2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K22197

1. Entity Name

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

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90035 033 ***150.00

Principal Place of Business

1902t BISCAYNE BLVD
N. MIAKI BCH FL 33180

Mailing Address

19021 BISCAYNE BLVD
N. MIAMI BCH FL 33180-2619

3. Maiing Address

BT AT

Y

2. Principal Place of Business

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Tax filing requiremant and elecis to do sa.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 65 00 163 Applied For
) 25 Not Applicable
Zi Counir Zip ' Countr o
P Y P ouniry 5. Certificate of Status Desired J $8.75 Additional
. Fee Required
— 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) —| Name——>~— - — - - —_— - - —— .
ZADANOFF, RICHARD Swreet Address (P.O. Box Number is Not Acceptabie)
8240 PINE DR
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpc;se of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, yped or printed name of registared agent and titte If applicabla. (NOTE: Registered Agent sighature required when reinstatng) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Meke Check Payable to Department of State

r1e. QFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D © O Delete TME [ Crange [ Addition
NAME ZADANOFF, SHARON Z. NAME
STREET ADDRESS | 20200 NE 34 CT STREET ADDRESS
CITY-81-2P AVENTURA FL CiTY-S5T-71
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wE. i - Dot ——gme o~ — [] Change —[Z] Addition - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O petete WIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITy-ST-2P
TITLE O belete TITLE [0 thange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
me t -7 Delete o A [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste ta exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, ar an an a other like smpowered.
Y2 /o
7/

NESHAOY 2 mgwolF

RIFFNTED NAME OF SIGNING OFFICER OR DIRECTCR

3o5-93)7¢7

Daytime Fhone #

SIGNATURE: /

h =) i

CR2E034 (9/99)



