2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K22197 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
DR. SHARON Z. ZADANQFF & ASSQOCIATES, P.A.
Principal Place of Business Mailing Address -
19021 BISCAYNE BLVD 19021 BISCAYNE BLVD
N. MiAMI BCH FL 33180 N. Mismi BCH FL 33180
Sunte, Apt. #, efc. - Suite, Apt. #, elc. ] o MOQORE CR2ED34 {1 1','03)
City & State City & State 4. FEI Number [ Applied For
) 65'0046325 Not Applicable
Zip Country ap Country &. Certificate of Status Desired O ?8'75 l-'sddizionai
) N ) ee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D MICHARD et Adiress (0. Box Fmber s Nt Acceplabi)

TAMARAC FL 33321 : * =

City - FL ‘ZipCtSde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . e
Signature, Iyped of prnted nama of regisiarad agent and e d applcable [NCTE Regsterad Agoni Signate requirss when reinsiating DATE B
FILE NOW1H! EEE I8 $15000 . . .
' vl ST 9. Election Campalgn Fin

Alter May 1, 2004 Fee will be $550.00. .. et et 1 00 e e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TTE [ change [ Addition
NAME ZADANCFF, SHARON Z. NAME ; e o :

o
STREEY ADDRESS | 20200 NE 34 CT STAEET ADDRESS (1 ,'fga%ﬁggggggéh 03 150 Bﬂi B
r Pl L St H -

omisT7P | AVENTURA FL - 7 o512 e/ leslimolisn e
T ‘ [ Delete TImE [ Change £ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
tIry-53- 2P CITY-57-21P _
TME [ Delete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P _ o
TILE [ pejete TITLE [J Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2iP B Eugis L
e 3 Delete TITE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$¥- 2P o
TME [ Dalete TITLE [Tl Change’ [ Addition
HAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-5T-2P CITY-ST- 2P _

12. 1 hereby cerlify that the information supplied with this fling does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
at the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. .
SIGNATURE: g/%%/#’ﬂam Zadawe L _wfod  Bes.§3-0787

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR S Daylime Phare %




