FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE JAGUAR DOCTOR, INC.

9)

Principal Place of Business

1724-26 GOSTA DEL S0L
BOCA RATON FL 33432

Mailing Address

1724-26 COSTA DEL SOL
BOCA RATON FL 33432

TGN TN

3. Dalilﬁﬂg?%ifr Qualified | 3a. Dateﬁ}.ﬁ ﬂﬁ&
2. Principal Place of Business 2a. Mailng Address 4. FEIN Apphed For
. ol 51341111 ot Apei
plicable
Suite. Apt. #, et | Suite, Apt. # etc. 5. Certificate of Status Desired 0 $8.75 Additicnal
Ei 2;‘ Fee Required
City & Btate City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
2_4! _2—5-| El m Flofida Statutes [ ves [OnNo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MARIE THERSE THOMAS
82| Street Add P.Q. Box Number is Nol Acceplable,
4710 NW 10TH AVENUE roel Address { vl
FORT LAUDERDALE FL 33309 8
84| Cuy FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slale of Florida. Such chan%a was authorized by the corporation’s board ot directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . i X o . . L _ R o
Signature, lyped or printsd name of reg-stared agerl and tle it apphcane. {NOTE  Registerad Agont sgnature required whar renstatiog! DATE
12, . OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Yo [ DELETE 11TIE [] Change  [] Additien
MAME MARIE THERSE THOMAS —
STREET ADDRESS 4710 NW 10TH AVE 1.3 STREET ADDAESS
CITY-§1-21p FT. LAUDERDALE FL 14 CITY-81-2IP __
THLE [T DELETE 2 1TITLE [] Change  [J Addition
NANE 2 2NAME
STREET ADDRESS 2 3 STREET ADORESS
Cite-s1-2P [N -5 KL ot o0 SN RO
TILE [ GELETE 31TMLE [[) Change  [) Addilion
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
Oy -ST- 2P 34 0Ty -ST-20P
TTLE [C] DELETE 41TME [ Change [ Addition
NAME 4.2 KAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 440ITY-ST-2IP
TITLF ] DELETE 5 1TLE [ Change [ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 540TY-S1-2P
TITLE [] DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy- §1-2p B4 CITY-ST-7F

14, | do heraby cenify that the information supphed with this filing is voluntarily furnished and does nat guality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chang 0 hment with an address.
SIGNATURE: X 7= Locus TIOHYS. - [/~ F 22744

FErBR PRINTED NAME OF SIGNING OFFICER OF DWRECTOR

Daytr e Prone &

CR2E034 (12/95)




