2002 UNIFORM BUSINESS REPORT (UBR) Jan 09F§(I)J(])3:2D800 am

DOCUMENT #  P97000024286 Secretary of State
_00. KoKk
OCALA VETERINARY ENDOCRINE LAB, INC. 01-09-2002 50011 033 7771 50.00
Principal Place of Business Mailing Address
- 4895 NW 120TH’STREET 4895 NW 1201H STREET
REDDICK: FL 32696.9907 .- REDDICK FL 326863907
2. Principal Place of Business 3. Mailing Address ““““l “| m“ “m “m ||l“ “l“““l“l “ “l“u“\“l“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3433124 Not Applicable
zip i Country 2w Gountry 7 5, Certificate of S:a{us Desired Ij $8;75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
JOHNSON MARTHA A Street Address (P.O. Box Number is Not Acceptable)
% 4895 NW 120TH STREET
REDDICK F|. 32686-3807
e . City FL Zip Cade

8. The aﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %m,&&— J %M‘/ /- 7-02-

Signatura, typed or prinled name of lang[EE‘d ?gen( and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[~
9. ihlsf.clprporalll?n is el|g|bl§ TOI sa:tlsfyclits Intangible FILE N“()Wll.2 FEE |Sm$1 50.5050 10. Election Campaign Financirg $5.00 may Be
ax g rgqunremem and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. . OJ Added 1o Fees
(See criteria on back) O Make Check Payable {o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelete TITLE [ Change [ Addition
NAvE JOHNSON, MARTHA A KAvE
STREET ADDRESS | 4895 NW 120TH ST STREET ADDRESS
orv-s-2> | REDDICK FL 32686-3007 crTv-st-zp
TLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP LCITY-ST-2P .
e 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE : . 1 Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TIME [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2IP CITY-ST-7IP
TInE o O Delete me [ Change ] Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Ficrida Statutes, | further certify thal the information
¢+ indicated on this. reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
g _c.prpora . Or thie receiver or trustee empowerad to exequte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

- chan atta hment with an address, with all other lilg empowerad
SIGNATURE: | _ 7Pl )=7-0L  353-59)~01 4

SIGNATURE AND TYPED OR PRINTED NArE/fF SIGNING OFFICER OR DIHECTDH Date Daytime Phone ¥

1¥ 2890650

GR2E034 (9/01)




