2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.‘

DOCUMENT # P98000104978
MARATHON VETERINARY HOSPITAL, INC.

i

il Place of Business

. /ovsnsgAs HIGHWAY.
ARATHON FL 33050

Mailing Address

11187 QVERSEAS HIGHWAY
MARATHON FL 33050-3460

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90141 036 ***150.00

A

DO NOT WRITE IN THIS SPACE

M

MADER, DOUGLAS R
1343 LONG BEACH DRIVE
BIG PINE KEY FL 33043

City & State City & State 4, FEI Number Applied For
65—0882401 Not Applicable
Zi Zi iti
® Country P Counury 5. Certificate of Stalus Desred ~ []  $8-19 Additional
~ ~ Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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 Florida.

Signatiire, typad or printed nams of registered agent and title if applhicable.

{NOTE' Registerad Agent signaturg raquired when reinstating) DATE

- T
R

ps—
.

9. This corporation is eligible to satisfy its Intangible . M,;'LE,NQEY_'I};EEE\@ $150.00. -
Tax filing requirement and elects to do sa. == After MAY 1, 2000 Fee will be $550.00

“ 10, El;aétion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Deete TITLE (] change ] Addition | -
NAME MADER, DOUGLAS R HAME <
STREET ADDRESS "343 LONG BEACH HOAD STREET ADDRESS v
CITY-5T-ZiP BlG PiNE KEY FL 33043 GITY-ST-4P !
TITLE Vs O Delete TITLE [ Change  [] Addition ¢
NAME DIETHELM-MADER, GERALDINE NAME

STREET ADDRESS | 1343 LONG BEACH ROAD STREET ADORESS

rvy-S1-29 BIG PINE KEY FL 33043 cimy-51-2i

TMLE b O oelets e - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

MLE O telete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ petete TITLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

TITLE [ pekte TILE (3 Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this,
indicated on this report or supplemental report is ty
of the corporation or the receiver or trustee emp

o does nat qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ry w17 L/

lis.fP.
sghs - Marer 1y ) o

changed, or on an attachment with an addres: all other likemgpowered.
SN AR A ) e ot
SIGNATURE: __ ShiGn A= Qi

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e e N gt

Date Daytima Phone #




