2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P01000022820

1. Entity Name

WILLIAM M. LETSCON, JR,, M.D,, P.A.

[

Feb 20, 2006 08:00 AM
Secretary of State

Pancipat Place of Business

1888 TAMIAMI TR
CEMICE FL 34293

Maiing Adaress

—. 1988 TAMIAMI TR
- CENICE FL 34293

RIS

2. Principal Place of Business 3. Maling Address

'——-“Sune. Apl. #, elc.

Sue, Apt. 7, aic, 15t MOORE CRZE034 (10705}
Ciy & State Crty & State 4. FEE Number | [Applied For
65-1084180 iil'Nm Apphaat
Zip Counlry Zp Country 5. Coriificats of Status Dosired [] 9870 Addirional
Feg Required
P ___6. Name and Address of Currert Registered Agant 7. Name and Address of New Registered Agem
Name

LETSON, WILLIAM M JR
1988 TAMIAMI TR
CENICE FL 34293 ’

Stresl Address (P.D. Box Number 18 Not Acgeplable)

oy

the obtigatans of regisiered agent.

SIGNATURE

6 Tne %\%\aﬁd—eﬂﬁw SUDMTLS this statemant lar theiéuq_)os:e'df changing its reg@ered affice or regisreréé -a_gant, or Do, in the State of Fonda, 1 am famar with, amd accer

FL‘I Zp Code

Sigriature. typad o pained nurne of regrsterad agen! ang Hii¢ il apskcable

tNOTE: Regrstered Agem Smnalury mepaag whei ionstalig)

DATE

FILE NOW! FEE S §15000° ~7
. After May 1, 2006 Fee Will Be $550.00_
Make Check Payable to Florida Department of State

-
1

9. Elecuon Campagn Pnancing  $5.00 May
Teust Fund Centrbution. [ Added to Eees

10. QFFICERS AND DIRECTORS " _ADDITIONS /CHANGES 10 Ut FICERS AND DIRECTORS IN 11
TWeLE o} 3 Getete e ] Change  [J A2
NAME LETSON, WILLIAM M JR e LOOO00440503
STREET ACORCSS | 1588 TAMIAMI TR . STRCCTADORESS D3/03/065-B0002-017 150.00
ov-5-2P  {GCENICE FL 34293 CHTY-§T-2P = g UL s
1L {1 pesete T Clthnge 3 A
MAME HAME
SIREET ADDRESS STAEET ADDRESS
| omY-sT-2r Lly-ST- 2P
e 7 Delete L1114 {3 Chaage s
NAME MM
STREET AUGRESS STRLLT ADDRESS
LTy -51-77 CITY-§i- &P
TITLE 7 Deiete TLE 3 Chamge o
NAME HAME
STREET ADDACSS STREET ADDRESS
CITY-S7-2iF ony-sraw
HTE O oclete TiE O Crarpe ] Aar
NAME HAMAE
SIRECT ADDRESS SIREET ADRESS
oHy- St 2 CIFY-51-2P
i 7 poiete e [ Change  [3 A
Hae KAME
STREET ADTRESS STRLET ARDHESS
oTY-81-29 GIIY-ST- TP
1 e e

12. | hereby certly that the informab

1 changed, ar an an altachme

SIGNATURE: r/

¥ et AT I 1% Pt vy BB TE kA REE e

e

15 jilng does not qualiy fo the exempiens consamed in Sechion 118, Flonds Statuias. | furines certify Iat the Nk miai
ue and accurate and hat my signagure shall have the same legal effsct as if mada undar vath, that | am an elficer or dirgch.

red ta executa thi report as required by Chapler 807, Flarida Statules; and thal my name sppears in Block 10 or Block 1
5. willr gl other ke ormpowereg.

e e e



