FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e Apr 13 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg7000001574 (7)

1. Corporation Name

HARALD W. LETTNER, PH.D., P.A.

L

Principal Place of Business Mailing Address
501 GOODLETTE ROAD NORTH 50t GOODLETTE ROAD NORTH
SUITE D-308 SUITE D-306
NAPLES FL 36102 MAPLES FL 34100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/02/1997
. Principal Place of Busingss 2a. Mailing Address 4. FELNumber Appliod For
m [ - m éﬂ 07} ?/0 & Nol Applicable
Suite, Apl. #, pic. Suite, Apt. #, otc. . iti
P ? . Cerlificate of $tatus Desired O $8.75 Auitionl
El o E] Fee Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 may 8o
23 -  es] Trust Fund Contribution ) Aglded to Fees
Zip Couriry 1 Country 8. This corporation owes or has paid the clyreptyear Intangible
;I ’m R m . E] Personal Praperty Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of Now HeglstereUgant
MAST, CHRISTOPHER E ESQ. 81 Neme
745 12TH AVENUE SOUTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUNEB
NAPLES FL 34102 &3
84| Ciy FL 551 Zip Code

11, Pursuant 1o the provisions of Sccliens 607.0L07 and 6071508, Florida Statines, he abave-namad Gorporation sUbmils this statermant for the purpose of changing 1is registerad
office or registarcd agenl, or both, in the Slalo of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i L
Signature typaed 0 printed nark of teg slered agent Aae Hle i apphesti {NCIE- Regislored Agent signature reguired when reinstating) DATE

12, _ OFIICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D 7 oeLere LIT0LE [T change [ Additian

ham LETTNER, HARALD W 1.2 NAME

smeeraporess | 501 GOODLEYTE ROAD NORTH, SUITE D-306 15 STRET ADDRESS

GITY-5T- 2P NAPLES FL 34102 14 GITY-S1- 2P

TILE [T ofLETE 20 T1LE T Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2iF S e 2 40TY-S1-2iP

TITLE ] pereve 31TME I Change [T Addition

NAME I 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP R 34 CITY-ST-2P

TITLE M 41TN1E T Change ] Addition

NAME 4.2 NAMI

STREET ADDRESS 4.3 STRCET ADDRESS

CITY-§T- 2P o 4ACITY-ST- 7P

ILE [T oILETE 511LE [ change ] Addilion

HAME 59 NAME

SIREET ADDRESS 6.3 SREET ADDRESS

GITY-ST-24p L - 5.4 Ci1Y-5T-7IP

TTE e T eceTe 61111 TT Chanige L} Addition

NAME 6.2 NAME

STAFET ADDAESS 6.3 STREET ADORESS

CITY- 5T-2IF / o 6.4 CITY-51-2IP

14, | hereby cerlify that the inforfiation supplied with this iling doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalules. | further certify that the information

indicated on this annual rogfent or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
afficer or diroctor of i cgiporation or the recelver or trustee empoweted 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 elangad, or on an atlachmel {0 Lois (1 ok A
=== /w0

o o o




