2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 01, 2007 8:00 am

DOCUMENT # P06000016241 Secretary of State
1. Enlity Name
MICHELLE M. ZENKO, M. D., P.A. 02-01-2007 90036 036 ***150.00
Principal Place of Businass Mailing Address
4857 QCEAN FOREST LANE 4857 OCEAN FOREST LANE R
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 ’ ‘
e B PEHATE MM AN
Suite, Apt. #, elc. Suite, Apt. #, alc, 1222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appiied For
S5A- 056 %A Not Applicable
Zip Country Zip Counlry . . $8_75 Additi I
5. Certificale of Status Desired O Foo Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mame

ZENKO, MICHELLE M

4851 OCEAN FOREST LANE Street Address {P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and ttle if applicable. [NCTE: Registerad Agenl sighature leguired when reinstaling) DATE
FILE NOWIL: FEE IS $1 50.00 9. Election Campaign Einancing D $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trtﬁl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $9
ITLE P O Detete TIILE O Change [ Addilion
NAME ZENKO, MICHELLE M NAME
STREET ADDRESS | 4851 OCEAN FOREST LANE SIREET ADORESS
Y- S7-ZiP FERNANDINA BEACH, FL 32034 CIny-SI-2ip
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CInyY-SI-7IP
TILE 1 Delete TITLE CJchange [ Additlon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIIY-SI-ZP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP cly-si-zp
NiE 3 pelete TITLE ] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F T CHY-SI1-ZP
mme . O pelete TITLE [ Change [ Addllion
NANE ' . NAME
SIREET ADDRESS STREET ADDRESS
CItY-$i-2IP : CITY-S1-2IP

12. | hersby Gerliz that the information supplied with this filin: 3 does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered o oxecute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empbwered. -
- Michells Zealo Mp i Qo4 3ai
SIGNATURE: \/ m J,'\.LML !u o PR, PreodF 1| 302007 2755

SIGNATURE AND TYPED OR PRINTED NAME OF sut) OFFICER OR DIRFCTOR Date Daylime Phone #




