FILED

May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR) Secretary of State

DOCUMENT #  P0O1000024820
1. Entity Name
WILLIAM M. LETSON, JR., MD., P.A,
L

Principal Place of Busingss Mailing Address
1983 TAMIAMI TR 1968 TAMIAMI TR
CENICE FL 3420 CENICE FL 34233
N O

Suite, Apt. #, etc. Suite, ApL. #, etc. (1 CHECK HERE IF MAKING CHANGES

City & State Cily & Stata 4. FEI Number Applied For

. 65-10841&0 Nat Applicable
2 U (1> RSN ey < SPRRU S, N "+ SO -5~ Certficate of:Status Dasired-~. -~ ggfqﬁdr:émnal
8. Name and Address of Current Regl d Agent 7. Name ang Add: of New Reg| d Agent
Nams

~LETSON, WILLAM MR === """ o [ Sueet Address (PO, Box Nurmber = Not Acceplable) - -

1988 TAMIAMI TR .

CENICE FL 34293

. | Ciy ' FL I Zin Code

78, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in tha State of Floriga. 1 am familiar with, and accept
the obligations of regisierad agent.

is filing does nat qualify tor the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

true and accurate and 1hat my signature shall nave the sama lagal etect as it made under path; that | am an efficer of tirector
ppred to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ali other like empowerad,

12. | hereby certity thal, ihe informatiop supplied wi
ingicaled on this repor or suppiginental repg
of the corporalion or the recene of ltus eo 7
changed. or on an attachment whp's

SIGNATURE: .V @ﬂ’ii“ 2E REQUIRED J H-2-0% /4q|-qqq.qu

mmt?noﬂmonvﬂ ED MAME OF S15MIMG OFFIGER. OR DIREGTOR Cain Dyt Prons #

+SIGNATURE
: Sigranxe, ypad or primted néma of regestaned apent nc LB o applicatia. {NOTE: Ragi Agent required when DATE
FILE NOW!! FEE IS $150.00 N _ , ) T o w.
"k el iy 1, 2003 Foa il be $550.00 S o o on Poncind y © $5.00 ey}
' Make Check Payable to Florida Department of Stato '
10. : GFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND WIREGTORS IN 11 _
TILE D O detete l TNE (T Change  [JAcdition | &
NAME LETSON, WILLIAM M JR NAME : ]
STAEET ADDRESS | 1958 TAMIAMI TR STREET ADORESS 3
CITY- ST-2IP CENICE P 34293 CITY-ST- 2P %
L]
TE (7 peiete Tme [ Change [ Addition x
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SE-71P S U (L1212 S L
e ’ ) pelete TIME O Change [ Agdition
NAME HAME
~STRTET ADDAESS ~ STREET ADDRESS - =
CITY-ST-2ip CITY-S1- 2P
TIFLE CJ Delete e CiCange [ Agdition
NAME : NAME
STREET ABDRESS STREET ADORESS
CITY-ST- 7P CITY-§1-2P
ME 3 Delete me OdChange ] Addition
NAME NAME
SFREET AUDRESS STR;'ET ADDRESS
CATY-S1-71P CITY-5T1-2P
TITLE 3 el THLE Dlchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CMY-57-2P m CTV-57-2P



