2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000051015

1. Fnlily Name
N
PLANTATION CHIROPRACTIC CENTER. INC. L)
_ 06 AR 23 i 3o
Principal Place ol Business Mailing Addioss L
1417 $ UNIVERSITY DR 1417 S UNVERSITY DR oy Ceo
PLANTATION FL 33324 PLANTATION FL 333244017 S :

/42 S Lipiversida die | /417 S (fi vttty dhn
Suite. Apl. &, vic. J Suite. Apl. i, clc, ~7 DO NOT WHITE IN THIS SPACE
/
City & Slato ity & Siale ) 4. FEI Number Applied For
AARTAT 19N ; FEH )/van/‘aﬁi “ /"Z . 650680085 Nol Applicable
Zip Country Zip Country i i $8.75 Addttional
. 5. licate of Status D d * .
35%‘7/ Z/'Sﬂ 3332‘/‘ é/-S./J Corlificate of Status Oesire O Foo Reguirod
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agenl
Name
PENJEVIC' RADOMIH Sireel Addross (P.Q. Box Number is Nol Acceptable)
1417 S UNIVERSITY DR ‘ .-
PLANTATION FL 33324
City : FL Zip Codo
8. The abovo named o -ji‘ subas6 Lhis statement for he g bi changing its regisiered oflice or registered ~qent, or both, in the Slate of Florida. ,
-~ - -
- 4 — - ’
SIGNATLH /4{, '/ a3 DO 1274
e, tyffed of prnded narmd 0f toysie ap Tllo fabla. {NOTE Hogistared Agont signatuie reguired when sunsiating) DATE
9. This corpdation is eligible o salisly its Intan “re+ FILE:NOW.IFEE IS $150.00 . """ ecii o Financi
Tax filing requirement and elecls Lo do so. 'ﬁﬂerf.MAY;'1; 2000 Fee will.bo $550.00; i1, 10 Erﬁg:ig:rzagc?:::?;ulig‘: rene a fti!.gotohll?; >
(Seo criteria on back) =73 Make:Check Payable to Department of State .- ‘ :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete. mig Ochange [ Addition
NAME NAME i L T T e
| PENJEVIC, RADOMIR « I =TalaTu ==
smeet aooness | 4971 SW 94TH AVE SINI T ADGIESS U"-"I{'-"L":'“UID"’ _:ﬁo h _*_,;_, o
CiIY-51-21P COOPER CITY FL 33328 Civ-§1-2IP ! ; *TSU o
e 1 Delete THLE . Clchange [0 Addition
HAME NAME
STHEET ADDRESS ) SIREET ADORESS
CHY-SE-2IP CITY-51-21P
TWIE - ‘ {1 pdlete THE [ change [ Addtion
NAME MAME, ' :
SINEET ADORESS SIREFT ADDHESS
ciy.s1-1p CITY-5S1-2IP
TLE ) O Deigte TIE Jchange  [] Addition
NAME HAMT
STAEET ADDRESS SIRLET ADDRESS
CiTY-ST-2IP . GITY-S1-2P .
TILE 3 oelete THE O Cange [ Addition
NAME : . HAME
STREET ADDALSS . STHLE ADDAESS
CIY-SE-2P . CIY-51- P
TINE 3 pelvte i Ochange [ Addition
NAME HAME :
STREET AGDRESS STREET ADDRESS Z 0] U ((
Y- ST-2IP ory-$l. 2 ’

13. | hareby cerlify thal the information supplied wilh this filing does not qualily for the exemption slaled in Section 119.07(3)(i), Florida Slatutes. | further cerlily that the information
indicated on this report or supplomentat report is true and accurala and that my signature shall havo the same legal etfec! as it made under oath; that | am an offtcer or direcior

ol the corporali receiver or trusleg empowered 1o execule thig reperl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121
changed, opflan al enl wWidrcss, with aﬁwn.u . LT
A / . L / . - r 7 n a ’

P e

0318024

CR2E034 (9/99)




