FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000099507 03-24-2008 90075 047 ***150.00
1. Entity Nama
V. RUSSELL GOELLER, Hll, D.M.D., P.A.
Principal Place of Business Mailing Address
2115 W NINE MILE RD STE 3 2115 W NINE MILE RD STE 3 50001‘104
PENSACOLA, FL' 32534 PENSACOLA, FL 32534
S S RS e ARG TAR AT
Suite, Apt. #, stc. Suite, Apt. #, eic. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3187480 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired O gi'gi :\i?:ditiunal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Ageant- —

Name
GOELLER, V. RUSSELL 1
2115 W NINE MILE RD STE 3 Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32534

City FL | Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registored agant, or both, in the Staie of Florida. | am familiar with, and accapt
~ the cbligations of registered agent.

SIGNATURE
Signature, typed or mmgt? name of registered agent and hie If anohcabie. {HOTE: Regisiered Ager signature requicet wnen reinstapng) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 171 V
T D O Delete T [) Change [ Addition
NAME GOELLER, V. RUSSELL NAME
STREET ADDRESS | 2115 W NINE MILE RD STE 3 STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TALE O Delete TILE [JChange [ Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TiILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-51-2IP CITY-5T-2IP
TITLE O belets TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2IF ' - CITY-ST-ZIP S
me ., [ pelete TITLE [JCrange 7] Additicn
NAME . PN ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P

12, | hareby cenifﬁ that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or irustee empowerad to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with gibother like empowerad.

SIGNATURE:

J;/ﬁa/n?/ £50 Y249 185 |

e Daytme Phons #

ECTOR




