FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secrelary of State

1998 W oo comoninons Secretary of State
DOCUMENT # 75923 (7)

1. Corporation Name

MARION VETERINARY MEDICAL ASSOCIATION, INC.

O AN

Principal Place of Businoss Mailing Address
B05-G:W-9TTH L. 3325 SW. 97TH CT. 3. Date Incorporated or Qualified
4. FEI Number Applisd For
592106659 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Ceriificate of Status Dosired m] $8.75 Additional
4] E Fes Required
Sulte, Ap1. ¥, elc Sulte. Apt. ¥, elc. 8. Elaction Campaign FInancing $5.00 may peo
Trust Fund Contribution 0 Added fo Fees
City & State 7. Is this nonprofit corporation a homeowners association?
23] 26] Oves One
Zip Country Zip Country B. This corporalion oweas or has pald the current year Iniangible
’m ;;] ;g—l m Parsonal Properly Tax due June 30. Oves [Oino
§. Name and Address of Cusrent Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
LOKAI. MD. ' DWM 82| Street Address (P.O. Box Number is Not Acceptabla)
3325 S.W, 97TH CT.
OCALA FL 82674 83 :
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or rogisterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrative, iyped of prinlad name of ragisiotad agoal and titg I appleable {NOTE: Ragistared Agont signatune réquired whan reingtating) DATE

12, OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD }ELDELETE 11 TIE P /D Tf chenge [T Addiion
- CULBERTSON, KELLY 12 KEVIN STOOTHOFF

sreer aoness | SH-NE-25TH-AVE- 1.1 STREET ADDRESS

CITY-$1- 2P ALA FL . 14 0ITY-§1-2F fl?f N NW_.HWY . 40 .

TILE % ;&DELETE 21TIILE OCALH;—FI 34481 [ Change [T Additon
NAME KITCHEN, DIANE 22 N V/D

seeTappess | B1011 SE HWY 301 2asmeetaooness | L CHAEL LOKAT

LITY- §1-2P WTHORNE FL 2 4CITY-57-2IP 322 5 SW 97T CT .

TIE # mELETE A TLE OCALA, FL 34481 G Change [ Aodition
NAVE STOOTHOFF, KEVIN 32 e 8/T KELLEY CULBERTSON

sreevanoness | 4184 NW HWY 40 ssmeraonness | 4975 N US HWY 27

GITY-51-2P OCALA FL 34.CTY-5T-2P OCALA, FL 34482

TIME Ei3 LT DeLeTe L1TME ] [T Change L] Addition
e LOKAI, MARTHA J 2 MARTHA J LOKAI

staget aporess | $325 SW STTH CT l 43STREETADORESS | 3325 BW 97TH CT

CITY-5T-ZP OCALA FL 34481 44 GITY-51-2IP OCATA. FL 34481

ME [ oECETE 51TILE v TJ Changs L] Additin
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

oiTy-5t-2p 5.4 CITY-ST- 2P

TE J oELeTe 8.1 TITLE [J Change L] Adaition
NAME ‘ .2 NAME

STREET ADORESS | .3 STREFT ADORESS

CITY-51-2P 84 CITY-5T-21P

14. { hereby cerlify that the information supplied with this filing coes not qualify for the exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. 1 further cartify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion ar the racaiver ar Liustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il change%ﬂr;;&hmenélwuh an address. WME}? J Lok AL
e e a h s b —77/ ~ % " i R AR P P e WA )

NONPROFIT T
CORPORATION k:"’\:f - FLOHLE:&T:T ﬁ:ﬁ;ﬁm Jun 1 8 1 998 8 : OOam

CR2E037 (10/57)



