FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT

- 2
FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am ¢
CORPORATION Katherine Harrls ) ] s
ANNUAL REPORT Socrotary of Stato ecretary of State !
1999 DIVISION OF CORPORATIONS (04-22-1999 90064 030 ****§] 25 '
DOCUMENT # 7592 |
1. Corporation Name !
MARION VHER'NAH,Y MEDICAL ASSOCIATION, INC. )RR 101 0 B -I
B '\ 385105 - 90064 -
Principal Place of Business Mailing Address .
3325 SW. 97TH €T, 3325 SW. S7TH CT. ' |
OCALA FL 3wt OCALA FL 2448 ” “H || H H||| !
i
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21] LOKAI,M.D.,DVM. 26} 3325 SW 97TH CT 07/21/1981 ;
Suite, Apt. #, etc. ' ’ Suite, Apt. #, etc. 4, FEI Number Applied For '
|22] ‘ 27] ‘ 59-2 106659 Not Applicable |
- City & Stateg = ~~ — ~eemmm —& t City & State~ ~ i -t . - $B_75 Additional
5. ) |
E-I E OCALA, FLORIDA Certifcate of Status Desired ] Fee Reguired
Zip Country - Zip Country 6. Election Campaign Financing $5.00 may Be
;l [E' E 34481 r;l MARION Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Namae
LOKAIL, M.D. , DVWM 82| Street Address (P.O. Box Number is Not Acceptable) .
3325 SW. 97TH CT. i |
OCALA FL 32674 244/ 4/ %
[ : ! - -
- 84| City 85| Zip Code !
: FL |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered )
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. t
'SIGNATURE : )_
Signature, typsd or printed name of registered agent and titie if 2pplicable. (NOTE: Regs d Agent si roquired whan g) DATE o
12, OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TC OFFICERS AND D|R§£TORS IN 12 g
me PD - , ‘ [DELETE 1ATME P/D Wange [JAdditon | =
N STOOTHOFF, KEVIN 1200 LOKAI,MICHAEL: D. 5
streeraporess| 4184 N W HWY 40 1ASREETADORESS| 3325 SW 97TH CT 'E
CITY-ST-2ZP OCALA FL 34481 . 14 CITY-§T-2PP OCALLA  FL_—34481 P &
TME VD AELETE 24TME \‘}75—" re= ODfange [ ]Addiion | O
NAME LOKA!, MICHAEL 22 NAME '
sTReeTADDRESS| 3325 S W 97TH CT 2,3 STREET ADDRESS LANE, TOM
- ' COLLEGE OF VET MED
CITY-5T-2IP QCALA FL 34481 2.4 Y. ST-2P e e RTTAEETTE T T .  meran .
Tme - | §F———. - - - -M{ETE —l 31 TmE - 758?7;73‘:"“'““-1‘" T T T Mehange__ [ Addition
Nave CULBERTSON, KELLEY ' 12N
streeTaporess| 4975 N US HWY 27 33 STREET ADDRESS i?gOTHOFF r IY(EXEN
CITY-ST-ZIP QCALA FL 34482 34, CITY-ST-2PP 5 NW HW
e i ETOEETE  f41mme OCALA, FL— 34482 [efange  LJ Additon
NAVE LOKAI, MARTHA J o 20 S/TR i
sTrReeTApDReEss| 3325 SW 97TH CT sssweeraonress | LOKAT , MARTHA J !
orv-stze | OCALA FL 34481 werv.grzp_ | 3325 SW 97TH CT '
TME T DELETE 51 TITLE OCAAL, FL 342481 ElChangs  CJAddiion |
NAME 52 NAME ' . : :
STREET ADDRESS 5.4 STREET ADDRESS !
CITY-ST-2P 54CITY-ST-2P ]
TME {7 DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME 3
STREET ADDRESS 6.3 STREET ADDRESS ' |
CITY-5T-2R - 5 | wovmr s s ! B4 CITY-ST-2IP '

141 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i),

Florida Statutes. | further certify that the information

- inclicated on this annual raport or supplamantal anaual 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 receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

"Block 12 or Block 13 if changed.or on an attach

th ap address, with all other like empowered,

351/737/2//

SIGNATURE: _

ST

Dhytime Phone #



