FILED
May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000079677 05-01-2008 90235 028 ***150.00

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

Principal Place of Business

5370 GULF OF MEXICO DR
STE 205

Mailing Address

3888 LYNDHURST CT.
SARASOTA, FL 34235

LONGBOAT KEY, FL 34228

AN AOERE A

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, .
Suite. Apt. #. et Suiie. Apt. #, eic 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0521773 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desirad O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Reglstered Agent ) E
Name

LETTS, PAMELA J
3888 LYNDHURST CT.
SARASOTA, FL 34235

Street Addrass (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regnslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed naine of regislered agent and bile if appkcable. (HOTE: Regrstered Agent signature required when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11

TITLE MDP O etete TILE [ Change {7 Addition
NAME LETTS, PAMELA J NAME

STREET ADDRESS | 3888 LYNDHURST CT STREET ADDRESS

CHTY-ST-2P SARASOTA_ FL 34235 CIly-51-21P

TITLE [ pelete TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-S1-2IP

TILE [ Datete TIILE [ Change [ Addition
NAME B T "“

STREET AGORESS STREET ADDRESS

CTY-S1-2IP CIry-S1-2IP

THLE ] Delele TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-SI-2IP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-§T-2IP CITY-§1-41P

TIILE O pelete TILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-Si-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or diractor
of the corporauon or tha receiver or Lysiee empowered 10 exgcule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁé&f wp FA /a%/of (4"!/)5‘3%1/

SIGNATURE: sl S
sucun?nmrﬁeﬁwﬁv?és ?'smvt.omc oa OIRECTOR Joae

\/



