2005 FOR PROFIT CORPORATION

REINSTATEMENT

S

DOCUMENT # P98000104978

1. Entity Name

MARATHON VETERINARY HOSPITAL, INC.

FILED

050CT 11 AM 942
SECKL ir.x { uF STATE

Principat Place of Business

11187 QR SHAHWAY
MARRTHON AL 33050

Mailing Address

11187 OEFEERSHGHMY
MERRTHCN AL 33050

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

I G

Suite, Apt. #, etc.

Sulite, Apl. #, ete.

10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0882401 Not Applicable
Zie Cousy Zi Country 5. Certificate of Staws Desired [ §8-75 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Namea

MADER, DOUGLAS R
1343 LONG BEACH DRIVE
8IG PINE KEY, FL 33043

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

City FL | Zip Coda

8. The above nam

the obligation: egistered agent.

L/""’-_W

SIGNATURE f

entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

R .
Downq [4s ‘Inader  gusner Eocfu

'ure tyoec or prinled name of reg

F g

agenl and Glla

{NOTE: Registared Agant sigantury requirsd when relnststing)

lo/7/aI

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 1 Delete TME Ol change {7 Aadition
NAME MADER, DOUGLAS R NAME
STREET ADDAESS | 1343 LONG BEACH ROAD STREET ADDRESS
CITY-ST-ZIP BIG PINE KEY, FL 33043 CaTY-S7-21P
TILE VS O Delets TiTLE [ Change [ Addilion
NAME DIETHELM-MADER, GERALDINE NAME i — _

> u | D) LYy R |
STREET AODRESS | 1343 LONG BEACH ROAD STREET ADDRESS “-'—1’1“ —""S': E:f ,{“4'{ :Eiil 3‘3 E;‘I""] N
omesIP | BIG PINE KEY, FL 33043 _ Cav-T-2P 311D 1 #4150, 10
TILE O telete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21 CITY-ST-21P
TILE [ Detete TRE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-280 CITY-ST-2IP
T O netete o 14 O Change (1 Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY - §T- 2P
THLE [ Delete TME [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T- 7P CITY-5T-7IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or ir owered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment wj ather like empowere
éﬁ(@dlmﬂ@“\a\m%&f 305 43 709 9

SIGNATURE:
SIGNATURIAND TYPED OR PRINTED NAME QF SIGNING CFRCER OR DIRECTOR Data Oaytime Phone ¥




