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~_ ANNUAL REPORT (AR)
DOCUMENT # k22197

1. Enlity Name
DR. SHARON Z. ZADANOFF 8 ASSOCIATES, P.A.

FILED
Mar 14,2006 08:00 AM
Secretary of State

Principal Place of Business Maiting ACdress
19021 BISCAYNE BLVD 18021 BISCAYNE BLVD
2. Pnncpal Place of Business 3. Mahng Agoress
Sunte, Apt B e, o o Sﬁie. Apt. #, elc, 18t MOORE CR2E034 {101’(}5)
Cuy & Slate City & State 4, FE1 Number Appkéd Far
65-0046325 .
ap Counry Zp Country 5. Certificate of Status Desred g EEBE Zgﬁ?ggmnal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent  ~ )
E Name
ZADANQFF, RICHARD . —
A E A 2.0 . 80x N ot A
8240 PINE DR . E Streef Addrass (P.0. Box Number is Not Acceplable}
TAMARAC FL 33321 o o '
Cuy - T _]EL’[ifp'c_oaé T

B. The above named enlity submils this statement for the purpose of changing ts registared office of registerad agent, or both, in the State of Fiorida. 1 am famiar w—ilﬁ.)ana _accepl
Ihe chkgations ol registered agent.

. SIGNATURE
Sighmlure, Lygwen OF prien namm of regrstered Bgent ang LIS § spphcatne (NGTE Regeiaiad Agom sgniewre @aured whien easatg} QATE
FILE NOW!!! FEE 1S, 3150 00 S 9. Electron Campagn Financing $5 00 May Be
.. ARter May 1, 2006 Fes Wil ﬁe $550 GQ Trust Func Contnbution. [ Added to Fees

Make Check Payatile to F}oﬂda Depaﬂmenf of S!ate

v ___ OFFICERS AND DsHECTDHS ) I ki _ ADLVYONSICHANGES 70 Dl—HCEH‘.:- AND b?HluOHS MY
THLE 2 [ eeete TiReE T Dt A
wrE ZADANOFF, SHARON Z. Hinsst HOOND04EESS3 '

STRIET ADDRESS | 20200 NE 34 CT : SIREET ADDRISS DR/238-30029-007 158,75
Cily-§1-2Ip AVENTURA FL CiY-ST- 29

e : L] Dekte T O Change [ Akt
HAML HAM

SYREET ADDRLSS SIHELY ADDRESS

CIvY-S1- 1P CEY-ST. 2P

TILE [ outete HiL [ Charye Hicdidriiiu
NAME MAME

STREET ADDRESS STALET ADDRESS

CMTY-ST-7IP MY -ST- 2

TIME T Detete e {3 Changz L
NANC AN

STREET ADURESS SIRELE AUBRESS

oY -ST-2IP CHY-ST-21

Lt 3 vetete i {]Change  [3 Adew-
NAKE HAME

STRECT ADORESS STREET ADDRESS

CiTy-51-2P Ciry- §1-2

TmE 3 Deleta it {1 Change g a37-
NAME NAME

STPEET ADDRESS SIRLET ADDRESS

CITY-§7- 28 CITY-§1- 2

121 hereby cartify that the intormalian sugpked with Mis tilng does nat guatily lor e exemiplions contained in Sectian 119, Flanda Statutes. 1 tu{tﬁef cartly that ihe :nformazlon
indicated an ths report or supplemental report is true and accyralg and that my signalure shall have the same legal effect as if made under cath, that | am an officer o director
of the cofporauon ar he recsiver or trumee empawered to e fortieisran rt as reaunreﬁ by Chaptsr 607, Flonda Statules; and that my name appears in Block 10 or Block 11

3k durpif o7




