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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L08610

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

Mailing Addrass

2622 JENKS AVE
PANAMA CITY, FL 32405

Principal Place of Business

2622 JENKS AVE
PANAMA OITY, FL. 32405
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FILED
Mar 11, 2008 08:00 2
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{ 4. FEI Number Applied For

' 59-2937750 Not Applicable
5. Certficate of Status Desired ﬂ $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

HARE, DIANE C CPA .

2589 JENKS AVE. L

PANAMA CITY, FL 32405
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8. The abovse named entity subrits this statemant for the purpose of changing its registerad office or reglszered agent, or both, in the Stale of Florida. I am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sygrature, lyoed o prntad nanme of regrstared 0ect Bnd bike if sppkcatle

[NOTE" Ragisisrad Ageni snatute raquirad whan reinstaing)

DATE

FILE NOW!I FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be LN
Added to Fees
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10. OFFICERS AND DIRECTORS ]

D i
JOSTEN, BRUCE

TIFLE
NAME
STREET ADDRESS

Ciry-St-2ip LYNN HAVEN, FL

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

SVREET ADDRESS
CITy-S1-2iP

TITLE [

NAME
SIREET ADDAESS
CiTy-ST-2IP

TITLE
NAME ' .
STREET ADDRESS
CiTy-ST-2P

THLE o

RAME
STREET ADDRESS
Ciry-s1-2IP

4623 N SHORE RD -
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12. | hereby cenify that the information supplie
indicated on this report or supplement
of the corporation or the raceiver or
changed. of on an altachment wi

SIGNATURE:

port is rue and ac

an addresgwith all ojfsr like empowered.

this fiting days not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
rate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
stea empowered 10 epécute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
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BIGNATURE AND TYPER-GR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR

Date Dayume Pnone ¥




