~ FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
;% CORPFE*C());glON & FLORIDA DEPARTMENT OF STATE May 05 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIV\SI;E\,JCC')EFWCZ:;PSC‘}T::TIONS Secretary Of State
DOCUMENT # P96000051015 (1)

1. Corporation Name

PLANTATION CHIROPRACTIC CENTER, INC.

G AR

Principal Place of Business .—Maihng Address
1417 § UNIVERSITY DR 1417 5 UNIVERSITY DR
PLANTATION FL 3332¢ PLANTATION FL 33324
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
— 06/13/1996
.1 2. Principai Place ¢of Business 2a. Mailing Addross 4. FEl Number Applied For
21 |8 65-06800085 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc.
_l Suite, Ap | Suito, Ap 5. Cetlfiicats of Stalus Desired ] $8.75 Additionat
22 . 27] . Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 may Be
-2_3] — e 23] Trust Fund Contribution O Added fo Fees
Zip Country 7ip Country 8. This corporation owas or has paid the current year Intangible
E ’2—4| ?ﬂ a —3;‘ Parsonal Propery Tax due June 30. Clves [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
» PENJEVIC, RADOMIR 1) Name
1417 § UNIVERSITY DR 82| Steol Address (P.O. Box Number s Hol Acceptable)
PLANTATION FL 33324
] a3
4 84| Ciy FL 85| Zip Gode
- 11. Pursuant to the provisions of Sections 607,0502 and 607 1508, Florida Sialules, the above-named corporation submits this statement far the purpose of changing its registered
office of registercd agent, or hath, in the Stato o .ri?a‘ Syeh change was aulhorized by the corporalion's board of direclors, | hereby accept the appointmont as registered
o G

agent. |prﬂ fermitiar with, and accept fhie oblig

on 607.0505, Flonda Stalutos
~ 5/ /28
7 7

. SIGNATURE . 4 A G e —
* e einne o regTiepf et g _lfilp'l atla (NOTE . Registored Agent signature requ ted when renstating) DATE p
i KTY OTNCFHRE AND DJFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
s [ me 'E \/ [T DELETE 11T O change [T Aadition | 2
E NAME PENJEVIC, RADOMIR 1.2 NAME §
i | smeeraooress | 4971 SW 94TH AVE 1.3 SIHEET ADDRESS i
L oony-sreae COOPER CITY FL 33328 1.4 CITY -ST- 2P &
i e [ Jorere 21TITLE CJ change L Addilion | O
| wame 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o 2.40TY-§1-21P :
TLE T T oF(eTE 31TILE Tl Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T-2P 34, CITY-ST- 2P
.| e CJ petere 41T0LE CJ change  [J Acdition
2 | e 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITy-S1-2IP 44CITY-51-2P
TMLE CJ otLETE 51TITLE "I cnange  [LJ Addition
| e 52 NAME
i | streer aooress 53 STREE) ADDRESS
1] omv-sr-ze 54CHTY-ST-7P
t e Cdoetere B1MLE “TdChange [ aditian
H 6.2 NAME
;| SYREET ADDRESS 6.3 STREET ADDRESS
s 1 onv-srae £.4 CITY- ST-2IP

14. | hereby certity that the infarmalian suppliod with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on thls annual report or supplomental annuat report is true ang accurale and thal my signature shall have the same legal efiect as if made under cath; that | am an
officer or direclor of the corporalion ar the feceiver o trustee empowered 10 exgayte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or zl I a!?' w” a
IRl ATI I . h 9 —_(Q ? 7 8




