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‘20077 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051015

1. Entily Name

PLANTATION CHIROPRACTIC CENTER, INC. L
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Principal Place of Business Mailing Address
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Applied For

Not Applicable

op Country, - % Zip Counlry $8.75 ad
o 5. Corlilicate of Status Desired ditional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
7 Name
&

PENJEV]C' RADOM]R Slreel Address (P.O. Box Number is Nol Acceplabie)

1417 S UNIVERSITY DR . B

PLANTATION FL 33324

R Cily FL Zip Code
8. Tho abevo pose of changing is reyistered ollice or registered ~nent, or both, in the Stale of Florida.
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(NOTE Beypstoned Agent sgnaliss regiiee<d wimn ronislalng)

9. This corgp’rd/on is eligibla 1o satisly its | ang: e
Tax liling requirement and elecls to do so.
(See criferia on back}
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.-+~ FILE.NOW!! FEE IS $150.00
Aﬂer MAY 1, 2000 Fee will be $550.00 . ,
‘Make Check Payable to Depariment of State

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added 1o Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

Wit D U3 oelete. 1 Clchmge (3 Addition
naME PENJEVIC, RADOMIR NAMI,

STREET ADDRESS | 4971 SW 94TH AVE SERETFADGHCSS

CIIY.ST1-21P COOPER CITY FL 33328 Clty-3I-2Ip

e 3 Detete It (7 Addition
NAME NAME l':

STREET ADDRESS SUET ADDRESS i

CY-ST-19 CY-ST1- 2 #1510

it - ) O Delete it Clchange  [] Addition
NAME NAME

STREET ADDRESS SIALET ADDRESS

CIVY-ST- 7P Y- st-tp

Tne [J Detete e O ctenge [ Addition
NAME NAMT

SIREET ADDRESS SINCET ADDRESS

CIrY-S1-21P (AT -ST- 2P

TITLE 1 octete wie O Change [ Addition
NAME - HAME

STREET ADDRESS SHLT ADDNISS

oy-st-ap city-51-ap

TME [ Delele L O change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CIY-ST- 2P
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CSIGNA

| hereby cerlity that the informalion supplied with this |1|Il'\(? does nol qualily for the exemption slated in Seckion 119.07(3)(i), Florida Slatutes. | furlher cerlily \hat the information

indicated on this rgport or supplemental repott is lrue arn
ol the corporation or the receiver or i e empowered 1o oxcoule
changed, o a ment with dress, with all othar tikn am
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accuyrate and that my signature shall have the same logal eliect as it made under oath; that | am an oflicer or diteclor
et as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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