-~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 18, 2005 08:00 AM

DOCUMENT # P01000024820 Secretary of State
1. Entily Name
WILLIAM M. LETSON, JR., M.D., P.A.
Principal Place of Busingss — - - _@ailing Address o ) - ' -
1988 TAMIAMI TR 1588 TAMIAMI TR
CENICE, FL 34293 ) CENICE, FL 34293
T = ORI e
Saw ARt ke, = Suite, Apt #, eic. ' | csorzoos  ongP CR2E034 (10/63)
City & State _ - City & State ' B 4. FEI Number Applied For
7_7 ] £5-1084180_ Not Applicabls
Zip Country Zie Country §. Certificate of Status Desired O ?g'gesq :I_.;i:ci{tional
6. Name and Address of Current Registered Agent § 7. Name and Address of New Registered Agent -
T - = "1 Name T
LETSON, WILLIAM M JR -
1988 TAMIAMI TR Street Address (2.0, Box Number is Not Acceptable)
CENICE, FL 34293 ’ o
City FL l Zip Code

8. The above named entity submits this statémant for the purpose of changing its reglstered office or registered agont, or bath, In the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - - - -
Slignoture, typed or printad name of registered agent and e if applicable (NOTE. Reglstared Agent signabure required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. _7 " OFFICERS AND DIRECTORS o 1. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(i3 o Oloekee ~~ § e ' LI Change ] Addilion
NAME LETSON, WILLIAM M JR HAME
STREET ADDRESS | 1988 TAMIAMI TR STREET ADDAESS
CITY-ST-Zip CENICE, FL 34293 CITy-ST-2Ip
TmE o T Tl Delele TIME I _ . Ochange  [addiion
KAME NAME o Unoaadssa3is
STREET ADDRESS - ¥ STREET ADDRESS 34 18/05-8003R-005 150,00
Cimy-ST-2P CITY-ST-2P
TITLE o - Clogke [ e T CIchange 1 Addition
NAME MAME
STACET ADBAESS STREET ADDAESS
CITY-ST-2ip GITY-8t-ZiF
TE S T Cloeels e ' Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-ST-2P CITY-8T-Dp
TITLE h T O Dakete e l [OChange ] Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-21P
ITLE ' T O Delele TE ) O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-ST-2P CITY-8T-171P

12, { hereby certity that the Infarmation pﬁéd with this filing doss not qualify for the exemptiori stated in Section 119.07{3)0). Florida Statutes. | further certify that the information
indicated on this report or sepiflament] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o; the cgrpnration Ortgeh ecelver op efitee empowered to exetute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeg)

drfaddress, with all other like empowered. ‘
L 3 pfos™ Sy y57 7209

Date Daylive Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

o = == — p—



