SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 &
DOCUMENT # 567544 2)

1. Corporation Name

TAMPA ANIMAL MEDICAL CENTER, INC.

LT

Princlpal Piace of Business Mailing Address
3816 W HUMPHREY §T. 3420 OCEAN PARKKK BLVD.
TAMPA FL 33614 SANTA MONICA CA 90405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1978 05/01/1
2. Principal Place of Business 2a. Maling Address 4, FE! Number Applied For
21] 26] 50-2993407 Not Applicable
t. #, etc. ite, Apt. #, elc. it
Sulte, Ap st Suilo, Apt. . sle 6. Certificate of Stalus Desired ' [ $8.75 Additional
22 27] Fee Roquired
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
o 28] . Trust Fund Contribution Addad to Fess
Zip Counlry Zp Counlry B. This corporalion owes or has paid the current year |ptangible
;ﬂ E] El El Personal Property Tax due June 30. | [ Ne
9. Name and Addroes of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Sirool Address (P.O. Box Number 18 Not Acceplable)
PLANTATION FL 33324
83
84{ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registared
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registerad
agent. | am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGMNATURE
Signaturs, fypad or printed name of registerad agenl and Iitle B applicable. (NGTE: Rapistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCED ] peLEsE 11TILE [Jchange [ Addition
NAME ANTIN, ROBERT ] 1.2 NAME
stheeT Aponess | 3420 OCENA PARK BLVD. 1.3 STREET ADDRESS
orv-gr-ze | SANTA MONICA CA 90405 14CITY-§1-2IP
TLE T CI OEETE 2ATILE [JChange ] Addition
NAME TAUBER, NEIL 2.2 NAME
sircevanoress | 3420 OCEAN PARK BLVD. 23 STREET ADDRESS
arr-st-ze | SANTA MONICA CA 90405 2.40TY-51- 2%
[ S T oeLeTe 3ATILE [Tthange ] Addition
AME ANTIN, ARTHUR 3.2 NAME
streer appress | 3420 OCEAN PARK BLVD. 33 STREET ADDRESS
orv-st-ze | SANTA MONICA CA 90405 24, CTY-51-7P
TILE VCFO [ DELETE A1TTLE L Change ] Acdiion
NAME FULLER, TOMAS 4 2KAME
staeer aponess | 3420 OCEAN PARK BLVD, 4.3 STREET ADDRESS
orv-sr-ze | SANTA MONICA CA 90405 44 GITY-51-7IP
TMLE T DELETE 51TIILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-21P 5.4 CITY-57-2P
Tme T DELETE 6.1 TITLE ["Tchange [ Addition
NAME : 6.2 NAME
STREEY ADDRESS | ™ {\ 63 STAEET ADDRESS
CIFY-ST- 2P - ﬂ 64 DITY-§T- 29

14, | do hereby caertity that the infarmation suppli lify for the exemplion stated in Section 119 07(3)i). Florida Statutes. 1 furthar certify that Lhe
information indicated on this annua! reporl L is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of phe corporation §r the e empaowerad 10 execute this report as required by Chapter 807, Flarida Sialutes; and that my name
appears in Block 12 or Biogy 13 if changed, ith an address.

LY PO B ) 21 1A min v ey s

IR ATI I . (S T N

coreommon KRR LTI Aug 05 1997 8:00am
ANNUAL REPORT NG r
& DMSS:ccr)e;an:fpil)athT'ONS Secretary Of State

CR2E034 (4/97)



