2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 123473

1. Entity Name
STOLL HEALTH CARE CONSULTING SERVICES, INC.

(04-18-2005 90308 032 ***150.00

™

Mailiné Addr.ess
C/0 717 E. QAK STREET

-Principal Place of Business

P.0. BOX 701934

A006YIBY e

SAINT CLOUD, FL 34770-1934 US KISSIMMEE, FL 34744 US (F e e anigl ]
AT SR S TON B S EETPIEITS.
TR s LT
Suite, Apt. ¥, etc. Suite, Apt. #. 8tc. 03172005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2980196 Mat Applicable
P Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired

6. Name and Address of Current Registered Agent

BAUMRUK, ANDY J CPA

7. Mame and Address of New Registerod Agent

Barbara Stoll

Name

717 E. OAK STREET

Street Address (P.O. Bpx Number is Mot Acceptable)
201 Michigan Avenue

KISSIMMEE, FL 34744

City Zipp Code

St. Cloud FL[ 347690

8. The abiove named entity submits this staternent for the purpose of changing its registered

the abligations of registersd agent.
SIGNATURE @m W

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oY 1105

Signature, fyped of prnted Name 0! reg-sisred agent and nYe it appiicable

(NOTE: Registared Agent signatire requwad when rensiatng)

DATE

FILE NOWHI FEE IS $150.00

-~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TME §D ¥ T Delete TIMLE O change 3 Addition
MAME STOLL, SCOTT NAME

STREET ADDRESS | 201 MICHIGAN AVE STREET ADDRESS

CITY-5T-21P ST. CLOUD, FL 34769 CITY-ST-2IP

TILE PD . O Detete TME [ Change [ Addition
NAME STOLL, BARBARA * HAME

STREET ADDAESS | 201 MICHIGAN AVE STREET ADDRESS

CITY -5T-21P ST. CLOUD, FL 34769 CITY-ST-2P

TIILE ] oelete TLE [ change L Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS -

CITY-§T-2P oITY-ST-21P

TILE 1 Delete TITLE O change [ Additian
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-ST- 2

TITLE [ 7 Delete TITLE [ Change (] Addition
NAME NAME .,

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

IE 3 Delete TME [ change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.67(3)(i). Florida Statutes. | further certity that the information .
indicated on this report or supplernental report is trua and accurale and that my signature shall have the sama legat elfect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e JSSEN Bodrza LIS oy-11-05 461850 9q9

g

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




