2001 UNIFORM BUSINESS REPORT (UBR) FILED

VLoD 0o

DOCUMENT # P96000051015 Apr 30, 2001 8:00 am
1. Entity Marme
ecretary of State
PLANTATION CHIROPRACTIC CENTER, INC.
04-30-2001 90361 030 ***150.00
Principal Place of Business Mailing Address
1417 § UNIVERSITY DR 1417 8 UNIVERSITY DR
PLANTATION FL 33324 PLANTATION FL 33324 U IUVUR
T > e LTI TR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
65-0680095 Not Applcaiie
ap Country Zp Country 8. Certificate of Status Desired J $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent
Name
PENJEVIC, RADOMIR :
! Street Add PO Baox Number is Mot Ad tabie)
147 S UNIVERSITY DR ress ( ax Number is Not Acceg
PLANTATION FL 33324
City | Zip Code

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

8. The above named (im‘ti_ M Jhis statement for the purgy
St Lo omzyey Vs

CR2E034 (10/00)

% .o - ;
ol B pLass 2920/
Sigratyfe, typed or frinted name of reg stered ager; 2pltits ¥ epplicaly) (NOTE Regsicred Agent signature requircd whan reinstating} GATE
! E }i ¥ a o ’.E', P / 3 G J &) 14
9. This ;grpoﬁdm is eligible to satisfy its intangibie / FILE NOWHI FEE %S' $15D‘.00 10. Biection Campaign Financing $5.00 May 2o
Tax fling requirement and clects to do so. ~ After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ Delete TITE Clchange [ Acditon
NARGE PENJEVIC, RADOMIR NARE
STREET ADORESS | 4071 SW 94TH AVE STREET ADDRESS
CITY-ST-2Ip COOPER CITY FL 33328 CITY-ST-2iP
TITLE T Delete e [ Change ] Additicn
MAME NEME
STREET ASDRESS STREET ADDRESS
SITY-ST-2P CITY-$7-2IP
TITLE O Detete TITLE [JChange [ Acdition
v NAME
STREET ADBRESS STREET ADSRESS
CITY-5T-7IP CITY-ST-2F
TITLE [ Delete TITLE O crange T Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE T Delete TILE [JChange [ Adetien
NEME MAME
STRERT ADDRESS STREET AZDRESS
CITy-ST-2P CITY-57-2IP
TMLE [ Delete TITLE [(1cChange [ Actitior
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach_mejtﬂfit an addpess, with all other like -?;gwéred,r/ )
I AV Rl Y el

i S%NATUH?’ND TYRED CR PRINTED NAME OF?(GNQG OFFICER OR DIRECTOR
7 y ;

Taylire Phore #

.

\./



