FILED
2008 FOR PROFIT CORPORATION | Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #603872 g 04-17-2008 90043 040 ***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

Suite., Apt. #. etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE| Number Applied For
59-1423176 Not Applicable

e Country Zip Country 1 $3.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

LETSCN, WILLIAM M MDPA
400 BAYSHORE DRIVE Street Address (P.0. Box Number is Not Acceptabie)

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typed of printed name of reg:siersd agant and llle f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP [ Delete TITLE [ Change [ Addition
NAME LETSON, WILLIAM M NAME
STREET ADDRESS | 400 BAYSHORE DRIVE STREFT ADCRESS
CIY-S1-21 VENICE, FL 34285 CITY-S1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-ZP T i
TITLE [T Delete TIRLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicaled an this report or supplemental report js true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporalion or the receiver or trustee epjgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L wi e empowered,
/ 5f//efb/oé? /5 79)-¥38 e8|

changed, or on an attachmen %ddr
siGNATURE: /| IV

SIG. URE AN TYPEDDR PRIN D NAME CF SIGNING OFFICER OR DIRECTOR ate Daylima Phone #
S fv R T e Letecin



