2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000053008

1. Entity Namq_,

VINCENT VAN WINKLE M.D. P.A.

ecretary of State

02-27-2004 90020 042 ***150.00

I Mailing Adaress
gSZO BEE RIDGE ROAD.
' 5
S SAHAS_QTA FL 34233 '

Principai Place of Business . ":3:
3920 BEE RIDGE ROAD RS

E5
SARASOTA FL 34233

e

2. Principal Place of Business 1 3. Mailing Address

—

Il

I

i

[N

Suite, Apl. #, etc. Suite, Apt. #, etc.

VAN WINKLE, VINCENT M.D.
2920 BEE RIDGE ROAD

-5
SARASOTA FL 34233

0 elesl

Ce #1132

MOORE CR2E034 (11/03)
Cily & State City & State LJ./}EI Nugbe Y !/C/?D :E:j:fi:;me
4 Couniry e Gountry 5. Certificate of Status Desired O fg.g?ql:::ﬁi’tiona!
§. Name and Addre;ss of Current Registered Agent 7. Name and Address of MNew Regislered Agent  #
Name

Stresat Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of regislergehadent.

&4{‘// 2L e '

g of regustered anpat and live ¥ appheable {NOTE:

SIGNATURE _/™

ignaldre, typed

anled nay

<y

pefislerdd iyl - signalure required fen remstating)

B. The above named entity submits this staterpnl for the purpose of changing its registgred ofti

or registered agent, of bath, in the State ¢j Florida. | am familiar wilh, and accept

Vg ro-o
Iy

A L le/ ulli 111..

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

* 9 Eleclion Campaign Financing
Trust Fund Conlrbution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P. o e o Cloelets. . LT (7 Gange [ Addition
NAME VAN WINKLE, VINCENT M.D. WAME.
STREET ADDRESS | 3920 BEE RIDGE ROAD, E-5 STREET ADDRESS
[ orv-si-2P | SARASOTA FL 34233 CITY-ST-2P )
TLE 3 pelele TinLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE [ oelete TITLE O Change [ Addition
NAME HAME
1- SiBEET ADDRESS STREET ADDRESS | -~
Giry-5i-2IP CITY-S1-7iP
TITLE 3 ceiee TNLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-51-2P
TITLE ] Detee TILE [ change  [J Addition
KAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-57-20P CITY-S1-2P
TiLE _ _Ooeete . WRE O Change [ Adahion
NAME e e . e o R : S
STREETADDRESS | «. "2 7.ty STREET ADDRESS
CITY-ST-2 Capne - - eITY-ST-21P - v f

12. | hereby cerlify-thal the infdrmation supplied with this filing does not quality for the exemption stated in Secticn 119. 07(3)(1) Flonda Sia[ulcs | furlher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the feceiver or kusieg empowered 10 execute 1his repor! as reguired by ghapter 607, Florida Statules; and thal my name g

//

LA T 4
ORDIRE

.hanged, or on an attachment

SIGNATURE:

il an adcress, with all other like empgwered.

AA‘J/I/ ( I/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC

npears in Block 10 or Block 11 if

o,
7 -

Daytime Phone 8

J g I
-~y
/L/._ 1, 415«/4 14

Date




