FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPO RAT'ON Sandra B. Mortham
ANNUAL REPORT 1 g Secrefary of State
1996 ”4:/ DIVISION OF CORPOBATIONS

DOCUMENT # 3771'“1 8 (5)

1. Corporation Name

MARION EQUINE CLINIC, INC.

O

Principal Piace of Business Mailing Address
12802 NW HWY 225-A 12002 NW HWY 225-A
REDDICK FL 32688 REDDICK FL 32686
3. Date Incorporated or Quaiied | 3a. Date of Last Repont
02/15/1971 03/02/1995
2. Principa! Place of Business 2a. Mailirg Address 4. FE! Number Applied For
2% 59-1317988 Not Applicablo
| Suile, Apt#, elc. Suite, ApL.#, efc. 8. Cenlificate of Status Desired 0O $8-75 Adqitionai
22 a Fee Required
| _ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution O Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24I El ?9] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1( Name
MULVIHILL WALTER J 82| Strest Address (P.0. Box Number 15 Mot Acceptabia)
12802 NW HWY 225-A
REDDICK FL 32686 83
84| City FL 85| Zip Code

711, Porscant to the pravisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporation submits 1His statement for the purpose of changing its registered office
or registered agent, or both, in the Stals of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Signature, yped or pricted name of registerad agent and fitle it apphcatie {NOTE" Regsterad Agent Signarurg required when reinstaling DATE L"n"-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 CR’I)
TILE PS [ DECETE 11NILE [ change  [J Addition =
HAME MULVIHILL , WALTER J 1.2 NAME 3
STREET ADDAESS 12802 NW HWY 225-A 13 STREET AIDRESS &
CITY-51-2P REDDICK FL 14CITY-51- 7P &
L [J DECETE 2 1THILE [ Crange  [J Addiion | O
NAME 22 NAME
STREET ADDRESS ¢ 3STREET ADDRESS
LCHY—SLZIP Z400Y-ST- 1P
{1 DELETE $1MMLE [} Cnange ] Addition
NAME 3.2 NAME !
STREET AUDRESS 3.3 STREET ADDRESS
CHY-ST-2F 34 LiTY-81- 2P
TIRE ] DELETE 41TIMLE [T Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CiTv-SI-2IP 4407Y-8T-2P
TIMLE ] DELETE 5 171MLE [] Change  [] Addition
NAME 5.¢ NAME
STREET ADDRESS 53 STREET ADORESS
CITY-SI-2IP 54 CTY-87-2p
TILe [] OELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CY-5T-2iF 54 LITY-51-2P
14. | do heraby certify that the infarmation supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Sectian 1 19.07{3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplgmental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oatfy, that | am an officer or dif the-corporationnor the recgfer or trustee empowered to execute this report as recuirad by Chapter BO?, Florida Statutes; and that my name
appears in Block 12 or Blog] d n an gitachggfM with an address
SIGNATURE: {4 ol U Py I, 2 4 b27-8632
PEC OR PRINTED NAME BF SIGNING OFF: cg‘on mn;wn Gatd Daytime Payoe ¥ e o o
-y

F R [ N



