w

—

2001 UNIFORM BUSINESS REPORT (UBR)-= FILED

DOCUMENT # 759239

1. Entity Name

MARION VETERINARY MEDICAL ASSOCIATION, INC.

@ Jul 24, 2001 8:00 am

Secretary of State

07-24-2001 90017 013 ****61.25

Principal Place of Business

3325 SW. 97TH CT,
OCALA FL 34481

Mailing Address

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

C0073938

2. Principal Place of Business

3. Mailing Addres
I A

AR

Suite, Apt. #, etc.

Suite, Apt. #,€ic.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
59—2 1%659 Not Applicable
Zi Countr Zi Count it
P iy P i 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s e e e o | Name . e e

LOKAL, M. , DVM
3325 SW, 97TH CT.
OCALA FL 32674

:;‘/ .zi\

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicabls.

(NCTE: Registerad Agent signature required when reinstating) DATE

T

FILE NOW: FEE IS $61.25 9. Election Campaign F_ina”Cing $5.00 May Bo Mdke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addad to Faes Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD OJ Delete T KIERSTEIN,LEE P/D Cfhange 7 Addition
NAME STOOTHOFF, KEV'N NAME 20 1 9 N _MAGNOL IA AVE
sTreeT aDORESS | 4184 N W HWY 40 STREET ADDRESS OCALA, ‘FL 34470
CITY-ST-2IP QCALA FL 34481 CITY-8T-2IP ' L
TITLE PD O Celeta T LANE, THOMAS T/S/D Bethange 7 Aciion
NAME LOKAL M[CHAEL NAME 1 '7 2 OO SE 5§ 8 TH AVE
sTreeT ADDRESS | 3325 S W 97TH CT STREET ADDRESS SUMMERFIELD, FL 34491
oITY-ST-21P OCALA FL 34481 CITY-ST-2P ( ’ ]
W SR D@ |me [ LOKAT MARTAA™D ~ 67D - Ooen e
NAME , MARTHA NAME .
STREET ADDRESS | 3325 SW 97TH CT STREET ADDRESS ggiiA SWF?j T§4zgl
arv-st-ze | OCALA FL 34481 CITY-ST-2P i | L

] 1 "

e LANE, TOM e e LANTER,GRADY V/D e Do
STReeT ADDRESS | 17200 SE  58TH AVE STREET ADDRESS 4485 SE 53RD AVE} '
CITY-ST-2ZP QOCALA FL 34481 CITY-ST-2IP OCALA, FL 34480:
TTLE O Delete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T [ Delete TITLE [J Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I'hereby cerlily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment

with an addr ith all gther Jike empowered.
’, P )
SIGNATURE: Wﬂ%;%» L2

AZQUIRED

SN ATIIRE ANE TvDEN OB DIMTER NAME ME S NING MECH-ED M BT D

/4 Zd//;?dw 3$2/53922//

i I ST

0014872

CR2E037 (5/01)



