2004 FOR PROFIT CORPORAT )N FILED

ANNUAL REPORY Jul 12, 2004 08:00 AM
DOCUMENT # P87000090776 g Secretary of State

1. Entity Name
STEPHEN F. SCHOLLE, M.D. P.A.

Principal Place of Business ) . ~ Mailing Address
1133 ESTERO BLYD PO BOX 6970
STE 12 FT MYERS BEACH, FL 33932

FORT MYERS, FL 33831
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6. Name and Address of Current Registered Agent ) i " e * vy

SCHOLLE, STEPHEN F M.D.
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FORT MYERS BEACH, FL 33931 R 'N THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, In :he S!ate of FIcnda 1 am farmiitar with, and accept
the obligations of registered agent.
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SIGNATURE:

G dces not qugity for the exemption stated in Seation 119 e53}(‘} Florida Statutes. urther certify that the Information
ate ard that my signature shall have the sarma legal etieci as # made under oalhy; that | am an officer ar «irector
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