2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

_— .

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P03000053008

1. Entity Name
VINCENT VAN WINKLE M.D. P.A.

Secretary of State

02-13-2006 90024 032 ***150.00

Principal Place of Business

3920 BEE RIDGE ROAD
E-5 E-§
SARASOTA FL 34233

Mailing Address
3920 BEE RIDGE ROAD

SARASOTA FL 34233

AT T

2. Prsnmpal of Buginess 3. Mallmg Address
3920 jn_m k\éﬁ.?ﬁ é—u\_waa-)
Suwte Apl #, et

CBB,;C’-

§UIIE Apt #‘_e_tg
uife ©

1st MOORE CR2EG34 (10/05)

ﬁYép

| Suy&smxe +‘_‘ FL

City & State
r?yaru.%»'h’— H

4. FE! Number Applied For

54-2111480 Not Applicable

39233

er

ouniry

34233

$8.75 Additional

5. Certilicate of Status Desired N
a Fee Required

Fg:mry . _‘-m-'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAN WINKLE, VINCENT M.D.
3920 BEE RIDGE ROAD

E-5

SARASOTA FL 34233

Name

Street Address {P.O. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entlty bmits this statement for the punpose of chfin

the cbligations of re

SIGNATURE

q its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

/ /Le Jote

Signature, typed or pritited narng of ifpsternd agent and Gile d appbedtile

[

“orfE

(NOTE" Regislarad Agent signalura raqunad when romsialing)

: FILE NOW"' FEE s $?50 00: "
I« After May 1, 2006° Fee Will. Be '$550.00°
Make Check Payabie 10 Flonda Depanmeni of State

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
[ —addedto Fees

10. OFFICERS AND DIRECTORS __ "m,.—— ADDITHONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE e — - O Celete TiILE [Jchange [ Addition
NAME VAN WINKLE, VINCENT M.D. NAME

STREET ADBRESS | 3920 BEE RIDGE ROAD, E-5 STREET ADDRESS

Civy-ST-2P SARASOTA FL 34233 Ciry-ST-21P

TILE O Detete TITLE [J Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZIP

TILE O vetete THLE [ Gnange [ Aadition
NAME I N o _ - — = oo
STRELT ADDRESS. B T STREET ADDAESS

CITY-S1-2IP CITY-ST- 2P

TILE (T Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2p CITY-ST-ZIP

TINLE 7 pelete TIRLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST- 7P

Tme [ Delete TALE [CJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

12. | hereby certify 1hal the nformation supplied with this liling does nol qualify for the exe
indicated on this repert or supplemental report is true and accurate and that my signat
uslee empowgred 10 execule thls

of the corperation or the recever or
if changed, or cn angrgitachme

SIGNATURE

tions contained in Seclion 119, Florida Statutes. | turther certify thal the information
the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

o[- avi-as3 - I

Dale | Dayirno Phona #




