FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 603872 03-18-2004 90014 003 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address -
1988 5. TAMIAMI TRAIL 2822 PROCTOR RD
VENICE, FL 34293 STEA

SARASOTA, FL 34231

AR RO

02182004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE FE Appiea Fo

59-1423176 Not Applicable

$8.75 Additional

§. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

400 BAYSHORE DRVE | DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled nams of regislered agenl and tills if applicabla. {NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME LETSON, WILLIAM M

STREETADDRESS | 400 BAYSHORE DRIVE
CITY-ST-21P VENICE, FL 34285

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

avsrae - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

MLE .
NAME
STREET ADDAESS -
CITY-§T-21P

TILE

NAME .
STREET ADDRESS
CITY-S7-2IP . =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h d, ttachi t wil dd Awithall other lik )
Cl angel Oor on an attachment wi /TESS l Of 14:] B‘mE ere: / /
SIGNATURE: v (Y ra
Daly Daylime Phone #




