2005 FOR PROFIT CORPOHATION FILED
__ANNUAL REPORT ~_ Mar 11, 2005 08:00 AM
DOCUMENT #603872 3 Secretary of State

1. Entity Name
WILLIAM M. LETSON, M.D.,P.A.

Principal Place of Business Mailing Address

1988 S, TAMIAMI TRAL ' 2822 PROCTOR RD

VENICE, FL 34293 STEA
SARASOTA, FL 34231

s | WIIARRIAERD LD

2. Principaf Place of Busingss_ T

Sulite, Apt. ¥, elc. o Suite, Apt. &, ete. 02172005 Chg-P CR2E034 (10/03)

City & State T T City & State B ) 4, FEI Nurnber Applied Far

__ _ _ 59-1423178 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gg'gfqﬁg;j;"""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
o T R ) Name S
LETSON, WILLIAM M MDPA -
400 BAYSHORE DRIVE Street Address (P.0. Box Nurnber is Not Acceptable)
VENICE, FL 34293
City il FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Plorida. | am familiar with, and aceept
the vhligatians of ragistered agont. : )

SIGNATURE e = E— -
Signalure, typed ¢r printed name of reglstered agent and title ¥ applicable {NOITE Registered Agent signature required when rginstaling) - DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After Nay 1, 2005 Fee will be $550.00 Teust Fund Contribiution. 0 Addedto Fees
10. B OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiLE oP T e ) - [ change 1 Addition
NAME LETSON, WILLIAM M NAME 13 fif?gﬁeg%%&%%?ﬂlﬁ 150, 00
STREET ADDRESS | 400 BAYSHORE DRIVE STREET ADDRESS e R - -
CITY-ST-2P VENICE, FL. 34285 CY-ST-2P
e - - o Dloere © ) mme ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-71P
TITLE B Doeee ~ f e ' ) [ Change 3 Addition
NAME NAVE
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-57-2IP
e - o - T Detete e Clchange L3 Addition”
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21p CTY-5T-ZP
p— T B~ | me “Dithange [ Additicn
NAWE RAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2P GITY-ST-7P
TITLE T o h Ovelete ~ | ™ Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | heraby certiig_that the Infarmation Esup;gligd wit_h'{h'l's filing doas not qﬁ?ﬁy for the exemption stated in Section 148.07(3)(M, Florida Statutes. 1 further ceﬁify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same Jegal effect as it made under oath, that | am an ofiicer or director
of the corporation or s receiver or trustee empowered to execute this report as reguired by Chapter §07, Flarida Standes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an ad ith alfother kg, are
v J%f// Y9390

SIGNATURE: d
[ SIGRATURE AND TYPED OR Pmm@alﬁof-’slaumc QFFIGERA OR DIRECTOR 7 Date Daylima Phane #
S e . —




