FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000052644

1. Corporation Name

MICHELLE M. ZENKC, M.D., P.A.

Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90050 007 ***150.00

(L

Principal Place of Business Mailing Address

RSON AVE “48.JEFFERSON AVE
PONTE ¥ H FL 32082 PO A BCH FL 32082
us Us DO NOT WRITE IN THI 53 SPACE
3. Date Incorporated or Qualifed
07/01/1996
2. Principal Place of Business 2a. Mailing Address ~ 4. FEN Nuriber Appled For
] 3351-8  Fase Avenae [z 3351- 6 Fagt Ave 59-3334689 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . i
Sufte, ApL. #. etc P ulte, APL#. etc 5. Certifcate of Status Desired [ $8F'75 Additional
22 27 e Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
23] Fernandina e?/f‘k WL [ I-IUL/')QWJ' ne géfh:rf L Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
m 3 (2—03‘-1 ’;E:‘ ;9—| BLODY EO—I Personal Property Tax. Cves  (pdNo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registeredl Agent
81| Name
ZENKO, MICHELLE M 82 Adt P.0. Box Number is Not Acceptabl
33%1-B FIRST AVENUE Street Adfress (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 83
24] Ccity 85| Zip Code
FL |*|

of, Sgction 607.0505, Flcrida Statutes.

Mo P&

agent. | am farpilipc with, and agzept the obliga?
: T
SIGNATUR = i

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named co poration submils this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered

#QD,/??

DATE "

Slgnature, typed or printed nar e of registered agent titi: 1f applicable. (NOTE ' Regislared Agent signature requ red whan reinslating}
12, JFFICERS ANLC‘BIRECTORS y 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE DPST L DELETE 11TILE JZchange (] Addition
NAME ZENKO, MICHELLE M 12NAME 23251- & FRest fvenue
smreetaoores| 48 JEFFERSON AVE 13 STREET ADDRESS
CITY-ST-ZP PONTE VERDA BCH FL 14 CITY-5T.21P teviar )dl/”-— W . 32034
TME T [ DELETE 21 TILE [JChange [ Addition
NAME %m—! EUeE M 2.2 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-ST-2IP 2, 4CITY-ST.2IP
TIMLE [ DELETE 34 TITLE [ClChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-ZIP
TITLE [] DELETE 4.4 TITLE CIChange  [[] Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-ST-ZIP
TME 1 OELETE 51TMRE Ochange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-21P 54 CTY-ST.2P
TIME [J DELETE BATITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP

14. | herety certify that the informa‘ion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicat 3d on this annual report or supplemental annual report is tfrue and act urate and that my signatJre shall have th e same legal effect as if made uder oath; that | am an
officer or director of the corporetion or the receiver or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changex!, or on an attachment with an address, with . other like empowered.

SIGNATURE: 2Vl M UL VKR

fey

Yla )75 b2) 330271

CR2E034 (11/98)

SIGHAT URE AND TYPED OR PRINTED NAME OF SIGWINE OFFICE R OR DIRECTOR

Dite Daytime Phone #




