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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

PROFIT 2N FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 567544 2)

1. Corporation Name

TAMPA ANIMAL MEDICAL CENTER, INC.

FILED
May 15 1998 8:00am
Secretary of State

Principal Place of Business Mating Address
3016 W HUMPHREY ST. 320 OCEAN PARKKK BLVD.
TAMPA FL 33614 SANTA MONICA CA 90405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
4 ;\ 59'222349’7 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. it
P R 5. Certificate of Status Desired a $3.75 Adc%monal
27 Fes Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E\ ;;l ;;I Porsonal Property Tax due June 30.  [Jves [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1; Name
Im s‘ PINE m RD' 82| Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84( City FL ‘85 Zip Code

agent. | am familiar with, and accept the obiigations af, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered

Signature, typed or prnled name of ragisterad AQeTl;rm ot appk cabile (NOTE Regustered Agent signature required when reinstating) DATE ‘I":‘

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TLE PCED T pECETE 11 TITLE [T change [ Addition ',_?,
NAME ANTIN, ROBERT 1.2 NAME 3
stheer apeess | 3420 OCENA PARK BLVD. 1.3 STREET ADORESS ]
TY-ST-2P SANTA MONICA CA 90405 14 CIY-ST-7IP &
HILE T T DELETE 21 TITLE [Tchange [ Addition |
NAME TAUBER, NEIL 22 NAME
seeaooress | 3420 OCEAN PARK BLVD. 23 STREET ADDAESS
CITY-5T-2IP SN‘TA MONICA CA 90405 2 4CITY-ST-2IP
TITLE S 7 Detete 31TITLE [ crange [T Aadition
NAME ANTIN, ARTHUR 37 NAME
steeTaporess | 3420 OCEAN PARK BLVD. 53 STREET ADDRESS
CITY-§T-2P SANTA MONICA CA 90405 34.0TY-51-21P
TITLE VCFO 1 DELETE 41 THLE [Jchange [ Addtion
NAME FULLER, TOMAS 42 NAME
sweeTaporess | 3420 OCEAN PARK BLVD. 43 STREET ACDRESS

| cry-st-zp SANTA MONICA CA 90405 44 CITY-51-21P

| e 7 oecere 51TITLE L Change [ Aadition

b oname 5.2 NAME

1 STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST-2P
TUTE (T oaete 61TMLE [Tchange [ Addition
NAME W 6.2 NAME
STREET ADDRESS " 5.3 STREET ADDRESS
CITY-§1-2P \ . 6.4 GITY -ST-2IP

Block 12 or Block 13X changeq |or on an {ltachment with an address

SIGNATURE:

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | hereby certify thal fhe informafion suppli with this filing does not qualify far the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this anijua! report &y supplemé&ntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
-ceiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in

. WaHRla8 | (310)392-9599

Date Daytme Phene #

0560178



