2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000090776 Jan 26, 2005 08:00 AM
Secretary of State

1. Entity Name

STEPHEN F. SCHOLLE, M.D. P.A.

Principal Place of Business  _ o - I\Eiiing Address

1133 ESTERO BLVD . PO BOX 6970

STE 12 . FT MYERS BEACH FL 33932
FORT MYERS FL 33931 7 L

I

I

[l

2. Principal Place of Business . | 3. Mailing Address ) ) H

Suite, Apt. #, atc. T Suite, Apt, #, etc. :131 MOORE CR2E034 (10/04)
City & State o o City & State 4. FEI Number Applied For
65-0793123 Mot Applicable
Zp Country Zie Country 5. Cerlificate of Status Desied (] 98-73 Additioral
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Ragistered Agent
o S ~ | Name
???SOELéF’EggEg&Eg F MD. Street Address (P,0. Box Number is Not Acceptakle}
SUITE #12
FORT MYERS BEACH FL 33931
City FL ] Zip Code

e purpose of changing ils registered office or registerad agent, or both, in the State of Florida 1am familiar with, and accept

8. The above named
the obligationg ©

ENCTC Ragwsl{e:}i\ggm signature raquired when rasanng; DaTe

9, Election Campaign Financing $5.00 May Be

After May 1, 2005 =
. Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State

10, ~__. QFFICERS AND BIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLL P T Dalete unf [ Change [ Addition
NAME SCHOLLE, STEPHEN F MD HAME

STREET ADDRESS | 1133 ESTERO BLVD SIRFET ADDRESS
CITY-ST-2P FT MYERS BEACH FL 33931 - CITY-ST-2IP

e © DOoele  f e Ol chenge [ Addition
NAME NAME G000 35727

STREET ADORESS STREET ADDAFSS 11, lg _é g5 -

CTY-57- 4P TSI AP 12D 02-002 150,00

TILE ) T T [ telete ) WILE [ Change  [C] Addilion
NAME RAME

SIALET ADDRESS STREET ADDRESS

CITY-ST- 2P QY SU A

1ILE - ) - [ petete  BIX: [ Change ] Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-2p i CiTy- ST 2F

IWItE o T O Datete i KIh [JChange [ Addition
NAME NAME

SIRE T AQDRESS STREE | ADDRESS

oIrY. 5. 2ip aIy-Si- b

HIE o 0 De!efe o unt [ change  [J Addition
NAME . pAME

STREEY ADDRESS ) SIRFET ADDRFSS

CiTY-§1- 20 . - ony-51-2p

s!

12, | hereby cartify that the informatien sugBlie
indicated cn this report or_supplame,
of the corporatian or the receiver or
changed, or on an attachmsnt wit

SIGNATURE:

ith this flling does not qualfy for the exemption stated in Sestion 119.07(3)(N), Florida Statutes, ! further cerlify that the information
t ¢ and accurate and that my sighature shall have the satne lagal effect as if made under oath; that | am an officer or director
bd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11if

uotherhkeemwve"ed 7@7 é &7 _/(' Céﬁ // 7 / /é/ a5

£
D NAME OF SIGNING OFFICER OR DIRECTOR &7 © Tate lailime Phon




