S67158 Secretary of State
KEVIN WINSLOW, M.D., P.A, 03-25-2002 90146 018 ***150.00
Principal Place of Business Mailing Address
836 PRUDENTIAL DR, STE 902 836 PRUDENTIAL DR STE 902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i e [ AR
2. Principal Place of Business 3. Mailing Address ”"”IIHI .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For

59—3074 135 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?g'g?q Sidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - A —_ —_ . - |~Name - - —- o ST - e — - P

SMITH & HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)

1800 FIRST UNION NATIONAL BANK TOWER

225 WATER STREET

JACKSONVILLE FL City FL | ZeCode

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) Signatura, typed ar printed nams of registered agent and tite if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg r?qulrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. ] Added to Feyt;s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O telete TILE [ Change [ Audition
HAME WINSLOW, KEVIN M.D. NAME

sTReeT ADDRESS | 836 PRUDENTIAL DR STE 902 STREET ADDRESS -
qre-st-ze - JACKSONVILLE FL 32207 GITY-5T-21P

TITLE [ belete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TME o fem e e o o Cloelete . THE ___ - - . [ change  [] Additin
NAME ’ NANE ’ T - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delste TITLE ] Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY- ST-2P

TITLE [ petete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 receiver or justee gmpowered to pxecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 ¢ Block 12 if

changed, or on an, s, with all olfler like eppemscad.
Y ol \ 3/ 6/0Z
SIGNATURE:/Z K [/ U {1).SC Keuin L. W inseaw ’“‘—O?oq‘ 399567

YENATORE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Pilone #

¥

CR2E034 {9/01)

[a )



