2003 FOR PROFIT CORPCGRATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # P95000034711 Secretary of State
1. Entity Name 05-01-2003 90339 017 ***150.00
JAGUAR CHIROPRACTIC CLINICS, INCORPORATED
Principal Place of Business Mailing Address
6720 ARLINGTON EXPRESSWAY 6720 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
S S RO A
Suite, Apt. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' - 59-3317660 Mot Apolicable
Zi Country e Country 5. Certlficattaibf Status Desired O $8.75 Addiional
Fee Required
- — & Name and Agdress of Current Registered-Agent———— ~3 =7 ZName and-Address of New Registered-Agent — =
Name
DEWITT, TIMOTHY W Street Address (.0, Box Number is Not Acceptable)
6720 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
o : ' City FL | ZpCoce

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 chligations of registered agent.

SIGNATURE .
- Bignature, typed or printed nama of registerad agent and title 1 applicacla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
L 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung thntr?bution. o O Ecjsli.igj(:ro’\gaeis °
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [J Cange ] addttion
NAME DEWITT, TIMOTHY W NAME
staeeT Anoress | 6720 ARLINGTON EXPRESSWAY STREET ADDRESS
cre-st-ze | JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e o [ oelets WE - s ——= =T ehange =} Asdilon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE [} Geleta TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

ith thts filipe Bpes noj gualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
Aratd and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appearsgﬁlock 10 or Block 11 if
O

12. | hereby certify that the informationgupplied
indicated on this report or suppiemeptal repb
of the corporation or the receiyfer or

fnpowered.

,1'7 : ,
SIGNATURE: ___ SIC/ / ’ AZQUIRED 0q-1§- 0% 79203

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AV 986/200

CR2E034 (10/02)




