FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 603872 (3)

1. Corporation Name

WILLIAM M. LETSON, M.D.,P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A OO G

Principal Place of Business Mailing Address
1988 S. TAMIAMI TRAIL C/O FLORIDA MANAGEMENT CONT.
VENICE FL 34293-5001 1919 IVANHOE STREET

SARASOTA FL 34231

3. Daie Incorporated or Qualified 3a. Dale of tast Report

10/30/1972 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applisd For
;l E_G] 59"1423176 Not Applicable
Stite, Apt. #. etc. Stite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 adaitional
22 ;] Fee Required
City & State Chy & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation has liahility for imangiblz tax under s 199.032,
[24] 25] [29] 30 Fiorida Statutes M ves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name B
LETSON, W'UJAM M. 82| Strest Address (P.O. Box Number is Not Acceptable)
1988 §. TAMIAMI TRAIL
VENICE FL 33595 83
84| City F. L 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above -named gcorporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGMATURE . o e . N
Signature, typed o pinted name of registered agent &nd tite 1 applcablg (NOTE" Registered Agonl signature riguired when raingtanng) DATE E.?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
s FD (] DELETE 11TME O Change L] Addition ,_3_]’
HAME LETSON, WILLIAM M. 1.2 NAME 3
streer aopeess | 1888 SOUTH TAMIAML TR, 13 STREET ACDAESS g
OHTY-ST-2P VENICE FL 14CNY-S1-2P g
Tl B3] L] OELETE 7 1TNLE [ Change [ Addition | ©
NAME LETSON, MARGARET 23 NAME
sreeraooress | 1988 S. TAMIAMI TRAIL 23 STREET ADDRESS
CITY-ST-2p VENICE FL 24 LITY-5T- 2P
TILE ] DELETE 3 1TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREEY ADDRFSS
CITY-51-2IP 34CIY-ST-7IP
TITLE [ DELETE 4 1TITLE [ Change [} Addition
NAME 4.2 NAME
STREET ADCRESS " 435IREET ADDRESS
CITY-ST-21P Jlﬁ LTy~ S1-2F
TTLE [ DELETE 5 1TITLE {] Change  [T] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-8T-2IP 54 CHY-ST-2IP
TILE {7 DELETE 6 1TILE [[] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-25 6.4 CITY -51-2IF

14, |1 o hereby cartify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)}, Flonda Statutes. | furher
certify that the information indlicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer oy.director of the corporation or the rec r or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

b3 G th an address.




