2005 FOR PROFIT CORPQORATION

ANNUAL REPORT (AR) FILED

Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000034711

1. Entity Name

JAGUAR CHIROPRACTIC CLINICS, INCORPORATED

Principal Plage of Buslhess

==

6720 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

o Malling Address

6720 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

2. Principal Place of Business _— -

3. Mailing Address

I

JBTRRREN

!

NN

Suie, Apt #, et | Buie. Apt #ete. ) 15t MOORE CR2E034 (10/04)
Cily & State —_ City & State 4, FEI Number Appiied Far
= 59-3317660 ot :
Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | gi'gfqg?:;“o“a‘
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent
- - . : ) | Name RS )
SDE%‘X&LPN%QFEF&YE\QPRESSW AY Street Address (P.0. Box Number is N6t Acceptable} :
JACKSONVILLE FL 3221
City - FL Zip Code

8. The above named antity sibmits this statemant for 1he purpose of changing Tts registered office ‘or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligahons of registered agent

SIGNATURE

Segnature, ypoed of prted name & {agHlered agent and tile d epplicable”

(NOTE Rogrsternd Agart sigraius faquited whan reinstating’

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fea Will Re $550.00
ifake Chack Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 May Be
Added to Fees

0. T GFFICERS AND DIBECTORS 1. PISDITIONS[CHANGES TO GFFICERS ANG DIRECTORS IN I

fRE o ' I3 Deiste R T change ] Addition
[y

i DEWITT, TIMOTHY W NaE _HNn0n0245456 }

STREET ADORLSS | 6720 ARLINGTON EXPRESSWAY STREET ADDRESS 0430,/ 05-80038-004 150,00

CITY ST.7IP JACKSONVILLE FL 32211 ITY -ST- 1P

TiLE T : O pelete” e O Change [ Addition

NAME NAME

STREET ADCRESS ﬁ STREET ADDARESS

Cl1Y-ST-2IP CITY-51- 7P .

TLE - . R " paete S Tl Change L3 Addition

NAME NANE

SYREET ADCRESS STREET ADDRESS

Civy.sr.7p Ciy-si- e

T - N 7 Deets i i O] Crange [ Adeiticn

NAME NAME

STALET ADDRESS STRECT AGDAESS

Cly.ST-21P CHy-51- 4P

THLE S i Clomete  f nne Tl change [ Addiion

NAME MANE

STREET ADGRESS STREET ADDRESS

CITY-ST. 2P CITy-57-2p

e B = Tloges  § une Jchange [ J Addiion

INAME NAME

STREET ADDRESS SIREET ADDRESS

CItY.sI-ZIF CITY-ST- &F

12, | hereby certi
indicated on this report or supplemental raport is
of the corporation or the receffet or trysial
changed, or an an attachm ey,

SIGNATURE:

Ay -4 Jike empowered.

that tha rformation subpl’ed with this filing does riot quéﬁfy for the exemption stated in Section 113 .07(3)(i), Florida Statutes. | further carfify that the infermation
4e angraccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
g¢ eppgiverbd thedecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

+ Dale Caytrria Prone &




