[,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

| Mar 02, 2000 8:00 am
DOCUMENT # 603872 ’ y
1~ Enty Narne ‘ Secretary of State
William M. Letson, M.D., P.A. 03-02-2000 90184 002 ***150.00
Principal Place of Business Maﬂing Address
1988 S. Tamiami Trail 2822 Proctor Raod
Venice, FL 34293 Suite A
,, Sarasota, FL 34231 B'{‘ 3 7.1'}"39
2. Principal Place of Business 3. Mailing Address vedd
Suite, Apt. -#. etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-1423176 Not Applicable
Zp Country Zp - 7| Country 5. Cerfificate of Status Desied (]  98-79 Additional
Fze Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Letson, William M. Street Address {P.0. Box Number is Not Acceplable)
400 Bayshore Drive
Venice, FL 34285
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of reqistered agent and title if 2pplicable, (NOTE: Registered Agent signature required when remnstating) DATE
9. This corperation is eligible to satisfy its Intangible . , ' .
10. Election Campaign Fi
Tax filing requirement and elects 10 do so. TruZtK!:Snd Cc?ntr?buti::ncmg N0 fgj?jq hf:ay Bae
(See criteria on back} i 3 - ed to Fees
11, CFFICERS AND DIRECTOR! 12. ADDITIONS{CHANGES TQ OFFICERS AN DIRECTORS IN 11
TITLE DP . [ petate TITLE (O change ] Addition
HAME Tetson, William M. : NAME
STREETADDRESS | 4,00 Bayshore Drive STREET ADDRESS
CT-STIP | yenice, FL_ 34285 - - gomesta |~ -
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TITLE O pelete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE O Defete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | hereby certity that the information supplied with this filtng does not qualify for the exemption stated in Section-1 19.07{3)(i), Florida Staitutes, | further certify that the information .
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it

|

changed, or on an attachment with an address, with er like empowered.

!.. Pl
W HOR Date Daytme Phore %

SIGNATURE: *

NAME OF 8

CR2E034 (9/99)



