2006,UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # P96000051015 FILED

PLANTATION CHIROPRACTIC GENTER, INC. 05 HAY & MMl 46

Prin.cipal Place of Busingss Mailing Address . Si_CRE[ ;ﬁ?{ T U.r r“;l }“\1 L

TCET R ORINA
1417 S UNIVERSITY DR 1417 S UNIVERSITY DR TALI-AHA:’B“-’—- [_L "‘IDA
PLANTATION FL 33324 PLANTATION FL 33324-4017

193 S Lipiversils die | /917 S (fiyenlidy ddn
Suite. Apt. #, eic. W Suile, Ap1. #l, clc. = DO NOT WRITE IN THIS SPACE
Z
Cily & Slale Cily & State . / 4. FE! Number Applied For
AATAT 108 , FEA | Blanfarien <. 850680095 Not Appicatic

Zip Country Zip Countey " . $8.75 Additional

; A 5. Carlificate of Status Desired N
35}0_01 4/.54 3332y LS. /3, Tl O Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agenl

Name

PENJEVIC, RADOMIR
1417 S UNIVERSITY DR

Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City : FL Zip Code

8. The above named o Iy ils registered office or regisiered ~qent. or both. in the State of Florida.

iy SUbmsYis statemnent for the p ,
¥ ; DATE

OF M Ao OF TEgSIoTe | WM titlo i

g, ThiMﬁralion is eligible to satisly its Intangible ! I
Tax fiting requirement and elects 1o do so. .

ILE-NOW!! FEE IS $150.00 ...
MAYi1,2000.Fee will.be:$550.00.

10. Election Campaign Financing $5.00 May Bo

-gn Alte

{See crileria on back} O Mai;g-"b;;e'ck"l’-&yéble‘to Department of Sigte . Trust Fund Comnbuu‘on. O Addad to Fees
11, QFFICERS AND DIRECTORS 12. ADDITI%NS_[CHAN_GES TO OFFICERS AND DIRECTORS IN 3
TLE D O delete LE o Foio L "'*"-‘qgéﬁngu [ Additien
WAME PENJEVIC, RADOMIR NAME 05/11/05--01042--0083 ] %1, 00
stheet aD0RESS | 4971 SW 94TH AVE STALET ADDRESS
CITY-ST-2P COOPER CITY FL 33328 ny-sT-2Ie
TILE [ peleic TILE ) . . Ocnange [ Addition
MAME MAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2 A ’ CTY-ST-2P
TILE - ’ O oelete TILE O change [ Addition
NAME NAMF : / :
STAEET ADORESS STNEET ADDIESS
CITY-ST-2P crv-stEp | @ \lj

T A]

TE 3 pelete it N o DOecrange  [J Addition
NAME HAMT >
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ] CITY-51. 7P ‘
TITLE 1 Gelete TILE . O change 3 Additicn
NEME ' ) NAME ‘
STREET ADDRESS . SIRFET ADDRESS
CTy-stme CITY-5F- 2P
TILE O pelete TTLE [ Change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-71F CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does nol qualily for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | lurther cerlify lhat the information
indicaled on this report or supplemental report is true and accurale and that my signalture shall hava the samo legal ellect as it made under cath; that | am an officer or direclor

of the corporalion or lhe receiver or 1 e empowered 10 execule (hi s required by Chapter 607, Florida Slatutes; and lhat my name appears in Blogk 11 or Block 12 if
changed, o an-al ent wil 4 -

cleM ATH - L, sk} AL P s G, LTS Ly P




