2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # L00000014730

1. Entity Name
LENKA ZACHAR M.D. PLC

Secretary of State

Principal Place of Buginass Mailing Address

918 ROLLING ACRES RD 918 ROLLING ACRES RD

SUITE 2 SUITE 2

—— [T
02122007No Chg-LLC CR2E083 (11/05)

DO N OT WR'TE 'N TH IS S PAC E 4. FEI Number Applied For
59-3681100 Not Applicable

5. Certificate of Status Desired O Eg.ggqagléﬂonal

6. Nameo and Address of Current Registered Agent

ARNOLD MATHENY & EAGAN PA

801 N MAGNOLIA AVE Do NOT WRlTE
SUITE 201

ORLANDO, FL 32803 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida | am jamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typad of printed nama of ragistersd agent and nue if applicable {NOTE- Rngrsierad Agen! 3gnalure réquired whan renstatng} DATE

Flling Foe is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ZACHAR, LENKA MD UDo0R0T13327¢
STREET ADDRESS | 918 ROLLING ACRES RD 04/27/07-30003-002 S0.00

CITY-S1-2IP LADY LAKE, FL 32159

TILE

NAME

STREET ADDRESS
CiTY-§1-2IP

THLE
NAME

arvatar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
ClTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2P

11. | hareby certitg that the information suppliad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing member or maneager of the
imitad liakility company or the receiver, Jslea empowsrad 1o execula this report as required by Chapter €08, Florida Statutes,

SIGNATURE: v / LA v ({//Z/D 7

BIGNATURE AND TYPED OR PRINT’ED}‘ME’OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #

[74



