2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V44108

1. Entity Name
THE JAGUAR DCCTOR, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

1724-26 COSTA DEL S0L
BOCA RATON, FL 33432

Principal Place of Business

1724-26 COSTA DEL SOL
BOCA RATON, FL 33432
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&, FEI Number Applied For
55-1341111 Not Applicable
$8.75 aAdditional

5. Cenficate of Status Desired O

Fee Required

§. Name and Addrass of Curvent Registerad Agent

MARIE THERSE THOMAS
4710 NW 10TH AVENUE
FORT LAUDERDALE, FL 33309
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signature. lyped of printad nama of registared sgent end tts If applicable.

(NOTE: Registated Agenl signaturg required when reinstating) DATE

FILE NOwiN FEE 1S S150.00

After May 1, 2008 Fes will be $530.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PVTS

NAME MARIE THERSE THOMAS
STREET ADDRESS | 4710 NW 10TH AVE
CITY-S7-2IP FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
GIY-53-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby ceartify that the informaton suppiied with this fling does net qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation of the recewer or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

H—0-OF

changed, or on an attachment wl%
SH@NATURE:\:\,‘MLQ ~

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Cayuime Phona #



