FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 20, 2005 8:00 am

Secretary of State
PgiWCNl;Jml:AENT # 604004 01-20-2005 90038 002 ***150.00
DAVID M. WINKLER D.D.S.,P.A.
Principal Place of Business Mailing Address
3300-STFAMIAMI-TRAE— 3300-S-TAMIAMETRALL ' )
SARASBTA-FI 34239 SARASQTA, FI -34236— 50004149
e s N0 A
Suite, Apt. #, elc, Suite, Apl. #, etc. i
/?28 mﬁ?pahmao {T' /7 23 nt”ﬂﬂabd(?aﬂ 5]‘- 01142005 Chg-P CR2E034 (10/03)
Cily & State —_ City & State 4. FEl Number Applied For
SARASCTR__ FL . SARAseTH , FL - 59-1433626 Not Appicabia
Zi Count Zip Country o . 8.7 it
p}‘f J 3 ; S /r’y A A5 ¢ M 3 L/ ; 3 J j ﬂ ﬂj‘y /n 5. Certificate of Status Desired O Eee qugg:d““"a'
5. Name and Address of Current Reglstered Agent .__7. Name and Address of New Reglstered Agent
' ’ Name
WINKLER, DAVID M .
3300-30-TRAIL ) . Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA-FE-342304 .
[F28 MET}o o vop STREz 1
City ;ﬁ 'y, jf‘/l—/)- FL [ leC%ci?’c2 2,

8. The above named entity submits this staternent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registe agent.
SIGNATURE L/&(/L/\‘/ M W OI/D/M? Jos™

Signature, typed or printed name of regfstered sgant and tre if applicable (NOTE: Reqi2Yaed Agant signatura renuirec when reinstating)
F“-E Nom“ FEE IS $150.00 9. Election Campaign Financing O $5_DD May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.  * - QFFICERS AND DIRECTORS - 11. " - - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
me .- [PD - - - . . e Dogste - f e —-| PO .- - - - « "o B Change - - [ Addition
MuE | WINKLER, DAVID M HawE Wi LER, OAvID 1.
STAEET ADDRESS | S966-S-FRAI- STREETADDRESS | /f o & MERD ool STREET
ory-s-7P | SARASOTA, FL CITY-S1-2P SARAseTd, FL. 34923}
HLE T O Detete me ryso - . . - ‘Bdthange [ Addition
HAME WINKLER, SHARON F. NAME wiw trLER, SHAROW F,
STREET ADDRESS . STREET ADDRESS ,-;1,3 FEA OOwoep STRELY
CItY-$1-21P CIFY-ST-21P Sap e | FL. 3vlz,
TmE = vetete e ’ 7 Ocrarge [ Addition
RANE ) NAME
STREET ADDRESS  STREET ADDRESS
CTY-ST-71P CITY-ST-21P
TME™ . o ek T ME T - - - e T = O cange T O Addition™ |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S1- 2P
TTLE O vetete . TTiE O change ] Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P
TITLE ) 3 peiete TITLE ; [ Change [ Addition
KAME - NAME
STREET ADDRESS | - o o STREET ADDRESS
CITY-ST-22P R _ CITY-ST-21F , .

12.- khereby certify that the information supplied with shis fifing does not qualify far the exemption stated in Section-119.07(3Xi), Florida Statutes. ! further certify that the information
. indicated on this report or suoplemenital repont is true and.accurate and that my signature shalt have the same lega! effect as if made under_oath; that | am an officer or director
- of the corporation or tha receiver optrustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmeant wilyan address-with ajt other like empowered, . - .
- B " e )
. . w ! o1,
SIGNATURE: , (gu1) 5229778
’ ’ "51GNATURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR \—\ 1 Date “ Daytime Phona #

.

~




