FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000079677 PR, (05-02-20035 90986 048 ***150.00

1. Entity Name
PAMELA J. LETTS, M.D., P.A.

Principal Place of Business Mailing Address
5370 GULF OF MEXICO DR 3888 LYNDRURST CT.
STE 205 SARASOTA, FL 34235 1 4 [] 1 5 3 8 B

LONGBOAT KEY, FL 34228

ORI A

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T RoplindFr

05-0521773 Not Applicable
5. Contificate of Status Desired [ ?g;fq 3:1“’0“3'

6. Namo and Address of Current Registered Agemt

LETTSPAMELAY DO NOT WRITE
SARASOTA, FL 34235 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE
] Signature, typed or priniod name of registered agent and tite If applicable. (NOTE: Registarsd Agent signature raquired when neinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campeign Financing a $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE D
NAME LETTS,PAMELAS MWD | Pro siden?

STREET ADDRESS | 3888 LYNDHURST CT
CTY-5T-2P SARASOTA, FL 34235

STREET ADDRESS
CIY-ST-29

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Y- ST-2P

TIMLE

NAME

STREET ADDRESS
Gy -ST-29

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12 | hereby caertily that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07{3Xi), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that 1 am an otficer or director
of the corparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrg@pt with an address, aith all ofher like empowered. .
41/ 38/65 94 B5F 121/

SIGNATURE: X
Dayime Fhone #

Mmmmfrﬁ OFFICER OR DRECTOR
[




