SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Bandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Corporation Name

K22197
DR. SHARON Z. ZADANOFF & ASSOCIATES, P.A.

(3)

Principal Place of Business

18021 BISCAYNE BLVD
N. MIAMI BCH FL 33180

" Mailing Address
13021 BISCAYNE BLVD
N. MIAMI BCH FL 33180

0O NOT WRITE IN THIS BPACE

Jul 30 1998 8:00am

State

AR

3. Date Incorporated or Qualified

]

2. Principal Place of Business 7_25. iv!ailing Address - 4. FEI Number Appliad For
21 RS o 35—51”5 S 650046325 7 5Not Applicabla
uite, . #, elC. Uite, .#, etc. i . . it
—I - $. Certificate of Status Desired D Add‘monal
22 ﬂ Fee Required
City & State | Cily & State 6. Election Gampaign Financing $5.00 May Be
(23] a8l Trust Fund Contribution 0l Added 10 Fees
Zip Country _Zip Country B. This corporation owes or has paid tha current year Intangible
24 B ;;] B 29] 30 Personal Proparty Tax due June 30. Yos HNo
9. Nams and Address of Currant Reglstered Agent 10. Name and Address of New Reglstored Agent i
ZADANOFF, RICHARD 8] Name
20220 rE MTH coum 82| Street Address (P.O. Box Mumber is Not Acceptabla)
N. MIAMI BCH FL 33180
83
84| City FL lss Zip Code
11, Pursuant 1o the pravisions of seclions B07.0502 and 607.1508, Florida Statutes, the abova-named corgoration submits this statemant for tha purposa of changing its ragistared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.
SIGNATURE ) )
Signidure, lypad or printed name of egistered pgenl and tile ap‘plubls- {NOTE: Regislerad Agenl signature required whan relnslating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE ] {_Toeiere 1ATILE O crange [ Addition
NAME ZADANOFF, SHARON 2. 1.2 NAME
sTReeTappress | 20200 NE 34 CT 1.3 STREET ADORESS
GITV.§T-ZP AVENTURA FL ) 14 CITYSTZP
TITE [ Joetete 21MNE [T change [ Additon
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREETACDRESS
CITY-ST-2IP o 24 CITYST-21P
TITLE { loetere 39TILE D Change E Addition
NAME 3.2NAME
STREET ADDRESS 33 8TREET ADDRESS
CITY-S1-2IP 34 GITY-ST-ZP
TITLE [Joecete aATITLE [ changs [ Asdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.8T-28 44 CITY.ST-ZIP
TmE [ oetete 54 TITLE T changs [] addition
NAME 5.2 NAME
STREETADDRESS §.3STREET ADDRESS
CITY-$T-2P e YsaciTYsTZIP
UME L pecete 61 TTLE [ ) change [ ] Adsiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST-2IP e - 6.4 CITY-5T-2IP
14. | heraby oerllg that the information supflled with this filing does not qualify for the exemption statad in section 119.07(3)(1}, Florida Statutes. | further certify that the Information
Indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as If made under oath; that | am

in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

QIGNATURE: J/tss 24D Ao ER

an officer or director of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

M«%’L’/ 7/—97“” Vo503 -0757

CR2E034 (5/98)



