2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # 513307

05-02-2006 90167 029 ***150.00

1. Entity Name
SHERWOOD DANOFF, M.D., P.A.

Principal Place of Business

7800 W OAKLAND PK BLVD
SUNRISE, FL 33351-6741

Mailing Address

7800 W OAKLAND PK BLVD
SUNRISE, FL 33351-6741

ORI AARER RN

2. Principal Place of Business 3. Mailing Address
1 GROVE ISLE DRIVE 1 GROVE ISLE DRIVE
??OAZL "o S#n'?'ai' . ere. 04182006 Chg-P CR2E034 (11/05)
City & State City & State | 4 FEl Number Applied For
MIAMI, FL MIAMI, FL 33133-4113 59-1695407 Not Applicabie
gp3 133-4113% CoggA Zip Counl[r}s A 5. Certiicate of Status Desirad ] gi'gsqﬁf:dmma,l _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DANOFF, SHERWOOD M.D.

7800 W OAKLAND PK BLVD Streat Address (P.O. Box Number is Not Acceplable)

SUNRISE, FL 33351

City

FL | Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsent.

SIGNATURE

Signatre, Iyped or prnted name of registered agent and utle ¥ apphcable. (NQTE: Regstered Agent signature required when rensizing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!H! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TIE PSD O Delete TILE PSD XXohange [ Addition
NAME DANOFF, SHERWOQOD NAME DANOFF SHERWOOD

STREET ADDRESS | 7800 W OAKLAND PK BLVD STREET ADDRESS | 1] GROVE ISLE DRIVE - #704

CITY-ST-2I SUNRISE, FL. 00000, £InY-ST-21P MIAMT . FI. 313133-4113

TIILE O pelete TITLE " [ Change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2P GITY-ST-21P

TIME [ Delete__ __Q_Tnie_ _ - [O.change [ Addition
E;M.E_ i HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

oHy-81-2P CITY-S§T-2IP

TITLE [T Delete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiTY-ST-ZIP

TILE ] Delate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed., or on an attachment with ddress, with all other like empowered. '

SIGNATURE: @ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/5 20 b

Date

Daytme Phaone ¥




