2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V44109 Jan 20, 2000 8:00 am

1. Entity Name

THE JAGUAR DOCTOR, INC. Secretary of State

01-20-2000 90143 014 ***150.00

Principal Place of Susiness Malling Address
1724-26 COSTA DEL SOL 1724-26 COSTA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘1 341 11 Applied For
Not Applicable

i t Zi Count it
e Country P ouatry 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6.° Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . ) - . MR . Name — e e - . - - . ..
MARIE THERSE THOMAS ' Street Address (P.C. Box Number is Not Acceptable}
4710 NW 10TH AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits 1his staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama cf registered agent and tite if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
o oo tgmeo e rarone | L FLENOWIFEE S 15000 | 15, i corparrars | $5.00 o
g : - Trust Fund Contribution. [ Added to Fees
(See criteria on back} a Make Check Payabls to Department of State
1. ' OFFICERS AND DIRECTORS ]Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ‘ O Delete e [ Change  [J Addition
NAME MARIE THERSE THOMAS HAME
STREET ADDRESS | 4710 NW 10TH AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITy-5T-2IP
TITLE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2im CITY-ST-2IP
TLE ' O Delete TILE O Crange [ Addition
NAME T : T ) . B BV ) - Tt
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
' OTITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-27P CY-ST-71p
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CY-5T-7P ) . CITY-ST-2IP
TILE : ] Delete TITLE O change  [] Addition
NAME : _ J name
STREET ADDRESS . STREET ADDRESS
CIty-S1-2IP . CITY-5T-ZIP

13. ! hereby certily thal the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr o trustee empowarad 10 executa this lendr as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentpdith an address, Witf 3/l other ke empowgted.

SIGNATUREX Y. 0L (i GUEIERIAEm A \"\A-00  5hI-2D- 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGNOFFICER OR DIRECTOR Dats Daytima Phona #

(LY

CR2E034 (9/99)



