2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # S67158

1. Entity Name

KEVIN WINSLOW, M.D., P A,

04-25-2005 90257 007 ***150.00

Principal Place of Business

836 PRUDENTIAL DR, STE 902
SACKSONVILLE, FL 32207  US

Mailing Address

836 PRUDENTIAL DR STE 902
IACKSONVILLE, FL 32207 US

20044978

ARG AV EREU M

03232005  No Chg-P CR2E034 (10/03)
1 4. FEI Number Appliad For
59-3074135 Not Applicable

0O $8.75 additionat

o g - " .
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registerad Agent

SMITH & HULSEY & BUSEY

1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET

JACKSONVILLE, FL

'DO'NOT WRITE ..
INTHIS SPACE ...

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 obligations of registerad agent.

SIGNATURE

Signature, Typed or printed name of regisiersd agen and lils if applicable.

(NQTE: Registersd Agent signature raquired when resnsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE DPST

NAME WINSLOW, KEVIN M.D.

STREET ADORESS | 836 PRUDENTIAL DR STE 902
CITY-ST-21P JACKSONVILLE, FL 32207

me -
NAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

me

NAME

STREET ADORESS
CITY-S1-2P

TME

NAME

STREEF ADDRESS
CIvY-S5-aF

TME

NAME

STREEV ADORESS
Ciry-81-2.2

DO NOT WRITE: .
~IN-THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘-1907{3)0), Rorida Statutes. | further centify that the information
accurate and that my signature shall have the same legal a
powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is trus an

s, with all other like empowerad.

of the corporation or the recgiver o trust
changad, or on an amww
SIGNATURE: / /]

fect as if mede under cath; that | am an officer or director

KEVIN WINSLOW, M.D.
PRESIDENT  4fy5/p& (904)399-5620

/ mm«lmrﬁ ﬂcw;fipﬁn PRNTRGHAYE 0§ SIGHING of;cen OR DIRECTOR

Date Daytrma Phone #




