s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of #tale S ecretary Of State

1998 DIVISION OF CORPORATICHG

PROFIT 7 ‘- FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 Ooam

DOCUMENT # P96000052644 (7)

1. Corporation Name

MICHELLE M. ZENKO, M.D., P.A.

RS MR KA REAR

Pringipat Place of Business Maiiing Address

48 JEFFERSON AVE 48 JEFFERSON AVE

PONTE VERDA BCH FL 32062 PONTE VERDA BCH FL 32082

us us DO NOT WRITE IN THIS SPACE

TR B

3. Date Incorporated or Qualified
2. Princlpal Place of Business - | 2a, Maiing Address 4, FEi Nummber Applied For
L 26_‘ 59‘3384689 MNat Applicable
Suite. Apt. 4, elc. Suite, Apt. 4, elc. $8.75 additional
L. . t ) .

2 2ﬂ B. Certificate of Sialus Desired O Feo Required

City & State | . City & State 6. Election Campaign Financing $5.00 may Bo
3 28| Trust Fund Contribution O Added to Fees

Zip Country L Country 8. This corporation owes or has paid the current year ®tg#fgible
{] El 2;] 3_0] Parsonal Properly Tax due June 30, 3 Yes NG

g, Name and Address of Current Registerad Agent 1p. Name and Address of New Registered Agent

ZENKO, MICHELLE M o1 Namo A ol
| m ZeNto
;Bomgoor;g: FL B2] Sirest Al:jﬁss (P.0. Box Number is Not Acceptable}

8 3251~ R fFest Avenué
84 CEWQQ,NANDIMI\ @ { FL Iss ipzcooc%4

11. Pursuant to the provisions of Sections 607 0502 and 807. 1508, Flarida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered gae, or bothin the State of florida, Such changc waf. ay*harized by the corporation’s board of direclors. | hereby accepy the appghtment as regisiered
: urield, cwar

agant | am lal ; action 67 Jlalutes. bh'm
19[ 97 [k
1 paref b

(J T -Of,
SIGNATURE

spplontle  NODTE. Rogisiored Agent signatore required when reinstating)

12, OFFICERS AN CIORS | EFY ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE Dral o T T veeme 14 TIRLE [Jcrange [ Addition
NAME ZENKO, MICHELLE M 1.2 NAME

STREET ADDRESS ‘a JEFFERSON AVE 1.3 STREET ADDRESS

ovsroe | PONTEVERDABCHFL am-sr-ae

TiTe ) [T oEETE 21 TILE ‘[ TcChange  [J Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-$1-2P 2.4 GITY-§1- 7P

e [T DELETE 34 TITLE " Tchange [ Addition
NAME 32 NEME

STREET ADDRESS 3.3 5TREET ADDRESS

CiY-8T- 2P | 34 CITY-51-21p

TMLE [] oFLETE 41 TITLE T Change [ Addition
NAME - 4,2 NAMC

STREEY ADDRESS : 43 STREET ADDRESS

orY-S1-2p ' o 44CITY-ST- 2P

TMLE ] DELETE 5170LF LT change ] Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS (—f‘ &q
CITY-ST- 2P 5.4 CI1Y-5T-71p _

TIMLE ] DELETE 6.1 TITLE [ ¢change L] Addition
NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS [~
CITY-8T- 2P BACITY-81-2iP

b b e trgbm e W o

14. | hareby certify tha! the infarmation supplicd wih his filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the inférmation
indicatad on thls annual report or supplamental annual reporl s tree and accurate and that my signature shall have the same tegal effect as i made undar oath; that | am an

officer or directer of the corporation o the receiver or trusten ormpowered to cxocute{}his report as required by Chapter 607, Florii)a Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmen! with an address.
T T LY R VT ol Shiol ao  Tond) 202

CR2E034 (10/97)



