2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000042165 Jan 27,2000 8:00 am

1. Entity Name

MARION VETERINARY HOSPITAL, P.A. Secretary of State

01-27-2000 90078 017 ***150.00

Principal Place of Business Malling Address
2532 SE. 17TH STREET 2532 S.E. 17TH STREET
OCALA FL 38471 QCALA FL 34471-5523
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59‘3380856 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Name

EDWARDS' GEORGE DWM Street Address (F.O. Box Number is Not Acceptable)

2532 S.E. 17TH STREET :

OCALA FL 34471
City Zip Code

[ FL

8. The above namegheatity submits this statemegt for the purpose gffChapatg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 27 j}( g

S\g_ﬁlurMypad ar F{mf’d nama of regxs‘ﬂad agMd 1ile if epplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsffl:.orporatl(.)n is el;g%%’(f s?llffydlts Intangible Fl:iE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C  Added o Fees
{See criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME O Change [ Additior
NAME EDWARDS, GEORGE DVM NAME
sTReeT acAess | 2532 S.E. 17TH STREET STREET ADDRESS
ory-st-2¢ | QCALA FL 34471 CTY-§T-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
CTLE e == e - -~ —— v 1 o= =5 Jpeete - o B TE e el wtme  mme eme == e, .. _[JChange  [I Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TLE J change [ Addition
NAME T NAME
STREETADDRESS | - = = . . . STREET AGDRESS
CITY-ST-27P B S CITY-ST-2IP
TITLE 3 [ Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-§T-2IP
TILE O delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this flilng dpes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repgiver or trustee empower to xecute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfiehi with an addrass, witl

SIGNATURE:

SIGNATUHE‘UDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 (9/99)




