.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # 182126 | B Secretary of State

- Znypamo DE (02-13-2007 90010 Q45 **%150.00
STEVEN E. GOODWILLER, M.D., P.A. mioe :

Principal Place of Busincss Mailing Address
402 W 19TH ST. 402 W 19TH 5T.
PANAMA CITY FL 32405 PANAMA CITY FL 32405

[N ARERA O A

1 IVHERENEP KOG T

2. Principal Place of Businoss - No PO Box 4 s: ~Ma|||ng Addross
P
Suite, Apt. #, olc. Suite, Apl, #, clc. tst MOORE CR2E034 {10108}
City & State City & State 4, FEI Numbpoes 59-2819632 Appled I.:or
Nol Applicablo
2ip Counlry Zip Counley $. Corllicale of Siats Dostod = Eeae.;fq:::ﬁ;ﬁona}
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWILLER, STEVEN E. MD :
402 W 19TH ST. Stroat Address (P.O Box Number is Nol Acceplabla)
PANAMA CITY FL 32405
Cily FL l Zip Cota

8. The abavo named enlity submils itus stalemenl lor the purpose ol changing its regisicred cllico o regisiored agant, of Doth. in tha Stata of Florida. | am lamidiar wilh, and accopl
lha obligations ol registored agont.

SIGNATURE

Spnanve. iped L RIFKOU T OF SOMISICING AR DT UES I aGE Aok (NOIE Reppinied Agon| sghainnd .-y angss peaiahin} DATL

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contnibubon. [ Acdded to Feas

10. CFFICERS AND DIRECTORS 1. . ADDITHONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e sT B toieie [ME ) change [ Addition
N GOODWILLER, JENNIFER C. Al
sIE Anpress | 328 S BONITA AVENUE SIKE | AIESS
oy s | PANAMA CITY FL Y s AP
WLt P 7 Delete 1 ) Change [ Addition
N GOODWILLER, STEVENE. N
SIRFTADD s | 328 5. BONITA AVENUE SIRLFT AN SS
ory si-ap | PANAMA CITY FL iy sr-ae
e 7 etete 1 [ Crange  [T] Adcimon
PeAMI HAMI
STRET ADDRE S SIREE T ADDASS
SO —— - B —§ CHY SI-dP——|— - R el
e O oaiete i O Change [ Acdition
NAME NAMY
SIMET ADDILSS SN AR S8
GIY-81 2y Gy s1- AP
Jlre [} Deleie i1 [J Change [ Aktilicn
KAME NAM
S1EES ADDID 55 SIHETADIFESS
CINY-S1 AP G -S4
ik [ Delete n O crange [ Additon
HAME NAM|
SIRCE | ADDHE S5 SIREL | ADDR 55
iy 1 ap Y- ) P

12. | hereby cerufy thal 1he inlormalion gépplied with this filing does not qualify for the axemplions conlainea n Section 119, Florida Stalutes. | furtner conily that (ho information
indicalod on this repoil or supplorgbnlal report is rve and accurale and that my signature shall have the sama legal effect as il mada undor oalh, thal | am an cificor or dioclor
ol the corporaiion or tho receivey/or rusico ompowered this report as 1oquirad by Chapler 607, Flonda Stalulos: and that my name annears in Block 10 of Block 11
if changed, or on an atiachmagll with an address, all other like empowered.

SIGNATURE: 305

E AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DWECTOR e Caytre Prgog o




