2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . Jan 31, 2007 08:00 AM

DOCUMENT # L08610 Secretary of State

1. Entity Name

BRUCE JOSTEN, D.O., P.A.

Principal Place of Business Mailing Address
2622 JENKS AVE 2622 JENKS AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

LD TR

01122007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE . =

58-2937750 Not Applicable

| 5. Certificats of Status Dasired $8.75 Additional
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6. Name and Addross of Current Reglstered Agent

2589 JENKS AVE. ~* " DO NOT WRITE
PANAMA CITY, FL 32405 . x
- : ~+ "~ N THIS'SPACE

2
i

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of reg:siersd &Qeni and utle il apphcable. (NOTE: Ragisierad Agent signature requirsd when reinglatng) - DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will ba $550.00 Trust Funa Contribution, ] Added to Fees
10. OFFICERS AND DIREGTORS | S T , o '
TTLE D
NAME JOSTEN, BRUCE L oo o UO0DnoEL S ?34
STREET ADDRESS | 4623 N SHORE RD " 2F G SAT-E0052-016 158, Tk
CITY-ST-2P LYNN HAVEN, FL ; ) o i
THILE L g ' ; N ' '
NAME .
STREET ADDRESS L, .
CITY-8T-21P ' ‘ ' - K
TLE
NAME

s s DO NOT WRITE
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NAME
STREET ADDAESS ' S
CITY-ST-2P )

TITLE :
NAME A
STREET ADDRESS
EITY-ST-2P o Co T . \ '

TILE
NAME , )
STREET ADDRESS . L T u e e T T :
CITY-ST-2P . :

12. | hereby certify that the information ‘supplied with thig filin the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo anerBccurate and that My signature shell have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowere€ 1o execute this reppft as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wifi all other like empowgfed.

SIGNATURE:

[~2%-01  $<0-I%(—DbIY

II?P‘IGNWG OFFICER OR DIRECTOR Dale Qaytme Phong #

SIGNATURE AND TYPED OR P

VA




