2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90020 009 ***150.00

DOCUMENT # P96000051015

1. Entity Name

PLANTATION CHIROPRACTIC CENTER, INC.

Principal Place of Business

1417 § UNIVERSITY DR
PLANTATION FL 33324

Mailing Address

1417 S UNIVERSITY DR
PLANTATION FL 333244017

AR

|

Ml

I

2, Principal Place of Business R 3. Mailing Address . “Imm nl m
/)7 S tipiversidn die | 19T S Lhaiventsbs dn
Suite, Apt. #, elc. J Suite, Apt. , etc. ~ DO NOT WRITE IN THIS SPACE
/-
City & State ity & State 4. FEI Number Applied For
A darazion , Fit | Bantation (Za. 650680005
Zip o Country Zip Country " ) $8.75 additional
2 b %9? 9/ 4/ < ./? . 333 2 y é/’ S. @ ) 5. Certificate of Status Desired [} Feo Hequirec;t-mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEN"[EWC' RADOMIR Street Address (P.O. Box Numk;er is Nol Accepiable)
1417 S UNIVERSITY DR
PLANTATION FL 33324

City Zip Gode

FL

8. The above namz submits this statement for the pur|
SIGNATU ‘n%///

of changing its registered office or registered agent, or both, in the State of Florida.

&~ 2»0(/

BATE

{NOTE" Registared Agant signature required when reinstating)

Slg;}‘ture‘ typed orprimaﬁame atr re‘gis'fer&( ag\{;ﬂd title if appl/abfe,
FILE NOW!!! FEE 15 $150.00

-/ After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Depariment of State

9. This corgﬁ(ation is gligible to satisfy ils Intangible\
Tax filing requirement and efects to do $0.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O pelate TITLE [T change [ Addition
NAME PENJEVIC, RADOMIR NAME

STREETADDRESS | 4971 SW 94TH AVE STREET ADDRESS

Ciry-st-2IP COOPER CITY FL 33328 Ciry-§1-2IP

TITLE £ Delete TITLE Ol change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-TP o Y- ST-7P .

TITLE {1 elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-IP

it 1 Detete e ] Oichange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IF

TILE [ delee TITLE [Jchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

134 hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 carperation or the receiver or trustee empowered to execute this@fs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

men%ddress‘ with all other ikeé
é/ ZZ?B? ,Q;Z*E,e;\

SIGNATURE: BY-02-00 T &2 Y- N

Te
)ﬁuns AND TYPED OR PRINTED NAME OF ?{ING ()T-%:En o_nzﬁscwa

CR2E034 (9/99)



