FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT F AN FLORIDA DEPARJMENT OF, STATE
CORPORATION i{ié‘ : Bandra B. Mortham
ANNUAL REPORT Ny Secsetary of State

Jun 11 1997 8:00am
Secretary of State

nE

DIVISION OF CORPORATIONS

1997

DOCUMENT # 75923 (7)

MARION VETERINARY MEDICAL ASSOCIATION, INC.

|

Pringipal Place of Business Malling Addross

3325 6W. 97TH CT. 3325 SW. 87TH CT.
OCALA FL 34461 OCALA FL 34481-1580
3. Date Incorparajed or Qualified 3a. Da t Report
AR 8710271586
2. Princlpal Place of Business 2p. Mailing Address 4. FEI Number Appliad For
—2—6] 59%1%659 Not Applicablo

Sulte, Apt. #, elc. Suite, Apt. #, etc.

27]

$8.75 adduional
Fae Required

O

. Cerlificate of Stalus Dosired

5] 26]

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199 032,

El Florida Statutes Yos [ No

9. Name and Address of Current Registered Agent

LOKA!, M.D. , DVM
8325 SW. 97TTH CT.
OCALA FL 32874

e

10. Name and Address of New Reglsterad Agent
81| Name
82| Streel Address (P.O. Box Number is Not Accoptable)
83
84| City FL B5| Zip Code

SIGNATURE

e
11, Pdrsuant to the provisions of Soctions 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
+  office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as regislersad

»  agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signgfurs. typed o prinled name of tegislerad agent and fito If applicable

{NOTE: Registered Agenl signalure reqred whan reinstating} DATE

12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
e [ 1] 1 DFLETE 14 THLE PRESIDENT /D [t Change L Addition
HAME KITCHEN, DIANE 1.2 NAME

KELLY CULBERTSON
seeraboress | 21019 SE HWY 301 1 3STREET ADORESS

511 NE 25TH AVE
CITy-5T-2P HAWTHORNE FL LAOY-S-2P | mOAT B Tt AAADD
e i X1 ok 24 TNLE bbbt 3 Crange [ ] Addition
NAME OROSKI, TED, DR 22 NAME SEC/TREAS /T .
staeeTanpRess | 1294TA SW 8TH AVE sasweersooress | DTANE KITCHEN "7
CITY-51-2P ALA FL yecrv.srze (20017 SE HWY 301
TIME T3 DELETE 1T HAWIHURNE,  FL [k Change L Addilion
RAME KIERSTEIN, LEE D 32 M KEVIN STOOTHOFF/ PRES ELEC/T
sreeraboress | 2099 N, MAGNOLIA AVENUE. asstReeTaoDRess | 4184 NW HWY 40
OITY-§T- 2P QOCALA FL sory-s-2¢ |OCALA, FL 34482
TITLE PET T DELETE 41 TTLE ” [J Change L] Addilion
NAME CULBERTSON, KELLY DR 4. 2NAME
seeraooeess | 591 NE 25TH AVE 43 STREEY ADDRESS
CITY-ST-2F QCALA FL 34470 44 GITY-§1-2IP
TITLE 1) [T DELETE 51 TNLE ] change (] Addition
NAME LOKA!, MARTHA J 52 NAME
seTapDiiss | 3325 SWOTTH CT 53 STREET ADDRESS
CTY-ST-2F OCALA FL 34481 5.4 CITY-§1-21P
TITLE ] OFLETE 6.1 TITLE [ change ] Addiien
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY-ST-2¢ 64 0TY-ST- TP

ﬁa‘M W

14, | do haraby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annuel report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver ar trustee empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name
appears In Blogk 12 or Biock 13 il changed, cr,on an attagkment with an address,

| 7B

BRI 3. LokAT) oS oy Ao

CR2ED37 (9/96)



