2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 82126

1. Entity Name

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

FILED

Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90029 018 ***150.00

GOODWILLER, STEVEN E. MD
402 W 19TH 8T.
PANAMA CITY FL 32405

Principal Place of Business Mailing Address
402 W 19TH 8T, 402 W 19TH ST,
T R Hll’”l |‘|H|H| ﬂll‘ WI Iml I“]l‘l“l‘l“ |‘|‘| I;I“ Illn I‘l”ll“”ll\
2. Fringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FE! Number Applied For
59-2819632 Not Applicable
i 7 -
Zp Country P Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, types or priied nama of registered agent and tiflc il apphicatle

(NOTE Regstered Agent signature reouired when renstaling)

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 oelete TITLE [C1 Change [ Addition
NAME GOODWILLER, JENNIFER C. NAME
STREET ADDRESS (328 S BONITA AVENUE STHEET ADDRESS
CiTY-ST-7IP PANAMA CITY FL CITY-ST-2IP
TITLE P (3 Delete TILE [ Change [ Addilion
NAME GOODWILLER, STEVEN E. NAME
STREET ADDRESS {328 S. BONITA AVENUE STREET ADDRESS
CITY-§1-2IP PANAMA CITY FL CITY-ST-2P
TifLe {1 Delete T O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CATY-ST-ZP
TITLE {7 Detete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-2P
TIME {7 Delete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§T- 2P
THLE O petete TITLE {J Change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITy-§1-2IP CITy-§1- 219

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cently that the information
indicated on this report or supptemental 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 corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phone ¥




