2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90016 046 ***150.00

DOCUMENT #L23473

1. Entity Name

STOLL HEALTH CARE CONSULTING SERVICES, INC.

gONNBILY

Principal Place of Business

P.0. BOX 701934
SAINT CLOUD, FL 34770-1934 US

Mailing Address

C/0 717 E. DAK STREET
KISSIMMEE, FL 34744 US

2. Principal Place of Business 3. Mailing Address

U AU R RAV KRR

Suite, Apt, #, elc. Suite, Apt. #, ate.

01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2980196 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
STOLL, BARBARA

201 MICHIGAN AVENUE
SAINT CLOUD, FL 34769

Slreat Address (P.O. Box Number is Not Acceplable)
008 Pennsylvania Avenue

“™t. Cloud FL Iz_&c%eg

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

SIGNATURE

Signatute, typed o orinted name of regisiered agent and bl if sapphcatle (NOTE: Regmigred Agent signature required when rensiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

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

After May 1, 2006 Fee will be $550.00

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

TILE SD [ pelete TITLE ﬁcnange 7 Addition
NAME STOLL, SCOTT NAME

STREET ADDRESS | 201 MICHIGAN AVE smecraooress |PLO. Box 701934

cry-si-zf | ST. CLOUD, FL 34769 CITY- 51-2P St. Cloud, FL 34770-1934

TiiLE PD O pelete TILE TXcChange [T Addition
NAME STOLL, BARBARA NAME

STREET ACORESS | 204 MICHIGAN AVE smezranoress |PL.O. Box 701934

ory-s-zp [ ST, CLOUD, FL 34769 ov-si-zp - |5t, Cloud, FL 34770-1934

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY- S3- 7P

TITLE 1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-$3-7P

TIME 1 Delete e [(JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P CITY-51- 7P

TITLE [ Detete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oITY-ST-7P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions conained in Chapter 119, 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to exacute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i ith all other lika empowared.

¢hanged, or on an altachment wjth an addre:

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING QFFICER OR DIRECTCR Date

Daynma Pnons »




