2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000024286 Jan 08, 2001 8:00 am
1. Entity Name
OCALA VETERINARY ENDOCRINE LAB, INC. Secretary of State
01-08-2001 90038 016 ***150.00
Principal Place of Business Mailing Address
2260 NW 114 LOOP 2260 NW 114 LOOP
‘ OCALA FL 34475-1324 OGALA FL 344751324 AGUUYD AU
Y
e s IR A
j20%% Stred 4395 ww  10% Strat
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 34331 Applied for
Beddick FL Reddick gl 5% 24 Not Applicable
Zip Couniry Zip 7 Country " . B8.75 i
3247 L -3907 USA 32 bﬂ' -3907 usn 5. Certificate of Status Desired O gee Req[’ﬁ?::'(’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON, MARTHA A DHLIHA_H_JowssoN ¢ gwg
2960 NW 114 LOOP Street Addressg.o. B;G Number is Not A&epgable) ) £ I
OCALA FL 34475-1324 449 o 120 ; ‘
Ci i Zip Cod
Y Reddice FL ] s 20063907

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 Fiorida

aiGNaTURE __INARTHA A ToHNSeN Yhasde. & ,L/r»d’*—' /|~ S-0/

Signature, typad or printed name of registared agent and ute if applicable {NQTE: Registered Agent signahﬁwqwed when reinstating) DATE
. o e . "
9. lmsfﬁgrporam)m is el;g;lrj]lg ;cl) s?‘u?fyéts Intangible Af Flhiy?‘;vgm FFEE |SI'$J50?5()0 00 10. Election Campaign Financing $500 May Be
ax lling requiremen Gcls 1o 50 80 er ' ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [’/ D 54 Change [ Addition 8_
NAME JOHNSON, MARTHA A NAME SoHNSoN, MERTHA A e
3 bt
STREET aDBRESS | 2260 NW 114 LOOP SECTADDRESS | ,1g95 Mo 136% strad 3
=]
orv-st2e | OCALA FL 34475-1324 CImy-5T-2 Reddica , FL_F205b-3907 T
TILE [ Delete THLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TTLE . [ pelete s ) {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE {1 Delete TILE [ cChange [T Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. 1 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 certify that the informaticn
indicated on this report or supplemental report is true and accurale and 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered
SIGNATURE: _Zxittn 4. Jvéwm/ DARTuA A Tohdson  1f4fos 55 591-0142
SIGNATURE AND TYPED OWNTED NAME OF SIGKING OFFICER OR DIRECTOR “Date Daytme Phone #




