FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 108610

1. Entity Name
BRUCE JOSTEN, D.O.,P.A.

Principal Place of Business Mailing Address
2622 IENKS AVE ' ’ T 2622 JENKS AVE
PANAMA CITY, FL 32405 .. PANAMACITY, FL 32405

ARG

02142006 No Chg-P CR2ZEU34 {11/05)

DO NOT WRITE IN THIS SPACE P AodFar ]

£9-2937750 Not Applicable

$8.75 Acomore:
Fee Required

5. Certificate of Btatus Cesirad

6. Name and Address of Cutrent Ragisterad Agent T

HARE, DIANE C CPA DO NOT WRITE

2689 JENKS AVE.

PANAMA CITY, FL 32405 IN THIS SPACE

3. The ebove named oniity submits this staterment lor the purpose of charging its registered office or registerad agent, or both, in the State of Forida. 1 am lamilier with, and accent
the cbligations of registered agent. -

SIGNATURE
Sigrature, typed or printer name of regisiered agent and tits if sppicabie (rTTE: REgStered Agend Signatuia iequined when reinsfaling] DATE
. ; : PRI .
9. Elaction Campaign Financing $5.00 mayes . SRR N o=

Aﬂef %fy'%?‘;éléstEeEal‘iiﬁlbs.P ggSU.O‘D Trust Fund Consribution. ] Added to Fees | H-." ek 'BUU;'.’.'U"UGq It;ﬁ n ?Ll
10. OFFICERS AND DIRECTORS ]
TITLE o]
MAME JOSTEN, BRUCE -

SIREEF ADDRESS | 4823 N SHORE RD
Gne-51-a2 LYNNMN HAVEN, FL

{183

NAME

STREET ADORESS
Ciry-s1-21P

TTLE
MAME

araree DO NOT WRITE

s IN THIS SPACE

NAME
SIRELET ADDRESS
CIFY-ST-21F

Tie

NAME

STRECT ADDRESS
CITY-8%-29

TLE

HAME
STREETADDRESS
City-Sr1-ap

indicated an this repart or supalemanial fepert s trug and acourgle and that my signature shall have the same lagal effect as if made under cathy; thal | am an officer or drester
of the cerporation or the receivgr-f irusies empowered 1o exepdte this repont as reguired by Chapter 607, Flodda Statutas; and that my ams appears in Slock 10 or Block 111
changed, or on an etiachmens pith & e55, with all otherfike empowered.

SIGNATURE:

12. [ horeby cestify thal (he information sur;stJﬂ,BdMilﬁHﬁis fillny dﬁfa?oﬁ quelily {or the exemplions contained in Chapter 119, Flarida Statutes, 1 further certily that tha intarmation

3 -f;m Bsh-28v-2 Ly

Daytrre Phona 4

Jsmm.v{ AND W PRNTED NAME OF 8iGNING OFFICER OR DIRECTOR

VA




