‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000034711
1. Enity e Secretary of State
ok e ok

JAGUAR CHIROPRACTIC CLINICS, INCORPORATED 05-03-2004 50392 044 =71 50.00
Principal Place of Business Mailing Address
6720 ARLINGTON EXPRESSWAY 6720 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3317660 Not Applicabie
ap Counry an Country 5. Cerlificate of Status Desired a gese'gilﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E)TE%[LELT:Q%?B%YE\Q’PHESSWAY ) Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstored agent and lile f applicanle. [NOTE: Registered Agent signature requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' _ [ pelete THLE [ change [ Addition
NAME DEWITT, TIMOTHY W NAME ’
STREET ADDRESS {6720 ARLINGTON EXPRESSWAY . STREET ADDRESS
CITY-ST-2F JACKSONVILLE FLL 32211 : CITY-ST-2IF
THLE O perete TITLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
e = ) ] Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delete TLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information sypplied with this filiqg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplermnenis s trueAnfl gicurate and that my signature shatl have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4r {pgs te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment E empowered. .

SIGNATURE: T W DA 012904 (9ck)725(225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayvime Phone #




