FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000042165 (6)

arporation Name

MARION VETERINARY HOSPITAL, P.A.

RPN A

Principal Place of Business Mailing Addross
2532 S.E. 17TH STREETY 2932 SE. 17TH STREET
OCALA FL 3447 OCALA FL 3441
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ I 05/09/1996
2. Principal Piace of Businoss 28, Maiting Address 4. FEI Number Applied For
[21] ) T ) 59-3380856 Nol Applicable
Suite, Apt #, et Suitc, Apt #, etc. jti
e A o = He AP ee B. Certificate of Status Desired C) $B'75 Additional
22 B 21] Fee Required
City & State Crly & Stale 8. Election Campaign Financing $5.00 May Be
23 s . 47”77*‘_@7 Trust Fund Contribution Cl Added o Fess
Zp Country | 4 [ __ Country 8. This corporation owes or has paid the current year Intangible
24 25 N 20 30] Personal Property Tax dus June 30. OYes [no
#. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
EDWARDS, GEORGE DVM 83| Namo
2532 S.E. 17TH STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34471
83
85| Zp Code

84| City FL

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statulos, the above-named corporation submits this staternent for the purpose of changing ite registered
office ar registered agernt, or both, in the State of Florida. Such chango was authorized by the corporation’s boar<i of diraciors. | hereby accopt the appointment as registered
agent. | am lamilar with, and accept the obhgabons of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . . ___ . . N — . . —
Stgnature, typod of printed marne OF et ggent aod LW L apg s shile (NOTt - Ragisterod Agnnt signature required when reinstaling) DATE

12. T TOFNICERS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D T T |G 11TIEE T Change  [J Addition

NAME EDWARDS, GEORGE DVM 1.2 Naw

smeer acoress | 2532 S.E. 17TH STREET 1.3 STREET ADDRESS

CITY-S1-7IP OCALA FL 3441 1.4 CITY-5T- 2P

TINE [J pELere 21MILE [T change T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CiTY-S1- 21 2 4C0y-ST-21

TInE - T “TJ oeceTE A1TTLE CJchange ] Addition |

NAME 3.2 NAME

SIREET ADDRESS 3.3 8TREET ADDRESS

CITY-ST- 2P 34_CITY-SI-2P

THLE T T - [ oetite 41TILE [T change ~ [ Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITy-§1-7IP A4 GiTY -ST-2iP

ME ) T B W IS 51TITE [JCnange [ Adaition

NAME 52 NAME

STRFET ADDRESS 53 STREFT ADDAESS

CiTY-5t- 2P o 54 CiTY-51-21P

1ILE ) o TT oetete 61TLE [Jchange  [_] Addition

NAME 5.2 NAME

STREEY ADDRESS £.3 STREE ADDRESS

CIv-51-2IP } 64 CITY-§1-2IF

14. | hereby cerlify that the inforination supphoad with this Tiing doos not quality for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or director ol the corporation or {he toceivar of trustee empowered to execule this report as reauired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on @l attachment with an adadr

CIGCNATUIRE: Lt ¥ /J'Iﬁ/é/n% Wit L 33&-'8"?'-53371

CR2E034 (10/97)



