FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT - 1 _
DOCUMENT # K22197 P Secretary of State

1. Entity Name
DR, SHARON Z. ZADANOFF & ASSQCIATES, P.A.

Principal Place of Businass Mziling Address

19021 BISCAYNE BLVD 19021 BISCAYNE BLVD
N. MIAMI BCH, FL 337180 N, MIAMI BCH, FL 33180

WU LSRN TR

01052005 No Chg-F CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T A5oaFa

65-0046325 _ Nat Applicable
s : $8 75 Additional
5. Cenificate of Status Dasired l:] . Fee Raquired

o it T o S —

6. Name and Address o-l'Curren Fleglslered Agent . . .

B2 PINE DR D DO NOT WRITE
TAMIARAC, FL. 33321 IN THIS SPACE

8. The above namod entity smeils}his statament for the purpose of ché;\ging its registered anft“lze or registerad agendt, or both, in the Stata of Florida, | am famisar with, and accept
the chligatiens of registerad agent.

L Il
SIGNATURE = - T EE B :
Signature, Typet of pAnted name of ragistensd sgent and title if applicable {NOTE Ragistered Apent signatura required when relnstaing) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 Moy B

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Audedtd Fees -
10, — OFTICERS AND DIRECT ORS 1 o . o
TiTLE D
NAME ZADANOFF, SHARON Z, ’
STRESTADDRESS | 20200 NE 34 CT - L0000 88193
mesa | AVENTURAFL 01¢24/05-800457040 150. 00
TILE
NAME
STREET ADDRESS
CiTY-57-2IP _
TITLE
MAME

e s N | DO NOT WRITE

s 1 IN THIS SPACE

HAME
STREET ADDRESS
re-sr-a2p

e

NAME

STHEET ADDRESS
CIHY-S1-2P

TILE

HAME

STREET ARDRESS
CITY-87-21P

2 TN

12. | hereby certify that the mforrnanon supplied with this filing does not qualify far the exemption stated in Secuan 119.07(3)i). Florida Statutas | further cemfy that the information
indicated on this report ar supplemeryal reporl is true and aceuratg and that my S|gnature shall have the same legal effect as if made under oath, that | am an officer or director
of the comoration or tha racelver of trustee empowered to Bxecute iseport as requ 53 Ptag 607, Fliorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ike empowkgrag
SIGNATURE: Slntes 2A00007F osfos”  Bof §3-0797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTNG "—"@ ! & Dayume Phone #

= - A T




