2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S67158

1. Entity Name
KEVIN WINSLOW, M.D., P.A.

Principal Place cof Business

836 PRUDENTIAL DR, STE 902
JACKSONVILLE, FL 32207 US

Mailing Address

836 PRUDENTIAL DR STE 902
JACKSONVILLE, FL 32207  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90528 001 ***600.00

66412531

AR AR W

01192004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
= 59-3074135" —_— Not Applicable
i r Zj Coun itsiti
4p Country — ° oty §, Certificate cf Status Desirad (] $8‘75 Alumhonal
1 Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hHame

SMITH & HULSEY & BUSEY

1800 FIRST UNION NATIONAL BANK TOWER

225 WATER STREET
JACKSONVILLE, FL

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. 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, | am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE

Sionatuce. lyoed or printed namu of regrsiond agent and 'ite if applicable

{NOTE: Regisigred Ager signature reauredt when reinstatng)

DAE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00

9. Eiection Campéign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 91

TILE DPST O pelete TITLE [ Change [ Addition
NAME WINSLOW, KEVIN M.D. NAME

STREET ADDRESS | 836 PRUDENTIAL DR STE 902 STREET ADDRESS

EY-5T-22P JACKSONVILLE, FL 32207 CITY-ST-2IP

MLE VP K Detete TLE [ Change  [J Addition
NAME BLOHM, PATRICK NAME

STHEET ADDRESS | 836 PRUDENTIAL DRIVE #902 STREET ADDRESS -

CHY-ST-7iP JACKSONVILLE, FL 32207 7 CITY-57-21F

NILE ] Detete TME [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IF Iy -§T-2P

TTLE 3 Delete TITLE I Change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CryY-sT-2p CITY-ST-2IP

niLe O pekete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-ST-2P CITv-57-2IP

TILE O pelete FIME [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2iP

12. i hereby certify that the information supplied with this filing does not qualify for ths
indicated on Lhis report or supplemental report is true and accurale and that my
of the corporation or the receiver or irustee empowered ta execute this report a.

changed, or on anaﬁﬁ?}x Ml{‘}f&giﬁﬁ wu iﬂhﬂ hka‘e_&werﬂ d

SIGNATURE:

{

ption stated in Section 119.07(3Xi), Florida Statutes. | furthe: certify that the information

chall have lhe same legal effect as il made under oath; 21! am an officer or director
by Chapter 807, Florlda Slatulas and that my name appears in Block 10 or Block 11 if
Kevin Wlnulowﬁ T

KFV'!n.-Wlnslow, M. D
President

ZP '4’(34?904) 399-5620

IRTED NANEB SIGNING OFF!CEjGR DIRECTOR

Dare Daytima Phans #

" — ey



