2005 FOR PROFIT CORPORATION
. ___ANNUAL REPORT (AR) _ . FILED

| DOCUM ENT PO3000053008 - Mar 05, 2005 08:00 AM
1. Bty Namo Secretary of State
VINCENT VAN WINKLE M.D. P.A.
Principal Place of Business 7 Mailing Addressr o o
2920 BEE RIDGE ROAD 2_952(} BEE RIDGE RCAD
SARASOTA FL 34233 T .- BARASOTA FL 34233
e R EMEND A
Suite, Apt. #, etc. ___ o - Suite, Apt. ¥, elc, 1st MOORE CR2E034 (1 0;04
Cily & State o - - Cily & State “. 4. FEI Number Applied For
) o . 54-2111480 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?igfq Addlional
6. Name and Address of Current Registered Agent ' . T 7. Name and Address of New Registered Agent
Nams
gg\zr\é MglEbéKé_]%G\gl\é%iNg M.D. Street Address (P.0. Box Mumber is Not Acceptable)
E-5
SARASOTA FL. 34233 i
City FLJ Zip Code

8. The abcve named en_my subm\ts this staxemem ior the gurpose Gf chan Qing its reglstered office or 1eglstered agent, or bot‘h in the State of Florida. 1 am familiar with, and accept

(NCTE Rogistarad Agant signatura raquiied whan remslahng} DATE

FILE Now!!! FEE is 51 50.00 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fee Will Be $550.00.  ~ P
Make Check Pa{rable io Flonda Department of State TrustFund Contrbution.  [1 - added ta Fees
10. . OFFICERS AND DIRECTORS N EIR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delete " e [Jchange [ Addition
NAME VAN WINKLE, VINCENT M.D. NAME Uﬂﬁﬁ
STREET ADDRESS | 3920 BEE RIDGE ROAD, E-5 7 _ _ | smeetanoRess na/0E, %%‘a%ﬁs_mg 150,40
ene-st-2r | SARASOTA FL 34233 ) : GHiy-ST-dIF
TIE [T Delete B [Jchange [ Addition
HasE NAME
SIREET ADDRESS STRTFI ADDFESS
Cliy-ST-7IF g oy ST IR
L T Delete (1 {lchange [T Addition
NAME NAME
STREET ABORESS STRELT ADDRRSS
CIY-SF-2IF . CHY-57-2IF
e O etste B Ithange T Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CIW-ST-2P GIY. 87 giF
THLE 7 Deiste ThE Cichange 1) Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IF e Ctiy Si-2IF
TILE 7 Delete 1 Cichange [ Addition
HAME NAME
SYREFT ADDRESS STREET ANDRESS
Giiy- St-21F . CIy-ST1-2iF

12. [ haraby cerhf% that the information supplied with this i Ilng does net qualify for the exemption statad in Section 118.07(3)(1), Florida Stautes. | further certify that the information
indisated on this report orsupplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha refaiver gr ttustes empowered to execute this reger s ipauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7 3‘1"’\{ G f-923 €/

AVE OF GTMMA-TF MCER OR DIRECTOR Daytrne Phone 4




