. FILED
* 2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 21, 2001 8:00 am

DOCUMENT # 08610 L/ 05-21-2001 90360 026 *°<150,00
BRUCE JOSTEN, D.0O., P.A.
Principal Place of Business Mailing Address
2622 JENKS RAVE 2622 JENKS AVE . )
PANAMA CITY FL 32405 PANAMA CITY FL 32405 : AUB?“??B ‘
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEi Numbaer Applied For
59-2937750 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired giz esq Additional
S - -~ 6. Name and Add of Curfent Registered Agent 7. Name and Address of New Registered Agent
- Name " = .
DIANE C. HARE , CPA Strest Address (P.O. Box Number is Not Acceptable)
3003 S HWY 77
SUITE A . -
LYNN HAVEN FL 32444 cty FL | ZPCode

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the Siale of Florida.

CR2E034 (11/00)

SIGNATURE
“ -Signature, typed or printed name of registered agert and title if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
9, This c_orpomlipn is eligible to satisfy its Intangibl 10. Election Campaign Financing .
.(r;:em::’r‘i?er::l::lebn;z:; and elects to do so. Trust Fund anlribution. gdsdf,%?oh::‘ésae
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : Delele me Change Addition
NAME JOSTEN, BRUCE KAME
SREETADDRESS | 4 623 N SHORE RD STREET ADDRESS
orv-st-2¢ |LYNN _HAVEN FL 32444 G- T2
TIME Deleta TITLE Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST ZIP CITY . ST. ZIP
TITLE Delete TTLE B Change Addlion
NE — e OO B - - —
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY - ST-2IP
TITLE Delets THLE Change Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2IP ’ CITY - ST. 2P
TMLE Deleto TITLE Change Addtion
MAME MAME )
STREET ADDRESS STREET ADDRESS
CITY.sT.ZIP CITY - ST- 2P
TMLE Detete TIME Change Addion
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY- ST-2IP TN ory-sT-ze

ion supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
report or supplementgl report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an
rporation of the receivef of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
ment with an address, with all other like empowered.

13. | hereby centify that the infor
information indicated on thy
officer or director of the

—__Bheice NeaMen 4-2%-0) FED-I8Y-D
PED OR PRINTED NAME OF SIGNING OFFiLER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1 M




