2007 FOR PROFIT CORPORATION

REINSTATEMENT . M my

T - . [::- Lo
DOCUMENT # 603872 f
1. Entity Name v O
WILLIAM M. LETSON, M.D..P.A. 0THAR 26 A 3: L
Lobeo AT 07 STAlE
Principal’Place of Business Mailing Address “'__L,&‘-\HQXSSE‘:;. FLCHDA
1988 5. TAMIAMI TRAIL 2822 PROCTOR RD
VENICE, FL 34293 STEA -
: SARKSOTA, FL 34231 REINSTATE 0
e S W ISR RN RARRRATALI
Suite. Apt. ¥, stc. Sulle, Apt. # elc. 03222007  REIN-P CR2EQ98 {1/07)
City & State City & Stale 4. FEI Number Applied For
59-1423176 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?@B(;.;?qlﬁ?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LETSON, WILLIAM M MDPA
400 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered aganl and title if applcable. (NOTE: Aeglatered Agert #ignature riqulied when rainstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prglor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP 3 oelele TITLE [ change [ Addition
NAME LETSON, WILLIAM M NAME
STREET ADORESS | 400 BAYSHORE DRIVE SIREET ADDRESS LI T L S el I By |
CITY-57-2IP VENICE, FL 34285 CITY-ST-2IP [ &6 00 10
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CImy-St-2IP
TITLE [ Delete TITLE (] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CIry-ST1-2IP
ME O eleta TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
s T Delele T(ILE [ Chenge  [] Addition
HNAME NAME
STREEY ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the raceiver or ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmy th/yess. with all other Jike empowered.
Dste

W/
SIG NATU RE ‘ TURE AND TYPED OR "QEF!{’ NAME OF DIGNING OFFICER OR DIRECTCR Caytima Phone # /

T n- 2/27



