FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT S 8
DOCUMENT # K22197 ecretary of State
03-31-2008 90021 027 ***150.00

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

Principal Place of Business Mailing Address
19021 BISCAYNE BLVD 19021 BISCAYNE 8LVD ' PR
N. MIAMI BCH, FL 33180 N. MIAMI BCH, FL 33180 o ‘
T B L AR RGO
29533 BiIScAYuE
Suit;pr #, sic. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Averrwnsa FL : 65-0046325 Not Applicable
33150 | u3a & Gy < Cotoanotsavmpesres 01 $818 Aastna
8. Name and Address of Current Registered Agent 7. Name f"d Address of New Reglstered Agent

Name
ZADANOFF, RICHARD -
8240 PINE DR Strest Address (P.O. Box Number is Not Acceptable}

TAMARAC, FL 33321

City FL Zip Code

8. The above named entity submits this staterment for the purpesae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect or printed name of regisiered agant and tite if appicable. {NOTE: Pegistered Agent signature required when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE b {1 Detete Tme Ochange [ Addition
NAME ZADANOFF, SHARON Z. NAME
STREET ADDRESS | 20200 NE 34 CT SFREET ADDRESS
CITY-ST-2IP AVENTURA, FL CITY-8T-2IF
TTLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TMLE £ elete TOLE [ Ghange [ Addition
NAME B NAME
STAEET ADDRESS STREET ADDRESS -
CITY-5T-2P cY-S1-7P
e ] oetste e [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7P
TITLE O elete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee anmy ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an a all other like oweared.

SIGNATURE: Fhr s 2p0a0onE 3fisfod 30530797

s \
SIGNATURE PED INTED F BIGNING CFFICER OR DIRECTOR I Daytima Phone #
i
—



