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2003 FOR PROFIT

 CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K22197:

e

DR. SHARON Z. ZADANOFF & ASSOCI}\TES, P.A.

.-

Principai Place of Business
19021 BISCAYNE BLVD
N. MIAMI BCH FL 33180

Mailing Address
18021 BISCAYNE BLVD
N. MIAMI BCH FL 33180

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90162 018 ***150.00

IIIIIIHIIIINIIIHIIDNllllllllllliIll!\!lﬂll_\l\ll\ll\I\I\\_l_\lmll\‘

2. Principal Place of Business 3. Mailing Address L
—— e - . B e e LTt Y . TR iim———
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 5-004 Applied For
6 6325 Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZADANOFF' RIC D Street Address (P.O. Box Number is Not Acceptable)
8240 PINE DR
TAMARAC FL 33321
' City FL | ZpCooe

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agen signature required whan reinstating) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $650.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete e [ change [ Addition
NAME ZADANOFF, SHARON Z. NAME

STREET ADDRESS | 20200 NE 34 CT STREET ADDRESS

CITY-5T-2IP AVENTURA FL CITY-ST-2IP

TITLE O pelete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TIMLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S§7-21P

TILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

12. | hersby certify thaj;the information supplied with this fiing does not qualify for the exemption stated in Section 119.07

changed. or an an att t with an addlress, with all

SHANENFTTE XS ‘:‘E'(_;lp

(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation‘dr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my narne appears in Block 10 or Block 11 if

/o3

30)’"—7‘)/—0 777

SIGNATURE: = & :
RE AN D OR PRINTED NAME ECTOR

- N .,

SIENING OFFICEMOR

Daytime Phone #

!
/ Date

Lol WA

ny

!
!

CR2E034 (10/02)




