FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂ?&;’g ENT # PO1 000024820 01-18-2007 90108 023 ***150.00
. En
WILLIAM M. LETSCON, JR., M.D., P.A.
Principal Place of Business Mailing Address
1988 TAMIAMI TR 1988 TAMIAMI TR
NICE, FL 34293 JENICE, FL 34293
] v
S e e A0 W
Suite, Apt. #, etc. Suite, Apl. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-1084180 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?ese-ZEq miﬁonal
6. Mame and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name
LETSON, WILLIAM M JR :
1988 TAMIAMI TR Street Address {P.O. Box Number is Not Acceplable)
ENICE, FL 34293
City FL l 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. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE ke
Sigratur

a.@@mmntmmtammdw, {NOTE: Registered Agent signatve requiracd when remsiating) DATE
FILE NOWI} FEE IS $150.00 9. Election Campaign F.inancmg $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D " [ Detete TOTLE [ change [ Addition
NAME LETSON, WI_I.:LIAM M JR NAME
STREETADDRESS | 1988 TAMIAMI TR STREET ADDRESS
ov-stze | ZENICE, FL 34203 CiTY-§T-2P
TME v [ velete e [ Charge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE [1 Delete TILE I change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e O vetete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TINE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {1 Detete TIME [ Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P

12, 1 hereby certify that the inje grpplied with this fiI::-l(? does hot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repogrtr supplgpigintal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or fhe receiv Tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an afte an address, with all other like empowered.
SIGNATURE: 607 Gyl -UQ’? A

D OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




