2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 382126

1. Entity Name

STEVEN E. GOODWILLER, M.D., F.A.

Principal Flace of Business

402 W 18TH ST. -
PANAMA CITY FL 32405

Mailing Address

402 W 19TH ST.
PANAMA CITY FL 32405

2. Prncipal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc,

FILED

Feb 07, 2005 08:00 AM

Secretary of State

ll

|

|

. GOODWILLER, STEVEN E. MD
402 W 19TH ST.
PANAMA CITY FL 32405

Sulte, Apt. #, &1c, - 1st MOORE CR2E034 (10/04)
City & State S City & Stats 4. FEI Number Appiied For
£9-2819632 Not Applicable

- 5 -

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Hedquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T B Name ’

Streat Address (P C. Box Number is Not Acceptabie)

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE — —

SgraTura, typad of prinled name o 1egisiarad agent ang ta 4 appicable

(NOTE Regislared Agent signature requred whan onstating}

FILE NOW! FEE IS $150.00
After May 1, 2085 Feo Will Be $550.00
Make Check Payable to Florida Dapartment of State

GATE
9. Election Campaign Financing  $5.00 MayBe
TrustFund Centributen. ]  Added to Fees

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

ITLE ST [ pelete TLE [C] Change [ Addition
HAME GOODWILLER, JENNIFER C. NAME U121 7581

STREET ADCRESS | 328 S BONITA AVENUE STREET ADDRESS {007/ 0R-80030-013 150,08

CITY- ST-2IF PANAMA CITY FL a1y 5T 2P

P p T RET; Clchange  [] Addition
NAME GOQODWILLER, STEVEN E. AT

STREEY ADDAESS {328 8. BONITA AVENUE STREET ADDRESS

cIry.sf-2Ip PANAMA CITY FL CIre-51-7P

T [T Delete e [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY - ST-2P CITY-$1- 1P

T O Daste e [Clchange [ Addition
NAME NAME

STREET ADORESS _ STREET ADDRESS

Y- ST-2ie CHY-SI. 2P

THLE S =TT BT O] change [ Addition
NAME NAME

STFEET ADDRESS _ o STREET ADDRESS

Y SI-2P Cllv-37- 2P

TIiLE [T selets il O change [ Addition
NAME NAME

STRELT ADDRESS _ STREFT ADDRESS

e 81-7p /_’. CY-5E 0P

12. | hereby certify that the information Supplied with
indicated on this report or supplerflental reporis
of the corparation or the recelver pr rustee
changed, or an an attachment

SIGNATURE:

L/

{5 filing does not qualify for the exemption stated in Section 119.07{3)iL, Florida Statutes. | further cerify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ess, with all ather like empowerad,

SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Cala Daytms Phone &

— |




