FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SEBR FLORIDA DEPASTMENT OF STATE
COF”\PORAT\ON - ‘ "“L Sendra B. Monham
ANNUAL REPORT , ‘_" j Secretary of State

1996 A
DOCUMENT # 567544 (2)

1. Corporation Name

TAMPA ANIMAL MEDICAL CENTER, INC.

AU ARTRO AWMU

DIVISION OF CORFORATIONS

Principal Place of Business Mailing Adciress
3816 W HUMPHREY ST. 3420 OCEAN PARKKK BLVD.
TAMPA FL 33614 SANTA MONICA CA 90405
3. Date Incorparated or Qualified | 3a. Date of Last Report
04/01/1978 06/23/1995
2. Principal Place of Business - 28 Mading Address 4. Fi1 Number - Applied For
21 lz8] - 59-2223497 Nol Agplicable
Suite, Apt. #, ete. | Suite. Apt. #, elo. 5. Gorificale of Stalus Desired O $8.75 Add.iliunal
22| - el Fee Required
City & State - Gy & State 6. Election Campaign Financing $5_00 May Be
EI ;gs] Trust Fund Gontribution (W] Added to Fees
Zip Country T 2p 1 Country B. This corporation has liability for infangible tax under 8 199.032,
;;l —1;5-] :'_9] L kﬂ Floricia Stalutes [ ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) T T8 Name
CcT COHPDRAHON SYSTEM 82| Strect Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 8
84| City 85| Zip Cedo
L FL |

1. Pursuant (o the provisions of Sections 607.0502 anc 607, 1508, Flanda Statutes, (he abova-named corporalan submits this statement for the purpase of changing Its registered office
of registerad agent_ or both, in the State of Flodida Suct change was authiorized by the corporation's board of disectors. | hereby accepl the appointinent as registered agent. | am
famniliar with, ang accept the obligations of, Section 6(7.0605, Florida Statutes.

SIGNATURE _ . .. e i e e T S B [, B,
S, b0 o prived name of regzhensd ent and e i e ’f'_“_,_ . HOIE R Al sighalure required when saivtabng! . DATE

12. OFIICERS AND DIRECTORS 13 ADOTIONECHANGES TO OFFIGERS AND DIRECTORS IN 12

ML PCEO N o N e O3 Change L] Acdition

HAME ANTIN, ROBERT 12 NaME

STREET ADDAESS 3420 OCENA PARK BLVD. 13 STREFT ADDRESS

CITy-S1-2P SANTA MONICA CA 90405 14T ST-2P

TTLE T (] DELE1= 2 1TIE [ Change [} Additon

HAME TAUBER, NEIL 22 NAVE

SIRECT ADDRESS 3420 OCEAN PARK BLVD. 2 35IRCE) ADDRESS

GITY-$1-2 SANTA MONICA CA 80405 B o 24CNY-5T-2F

LE S [] DELETF 3 1TILE [] Change  [] Addition

NANE ANTIN, ARTHUR 3.7 NAME

STREET ADDRESS 3420 OCEAN PARK BLVD. 33, STHEFY ADDRESS

CIY-S1-2F SANTA MONICA CA 90405 340075129 B

TITLE VCFO [7) DELETE PRR ¥ Change [ Addition

NAME FULLER, TOMAS 42 NAME

STREET ADIRESS 3420 OCEAN PARK BLVD. 473 STREE T ADCRASS

BITY-$1- B SANTA MONICA CA 90405 44 01Y-51-2P

TMLE [ DELETE 5 1T1ILF [] change  [] Addition

HAME 57 NAME

STREE] ADDRESS 53 SIREE] ADDRESS

CITY-5T-21P o _ sepmy-sti-zb |

TITLE ] DELETE 6. 1 THILE [] Change ] Addition

NANE 62 NAME

STREET ADDRESS 63 SIREFT ADDRESS

eiy-S1- 20 A B4CITY-51- 26

filing is voluntanlly furnished and does not qualify for the exemphion stated in Section 119.07(3)k), Florida Statutes. | furlher
cortify thal 1he information irch ;ated on I migntal annuat ropon is true ard accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or difector of 1o : ofr or trustec empowered to execule this report as required by Chapter 807, Florida Stalules; and that my name
appeats in Block 12 or Block T chapd 4% il with an address

SIGNATURE:

14, | do hereby certify that the inif rmation §

SIGNATURE ANN TYPED OR PRINTED NAME bi—‘"s'iéﬁli‘ié:'a#iii‘:'ih'oh DIRECTOR oo T e T T T T eyt Prone &

CR2E034 (12/95)




