PROEIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # K221

1. Corporation Name

SHARON Z. ZADANOFF, D.C., P.A.

(3)

Principal Place of Business

19021 BISCAYNE BLVD
N. MIAMI BCH FL 33180

Mailing Address
15021 BISCAYNE BLVD

N. MIAMI BGCH FL 33180

MK

MR

3. Date Incorporates or Qualified

3a. Dats of Last Report

2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied Far
21 B 65-0046325 Not Apgiicalsle
Suite, Apt. #, elc. Suite, Apt. #, el 6. Corificate of Stalus Desied 0 $8.75 Additional
;ﬂ 27 Fee Raquired
Cily & State City & State 6. Fiection Campaign Financing Ol $5.00 MayBe
—2;| —2;| Trust Fund Contribution Added to Fees
| Zp Country - Zn Courtry 8. This corporation has hability for intangible tax under s 199.032,
24] EI 291 Ea Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglistered Agent
81| Name
ZADJ\NOFF. RICHAHD 82| Street Address P.0. Box Number is Not Acceplabie)
20220 NE 34TH COURT 5
N. MIAMI BCH FL 33180 3
B4; Cry FL le 2\p Code

famiiar with, and accept the obligations of, Section 607.0605, Florida Statutes

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ VU e
Gignature, typed o7 prnted nare of regstersd agent and tite f asoicable - Ragistered Agent sgralurs raquietl whan ranstatogl DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [C) DELETE 11T [ change [T} Addilion
HAME ZADANOFF, SHARON Z. 12 NAME
STREET ADDRESS 20200 NE 34 CT 13 STREET ADDRESS
CITY-§1-2P AVENTURA FL 14 CIY-51-21P
TITLE (7] DELETE 7 1TILE [0 Change  [] Addition
NAME 22 NAME
STRET ADDRESS 23 SIREET ADDRESS
CITY-ST- 2P . 24CITY-S1- 2P
THILE [] DELETE 3 1TILE [ Crange [ Addilion
NEME 3.7 NAME
SIREET ADDRESS 33 STREET ADDAESS
CHTY- §1-20P 3400Y-51-2P
TITiE [] DELETE 4.1 11LE [ Change  [7J Addition
NAME 17 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§7-2iF 440TY-ST-2F
TILE [ DELETE 5 1T1LE [ Change  [] Acdilion
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-S1-2P 54C0v-5T-2P
TITLE [] OFLETE 6.1 TITLE [ Chenge [ Add-ion
NAME 6.2 NAME
STREEI ADDRESS £3 STREEY ADDRESS
CITy-§1-2P 64 CITY-§1-7P

certify that the information indicated on this annual report or supplemental annu
oath; that | am an officer or di
appears in Block 12 or B

SIGNATURE: )( 2

mn"maoaﬁ'@mm [

14. 1 Go hereby certily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(34k), Florida Statutes. | further

al report is true and accurate and that my signalure shall have the same legal effect as if made under
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

Yl (3es)f3 0787

Lrayticrwz Prone &

CR2E034 (12/95)




