2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000104978 Apr 23,2007 08:00 AT

. Entity Name .
MARATHON VETERINARY HOSPITAL. INC. Secretary of State

Principal Place of Businass ; Mailing Address :
11187 CVERSEAS HIGHWAY 11187 OVERSEAS HIGHWAY e o
MARATHON, Ft. 33050 MARATHON, FL 33050

TR

03292007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e e For

65-0882401 Not Applicatle
. ! $8.75 aaditional
5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

D OGS R Ve | DO NOT WRITE -
BIG PINE KEY, FL. 33043 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnaiuie. typed o panled namE Of registared agant and mig f aophcanic {NOTL. Registered Agent signature raquired when rgnsiaing) PATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be IETHRNE N
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon, [ Added to Foes
10, QFFICERS AND DIRECTORS [
TITLE PT
NAME MADER, DOUGLAS R

STREET ADDRESS | 1343 LONG BEACH ROAD
CITY-SI-2IP BIG PINE KEY, FL 33043

TME Vs UDDUUD?E
‘ A T
NAME DIETHELM-MADER, GERALDINE 50207 ~30

STREET ADORESS | 1343 LONG BEACH ROAD
CINY-ST-21P BIG PINE KEY, FL 33043

TITLE
NAME

cresiar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRECT ADDRESS
CiTY-Si- 2P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

4 does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | turther certify that the information
b o8 accurate and that my signature shall have the same legal effect as\f made under oath; that | am an officer or director
FLEgAD execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
A other ke ampowared,

T L//L»-* /“7 IR AN ERL

SIGNATURE AKD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytina Prore #

12, | hereby cerlify that the information supplied with
indicated on this report or supplemental (e
of the corporation or ihe receiver or 1? 2 4
changed, or on an attachment with ar adg/é

SIGNATURE:




