FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90196 014 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L23473

1. Entity Name

STOLL HEALTH CARE CONSULTING SERVICES, INC.

Mailing Address
C/O 717 E. OAK STREET
KISSIMMEE FL 34744

.- | OO L W

3. Mailing Address

Principal Place of Business
201 MICHIGAN AVE

ST. CLOUD FL 34769
Us

2. Principal Place of Business
P. 0., Box 701934

Suite, Apt. #, etc.

Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2980 Applied For
St. Cloud, FL 34L770-i7%4 59 196 Not Applicable
Zi It Zi t iti
P Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
34770-1934 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - =eoo.owoe Lten s Name - v s s e - wz- -

Andy J. Baumruk, CPA
Street Address (P.O. Box Number is Not Acceptable}
7 E, Oak Street

SWART, HARRY J.
717 E. OAK STREET

KISSIMMEE FL 34744

City

ip C
Kissimmee FL | “P5%%4,

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

SIGNATURE

{Aa / o3

Signature, typed or printed name of regiWnd \itle if applicable.

{NOTE: Registered Agent signature requited when reinstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5D 1 Dekte :l TILE Clchange  [J Addition
NAME STOLL, SCOTT NAME
steeeT aooress | 201 MICHIGAN AVE STREET ADDRESS
orv-st-ze | 8T. CLOUD FL 34769 CITY-5T-2IP
TIME PD O Gelzte TITLE [ Change [ Addition
NAME STOLL, BARBARA = NAME
srreeT aDRESS | 201 MICHIGAN AVE STREET ADDRESS
“CITY-ST-2iP ST. CLOUD FL 34769 . CITY-ST-2IP

1 mne R o i [ Delete TITLE [Jchange ] Addition
NAME ) - ) I BT - T
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE [ pelete ] e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-20P

12. | hereby cerlily thatihe information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart 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 adglregs, with all other like empowered.

SIGNATURE: LT URE Es7Gn S |, v.r.

b 03 UHOF-T22-P05Y

sIéNATORe’aND TFRED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR  # Date Daylime Phone #

CR2E034 (10/02)

T v

T A B A = T 7% Bt mm



