2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # V44109

1. Enfity Name -
THE JAGUAR DOCTOR, INC.

Secretary of State

Princlpal Place of Buslness _—

1724-26 COSTA DEL SOL
BOCA RATON, FL 33432

A'h];ilingrAddress

~1724-26 COSTA DEL SOL
*BOCA RATON, FL 33432

SRR GG b

. LT Y 62152005 Na GhgeP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI - Fopied P
B 65-1341111 Not Applicable
e sl b e e gt g1 | K, Certificate of Status Deslred O gez'gfqlﬁged;“ma'

5. Name and Address of Current Registered Agent

MARIE THERSE THOMAS
4710 NW 10TH AVENUE
FORT LAUDERDALE, FL 33308

DO NOT WRITE
___IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or Bath, In the State of Floridla. | am farniliar with, and accept

the obligations of registerad agent

SIGNATURE

Signaturd, typad or prlhied nama of registaad agent anc tie € appicable

NOTE Reglstered Agent sipnature fegulied when reinstating)

DATE

FILE NOW! FEE
After May 1, 2005 Fee will be U0

8. Election Campalgn Financlng
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10, _ VDFFICE'E_S AND DIHECTORS

,:..7? r e .

PVTS
MARIE THERSE THOMAS
471G NW 10TH AVE

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

FT. LAUDERDALE, FL

TITLE

NAME

STREET AUDRESS
CITY-S7-2P

{124

NAME

STREET ADDRESS
CIvy-ST-2Ip

TTLE

NAME

STREET ADORESS
CiYY-3T-2)p

TITLE

HAME

STREET ADDRESS
CITY-§T-21P

~ IN THIS SPACE

DO NOT WRITE

= m——

TITLE

NAME

STREET ADDRESS
GITY-8T-2)P

12. | hereby cerlify that tha jnformation sug:vplied with this filing does noi quallly for the exempfion stated in Saction 119:b7$33(i). Florida Statutes. 1 further cerlify that the Information
i . accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trusteg empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all like empgowered,

QRO

w2 los”

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 7 Dala Daytime Phone ¥




