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Plantation Chiro-Medical, Inc.
2700 NW 62 Street, Suite D134
Fort Lauderdale, FL 33309
Ph: 954-974-4546 Fax: 954-974-6608

November 4, 2002

Dr. David L. Romano
Plantation Chiro-Medical, Inc.
2700 NW 62 Street, Suite D134
Fort Lauderdale, FL 33309

Divisions of Corporation
PO Box 6327
Tallahassee, FL. 32314

RE: Uniform Business Report filing
Document # P01000119808 - FEI # 01-0552569

To Whom It May Concern:

Attached you will find the Uniform Business Report along with a check for $150.00. I am sending this in
at this time however in the past we did not receive any correspondence regarding the filing of this report.
We were made aware of this requirement last week by a vendor. 1do apologize for any inconvenience.
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