2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604094 Feb 08, 2008 08:00 AN
1. Ertiy Nama Secretary of State
DAVID M. WINKLER D.D.S,,P.A,
Frircipal Place of Business Mailing Address
1728 MEADOWOQOQD ST. 1728 MEADOWOQCD ST.
o T Hll“l l"u "m m ||»I ‘l”’ mu IH |‘|H |‘|H |‘|H |‘|”||| 'l ’II’
2. Principal Place of Business - No PO, Box # 3. Maning Adarces I
Suite, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slale 4. FEI Number Appiied For
59-1433826 Not Apuhcable
7 Sun Iv) Co :
<P Couniry Zp Le.niry 5. Certficate of Status Dasired O $8.75 Additicnal
Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINKLER, DAVID M - .
1728 MEADOWOOQD ST. treet Address {(P.Q. Box Number is Not Accepiabia)
SARASOTA FL 34231

City . FL Zys Code

8. The abave named entity subrnita s statement for the purpose of changing its recistered office or registered agent, or toth, in the Stie of Flonda, 1 am familar wilh, and accept
the ol¥ligstions of reyisierad agent.

SIGMATURE

Sagnutivee, typesd e prieced nan ot reg <dored agectand Hils | epploaci, RGTF Begiaieiag Agorl § QraLan roquires wme e ingh DATE

9, Election Campaign Financirg $5.00 May Be
Trust Fund Contribution [0 * Added 6 Feas

10. DFFICERS AND DlFiF("TOF\'b 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEF PD [ Deete g O Change [ Addlian
HAME WINKLER, DAVID M HAME

SIREET ADDRESS | 1728 MEADOWOOQD ST. STREET ADORESS

CITY- ST 2P SARASOTA FL 34231 CITY-ST-2iP

TmE TSD O Daete s HOINNEA 22 Ochange 3 Addiion
NAME WINKLER, SHARON F. HAME 02/ !3." DB-B* {PU DﬂE 150. 100

STREET ARDRESS | 1728 MEADOWQOD ST. STAFFT ANGRFSS

&iTY-51-71P SARASOTA FL 34231 Ly-51-21P

TRE 7 Daete THLE [ crange [ Addition
NAME HAHE

$TREET ADDRESS STREET ADDRESS

GITY-51-29 CITY-57-2IP

mik ] Dalete TIILE . O Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRLSS

CITY-51-21P ' BINY-S1- 10

THiE [3 peiee TILE [ Change [ Addition
NAMEL HaME

SIREL] ADLRESS SIREET ADGHESS

ciTy-SI-218 CIFY-ST- AIF

iITiF [ Delgte TME [ change ] Adontian
NEKE, MEME

STREET ABORESS STREET ADDWALSS

oy -s1-21 CITY 8T 2®

12. } hereby certify that the information suophed wilb tus filing does net qualify fur the examptions contaned in Section 119, Fiorida Statutes | furtner carlify that the intormation
indicated on 1his report or supplemental repor is true and accurale ang thal my signaiure shail have the sama tegal eftect as if made under oathy: that | am an officer or director
of the corporation or the recaiver of lrustee empowered 10 execule this report es required by Chapier 607, Flerida Statutes; and that my narme appears in Biock 10 or Block 11
if changes, or on &n arlacy wilh an address, with all olher ko empoweared.

SIGNATURE: et . /u////{'w [oavio M. Mn/irw;ﬂ 0205 [0 (q:n)‘?n Fv7

~"BIGNATURE ANMYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Lyt md Fnann e




