2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759239

1. Entity Name

MARION VETERINARY MEDICAL ASSOCIATION, INC.

FILED
Secretary of State

06-09-2000 90029 015 ****6] .25

Principal Place of Business

3325 S.W. 97TH CT.
OCALA FL 34481

Mailing Address
3325 SW. 97TH CT.

OCALA FL. 34481-1589

2. Principal Place of Business

3. Mailing Address

i

NN TR R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 09, 2000 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)@). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE: L7

empowered.

‘. J
DUIREET

T o 3533702

SIGNATURE AND TYFED OR RGINTFB NAME OF SIGNING OFFICER OR DIRECTOR

7 DAfe Ddytime Phona #

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
59'2 1%659 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gg.ggl :i«:ac(l;tional
-~ - _6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = B T T - e, 2T e TR o R B

LOKN, M.D. ' DVM Street Address (P.O. Box Mumber is Not Acceptable)

3325 SW. 97TTH CT.

OCALA FL 32674 & FL > Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE

Signature, typad or printad nama of registered agent and tide if applicable {NQTE: Fagistared Agent signature requirad when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE STD . [ Delete TITLE P/D BFthage [ Addlion
NAME STOQTHOFF, KEVIN ' NAME
STREET ADDRESS | 4184 N W HWY 40 STREET ADDRESS DR TOM LANE
onv-s12P | OCALA FL 34481 CITY-§T-2P 17200 SE 58th AVE
—SUMMERPTELD, FL 34481 —
e PD O Delete TITLE r ! Mge [ Addition
NANE LOKAI, MICHAEL NAE v/p/d .
STREET ADDRESS {4325 S W 97TH CT smeeraotiess | DR LEE KIERSTEIN
_CNCST-2P | OCALA-Fl-34481~~ o e = - .fCm.sT-ar 2019 N MAGNOLIA AVE .

TILE STR [ celete TILE OCALA, FL 34475 [Bcfange [ Addition
NAME LOKAL, MARTHA J NAME S/T/D
STREET ADDRESS | 3395 SW 97TH CT STREET ADDRESS DR MICHAEL LOKAI
ST OCALA Fi. 34461 NS | 3325 gw 07th-CT
TNLE VD [ Dalete TILE oc [ Change [ Addition
e UNE TOM e ALA, FL 34481
STREET A00RESS | COLLEGE OF VET MED smeeraooress | S/T/R
Cm-sTzP | GAINESVILLE FL 32610 crmy-stap MARTHA J LOKAT
TMLE . T Delete TLE 3325 SW 97th CT [CJChangs  [] Addition
NAME NAME OCALA, FL 34481
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
me y (7 Defete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP



