2002 UNIFORM BUSINESS REPORT (UBR)

< p)

FILED
Mar 29, 2002 8:00 am

DOCUMENT #

1. Enlity Nama

WILLIAM M. LETSON, JR., MD., PA.

P01000024820

Secretary of State

02-14-2002 90075 013 ***150.00

Principal Place of Businass

1888 TAMIAM! TR

GENIGE-FL. 4290
Nenice

Mailing Address

1988 TAMIAMI TR

LENGE FL 34299
Venice

AU A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEIDNumber Applied For
E—Z 1 924/ @ NGt Appticable
Zip Country Zip Country . ; $8.75 Additional
e - N S T e [ N §l Ca.n,'{ifa,la O’gaiuiDegr_G?_ e g Feg Required . ... - e o
8. Nama and Address of Current Reglsterad Agent _ 7. Nama and Address of New Registered Agent
. e o e e e e, | MName s
LETSON, WILLIAM M JR Street Address (P.O. Box Number is Not Acceplable)
1088 TAMIAMI TR
GENIGE-FL 34293
Venice City FL I Zip Code
8. The above named entity submits this stalemant for the purposa of changing its registered office or registered agent, or both, In the Slate of Florida.
1
SIGNATURE
Signtire, typed or priniad name of registansd 2pem and ke F sopicable. {NOTE: Repisterad Agent 57gnatura raguired wihen reksizuing) DATE
9. This corporation is eligible to satiefy its Intangibla FlLE NOWII FEE IS $150.00 . N
Tax filing raquirement and elects 1o ¢o so. Aftor May 1, 2002 Fee will be $550.00 10. Election Camna|9n Financing $5.00 May Be
2 * Trust Fund Contribution. Added 1o Faga
(See criteria on back) Maka Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TmEe D [ belet TME Ol Change T3 Addiion | 5
e LETSON, WILLIAM M JR NAME 3
saeer e | 1688 TAMIAM] TR STRGET AODESS 3
cry-sT-2P - LGENIGE FL 34293 Venice CITY-51-2P §
The 3 Defete e [Jcharge [ Addition | &
NAME NAME
STREET ADDAESS STAEET ADORESS
CiTY-ST-20° CITY-51-2P
TmE [ Detete TME O Change {3 Addition
MNME e T R - - . T B NAME N L. T e - . e .
SUREET ADDRESS : = STREET ADDRESS ==
CITY-ST-2P CITY-51-2f
TIE [T pelete TITLE O change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY- $1-219
Tne [ pelete TIRLE Clchengs €7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY.5T-219
e - . [ petete L O3 Change L1 Adition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

13. I hereby certify that the information supphied
indicated on this repor or supplamental
of the corparation or the receiver or lpa§
changed, o on an attachment with 4ag

15 trugyling

j '“‘"g does not qualify for the exemplion stated in Section 119.07&3)(0, Florida Statutes. | further centify that the information
accurale and that my signature shafl have the same legal eifact as if made under oath; that | am an officer o director
bd 10 execule this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 #f

REQUIRED

SIGNATURE:

I other like empowered. ié‘é)" /03




