2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759239 Jul 02,2002 8:00 am
1. Entify Name . Secretary of State

-s,-‘ :
MARIONVETERINARY MEDICAL ASSOCIATION, INC. 4 07-02-2002 90810 005 ****61 25

Principal Place of Business Mailing Address
3325 S.W. 97TH CT. 3325 S.W. 97TH CT.
QOCALA FL 34481 QCALA FL 34481 80126646

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2106659 Not Applicable
zp Cauntry Zip Country 5. Certificate of Status Desired O ?g.gg‘lﬁg:c;ﬂonal

~- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e PR - — e B - - -

Strest Address (P.Q. Box Number is Not Acceptable)

LOKAJ, MD. , DVM

3325 S.W. 9TTH CT.

OCALA FL 32674

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& ) i 9. Election Campaign Financing $5.00 May B Make Check Payable ll.)
* FILE NOW: FEE IS $61.25 3 Trust Fund Gontribution. Added to F?és ¢ Depaﬂment of State

10. QOFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TITLE DR GRADY LANTIER PD Dhance [ Addition
NAME KIERSTEIN, LEE NAME

4485 se 53 ave
sTreeT apoaess (2019 N MAGNOLIA AVENUE STREET ADDRESS ocala f1 34480
o577 OCALA FL 34470 ' CITY-S1-2P r e
TITLE TSD O Detete TILE TSD e [ Addition
HAME LANE, THOMAS‘ HAME THOMAS LANE
sTReeT Aooress | 17200 SE 58TH AVENUE STREET ADDRESS 17200 58th
omv-s1-20 | SUMMERFIELD FL 34491 CITY-ST-2P o S? ave .
THE s 01 elee i e ' e ] Acdition
NAME ---| LOKAL-MARTHA J —~ =<~ — - .- NAME vD - - e T T e : :
sTReeT anoress | 3325 SW 97TH CT. STREET ADDRESS DR JOANN STAPLER
cnv-st-zp | OCALA FL 34481 y ev-s2»  jc/o 14015 n hwy 441 .
TME VD D Delete TIE S]j‘:i tra, £1 -32113 A Change  [] Addition
NAME LAN'EH, GRADY NAME LOKAT ’ MARTHA J
street ancress | 4485 SE 53RD AVENUE STREET ADDRESS 3325 'sw 97th

ct

orv-st-2p | QCALA FL 34480 CITY-ST-2IP ccal £1 24481
TImLE [ Delets TITLE = u — - Ol change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TITLE O delste TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ane 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 empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other iike empowered.

1B THA . LOKAT
SIGNATURE:

MATURE AND TYPEDY DR PRINTEN NBAE OF CICNING NEEICED B (B e T D

2EQUIZED Lo 352230420

CR2E037 (9/01)




