- ! 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P02000079677 (02-17-2004 90014 030 ***150.00
1. Entity Name
PAMELA J. LETTS, M.D., P.A.
Frincipal Place of Business Mailing Address D q U U ( q 9 1
5370 GULF OF MEXICO DR 3888 LYNDHURST CT. . .
STE 205 SARASOTA, FL 34235 -
LONGBOAT KEY, FL 34228 —
R v AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Anﬁlied For
) 05-0521773 Not Applicable
e Gountry Zip Country 6. Certificate of Status Desired 0 ?g.giﬁidgional
—— = 6..Name and Address of Current Raglisterad Agent 7. Name and Address of New Regi d Agent .
Name ) e TR T R T ] e
LETTS, PAMELA J
3888 LYNDHURST CT. Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34235
City Zip Code

FL |

the obtigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed name of registerad agent and tile ¥ applicable,

{NOTE: Regigtevad Agant signature required when rensigting)

“  FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TLE [Jchange [ Addition
NAME LETTS, PAMELA J NAME
STREET ADDRESS | 3888 LYNDHURST CT STREET ADDRESS
CiTY-57-2P SARASOTA, FL 34235 CITY-ST-2P )
TWLE 1 Delete TITLE CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§7-21P Cav-§1-8p .
TITLE [} Delete LE [J change  [] Addition
NAME NAME

“STREET ADDRESS |~ T e — s s B CTREET ADDRESS [ e e Som s e o e mefZneh e
CiiY-§T-2P ITY-ST-2P " .
TITLE 3 Celete TME [lcnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 5
ciry-St-29 T CriY-§1-2P {
e [ Delete e [ change * [T Addttion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZP CITY-ST-2P )
TTLE 1 Delete TTLE | T change [ Addition :
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-2P

of the corporation or the receiver or frustee
changed, or on an attachment with an addyfss Ay

SIGNATURE:

KUIGNATURE AND TYFED

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on fhis report or supplemental 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

all other like empowered.

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

X D:;/?»é#‘v’



