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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J63034

1. Entity Name

BROWARD CHIROPRACTIC CENTER,

INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90036 037 ***150.00

Principal Place of Business

3194 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309

Mailing Address

CICNICK-JOVANOVICH——
“H00-N-E- SRD-AYE- #400 —-
FF-AAUDERDALE -F- 33364 4155-

2. Principal Place of Business

3. Mailing Address

ORAEIE MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Appied For
59-2792421 T
Zio Country Zip . Country 5. Cenificate of Sialus Desired I $8'75 'A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOVANOVICH, NICK Street Address (P.O. Box Number is Not Acceptable)
100-MLE:-3RD-AVENUE 350 E. LAS OLAS BOULEVARD, #1000
SUTE-400
FORT-AUBERDALE FL 33304 City FL ZiECode
FORT LAUDERDALE 3301
8. The abave named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE /}”—’)‘ ]. /6 / 00
Signature, typed or printa @ of registarad agent and titla if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligibletrEatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax fililng requirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back}

O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREETOHS IN 11
TME DPST O peiete e Dl change [ Additior
NAME DRUCKER, RONALD P. NAME
STREET ADDRESS | 3194 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-S1-2m FT. LAUDERDALE FL 33309 CITY-ST-2Ip
TITLE [ Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREE] ADDRESS
Jemiegrzp | o - . A= o 1 e e = Romvesrze | e . e A e et om0
TITLE 1 Delete TITLE [ Change [ Additio;
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TWILE [ Detete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE T change [ Additior
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify 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 trug and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

. k o

Daytime Phona #

anaddress,wihall o [?_;’(7/ Vf -
{5 del%a )/44/..,




