—

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

DOCUMENT # 603872

. Corporalion Name

William M. Letson, M.D., P.A.

9B MAR 2L AMII: 1Y

SECRETYARY OF STATE
TALLAHASSEL, FLORIDA

Principal Place of Busmess Mailing Addross
1988 §. Tamiami Trail 1988 S. Tamiami Trail
Venice, FL 34293 Venice, FL 34293 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
11/01/1972
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Numbet Applied For
;Tl El 59-1423176 Mot Applicable
Suile, Apt. ¥, atc. _l Suite, Apl. #, elc. 5. Certilicats of Stalus Deslred 0 $8.75 Addlional
22 27 Fea Required
City & State Cily & Stato 8. Elaction Campaign Financing $5.00 May Be
;ﬂ ;;l Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year intangible
[24] E] 29 ;o] Personal Properly Tax due Juna 30, ws [ No

9. Name and Address of Current Reglslersd Agent

10. Name and Address of New Replstered Agent

81| Name

William M. Letson

400 Bayshore Drive

82| Strest Address (P.O. Box Number is Nol Acceptable)
1

02 im0 —-

Venice, FL 34285 5

—U:.% "25/'38—{!1 1 14""-0[3:%

64| City

“EL [0

agent. [ am familiar with, and accopl the obhgahons alf, Scction 607 0505, IMNorida Slatutes

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Morida Slalutes. Ihe above-namad corporation submits this slalement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of FMorida. Such change was authoriznd by the corporalion’s board of diraclers. | heraby accept the appointment as regisiered

Black 12 or Block 13 if changp

SIGNATURE:/

SIGNATURE e .
Signalure tyled mr praled naow of agisieenct agent and ulle d appheatie {NOTE Rogstered Agant signgdure requied when ronslaling) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP [T DELErE 1T [T Change LT agdition
. 12 HAM
::r::;awntss i‘g;sg: ; sﬁii’l ig?igé nsm:n ADORESS 4’30‘]'3,-:' E
y ' —an 268’3 —-Dlll4~—-—[lﬂ4
CITY-ST- 2P Venice. FI. 347285 140y 51-20
WILE O o 71 LE nge A
NAME 22 NAME
STRELT ADDRESS 23 BIREFT ADORESS
Cify-51-2IF 2. 4 CIY-51-2P
e LT DELETE 3UILE "B Change [T Addition
NANE 32 NAML
STREET ADDRESS 33 SIREET ADDAESS
CiTY-ST-20 34 ClIy-SI-2IF
Tiie DI oecETe a1 [ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STALET ADDRESS
CITY-§% 2P 4.40NY-81 7P
me T pedere 51 1ILL "L Change T Addilion
NAME 52 NAME
SIRELY ABDRESS 53 SIRLET ADDRESS
Ciiy-§1-2ip 54 CIY-SI-21° .
T I brere SUTIL E‘}Chanqe dilion
NAME . 67 NAMT '
SIREET ADDRESS \ 6.3 SIRELT ADDRLSS
Cliy-81-2IP GACIY-S1-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)1), Florida Statutes. | further certify thai the infarmation

indicaled on this annuat repor! or supplomental annual repart is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | em an
officer or direclor of the corporall ¢ the recervgrror truslen empowersd 10 exceule Ihjs repart as requited by Chapler 07, Florida Statutes; and thal my name appears in
fl afaiinionl with an addewag p

A BY-$53-0000

CR2E034 (10/97)



