2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000001574

1. Entity Name

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

Principal Place of Business
501 GOODLETTE ROAD NORTH

Mailing Address

501 GOODLETTE ROAD NORTH

FILED
Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90004 040 ***150.00

MAST, CHRISTOPHER E ESQ.
745 12TH AVENUE SOUTH
SUITEB

NAPLES FL 34102

SUITE D-306 SUITE D-306
NAPLES FL 34102 NAPLES FL 34102

Suita. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4{04)

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

65-0719100 Not Appiicable
Zip - Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and tile i applicable.

(NOTE: Registered Agent signatura reguwed when rainstating) DATE

'DUE'BY September 8,20

~Maks Cheok Payable o Florida Department o Siats

$.607.193(2)b). F.S., aliows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies itg]. =
! Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. *é rust Fund Contribution. - [ Added to Fees

9. Election Campaign Financing $5.00 mMay Be

10. ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D ‘ [ Delete THLE [ change [T Addilion
NAME LETTNER, HARALD W NAME

STREET ADDRESS {501 GOODLETTE ROAD NORTH, SUITE D-306 STREET ADDRESS

GiTY-ST-2IP NAPLES FL 34102 CITY-ST-21P )

e [ pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ) - {7 Detete e C 7T Ochange [ Additon |
NAME NAME

STREFT ADDRESS | . . - - . . STREET ADDRESS e I, ——— - .
CITY-31-2P l CY-$1- 2P

TITLE O pelete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP ChY-ST-2IF

me [ Deiete TIILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChange  [3 Addition
NAME NAME ‘

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-5T-2IP

of the corporation or the receiver or trustee empowered to execute this repo
changed, or on a henent with an address: withTall. other-tike-

o

e

12. | hereby certify thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. ) further certify that the information
indicated on this report or supplemental repoert is trug and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
gﬁrequimd by Chaptler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

=

08/17 /0y (239434 611/

r " SIGNATURE AND TYPED OR PRIMTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



