. FILED

2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AV

__ANNUAL REPORT
DOCUMENT # P0J000094769

1. Entity Name

CRAIG A. VINKELMANN, DDS, PA

Secretary of State

hrincipal Place of Ehéineés:: _'_*If—e_‘lajling Address )
6550 NORTH FEDERAL RIGHWAY 550 NORTH FEDERAL HIGHWAY
SUITE 550 ~ SUITE 550
FORT LAUDERDALE, FL 33308 U5 _FORT LAUDERDALE, FL 33308 US

LR

05052005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE ry=roee \ Rpled T

B5-1045997 Not Applicable |

i cod $8.75 Additional
5. Cerlificate of Status Desired i} Fea Requirad

p=-s J g i e

6. Name#dind Address of Current Registored Agent

WINKELMANN, CRAIG A ==

6149 VISTA LINDA LANE - DO NOT WRITE
BOCA RATON, FL 33433 | .~ __INTHIS SPACE

A e e e o

8. Tha abave namsd erit’?'?“kubmﬂs this statement for the purpose of chaning its reglstered affice or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —— — - —
Signature. typed of printed nams of registered agent and tite T appiicabls * 7 (NOTE Regfstersd Agent slgnature déquied when rainsialing) - DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with 8, 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Cantribution. O  Added o Feas corparation did not recelve the prior notice.
1D, = - GFFIGCERS AND DIRECTORS 1 o T , S T ]
T TREA - : S e I w— : - —
HAME WINKELMANN, CRAIG A DR e

STREET ADDAESS | 6148 VISTA LINDA LN

CITY-ST-P BOCA RATON, FL 33433

TMLE PRES B o :
RAME WINKELMANN, CRAIG A DR S : B
STREET ADDRESS | 6140 VISTA LINDA LN T
CITY-51-2Ip BOCA RATON, FL 33433

fohd o id
EOON-01 2 1R0.00

VP S PN i I ,

:AT;EE WINKELMANN, CRAIG A DR T e T
£14% VISTA LINDA LN

:::2:02?565 BOCA RATON, F[_A33433 DO NOT WRITE

| LMANN, CRAIGADR ~ 7 [=——==IN THIS SPACE

STREET ADDAESS | 6140 VISTA LINDA LN
orY-gT- e BOCA RATON, FL. 33433
TILE

NAME

STREET ADDRESS
oy -51-7p

e B :

NAME K T

STREET AGDRESS

CiTY-§7- 2P

12. | hereby cenity That the TnGRALO Spplied With this m‘fng daes not quelify for the exempilon siated in Section 119.07{3)0), Florida Statutes | furthar certify ihat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under caih; that T amt an officer or direcior

of the corporatianor the receiver or trustee empowered o execute this report as required by Chapier 60T, Flarida Statutes, and that my name appears in Blach 10 or Block 11 i
changed, or on an atiachment with an adgsress, with all wther ke empowered.

SIGNATURE: : , SHT1-%e1 J

SIGNATURE AND Daytime Phanie ¥

== § i = = N 5 g



