2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567544 FILED
1, Entity Name Feb 20, 2000 8:00 am
TAMPA ANIMAL MEDICAL CENTER, INC. Secretary of State
- 02-20-2000 90028 022 ***150.00
Principal Place of Business Mailing Address
3816 W HUMPHREY ST. 3420 OCEAN PARKKK BLVD.
TAMPA FL 33614 SANTA MONICA CA 90405
T > IR TRRRRREAL A
12001 West blumpic Bivg.
Suite, Apt. #, etc. Suite, Apt. #, etc. M DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
05 An.&des ’ CA 59-2223497 Not Applicable
Zip ) Country Zipq 0064' Coun;;ySA 5. Certificate of Status Desired O ?g‘ggqlﬁl‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. {NOTE' Registerac Agent signature required when renstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N .
Tax fi!ingprequirernenlgand elects loydo s0. ° " After MAY 1, 2000 Fee will$ be $550.00 10. f:jg';']nzag;a"r?b”ug;”:”C'”9 O fiﬂ%"&g:‘e
{See criteria an back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE PCEOQ ] Delete TITLE [ Change [ Addition

NAME ANTIN, ROBERT NAME

STREET ADDRESS | 3420 QCENA PARK BLVD. STREETADDRESS | J2L0f West Olympic Bivd

Liv-ST-2IP SANTA MONICA CA 90405 ciry-ST-21P Los Angeles, CA  QLOb4

TILE T [ Delete TITLE [ Change  [] Addition

NAME TAUBER, NEIL NAME

streeT A0CRESS | 3490 OCEAN PARK BLVD. sreeTaonriss | j24b01 West Olympic Bl .

cTv-sT-2P | SANTA MONICA CA 90405 ovstTe | Les Angeles . CA G004

e 8 (1 Deiete ILE [ Change [ Addition
' NAME ANTIN, ARTHUR NAME

STREET AGDRESS | 3420 OCEAN PARK BLVD. STRETADDRESS | J2446/ West Olynpic Bivd.

orv-s1-2e | SANTA MONICA CA 90405 omv-st- 2 Los Angeles , CA Q006

TITLE VCFO [ Dalete TITLE [ change [ Acdition

NAME FULLER, TOMAS NAME

sTREET anoRESS | 3420 OCEAN PARK BLVD. STREETADORESS | 2480 West OleC Bl .

ory-sT-2P | SANTA MONICA CA 90405 v-51-22 Loy Angtlet, CA  Q0Db¥

TILE [ Celete TTLE [ Change [ Additicn

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

THLE (1 Delete TITLE [[]Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ; /\ £ITY-ST-2P

13. | hereby ceniify thal the inforrpation upplied with s filing does not qualify for the exernption stated in Section 112.07(3)(), Fiorida S1atwes. | further certify that the information
indicated on this report or supplemeftal report 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 the corporation or the receler or Justee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment™ith gn address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Craytime Phone #

SIGNATURE: __ S .o\ — " Y29/2000  (310) 584 - 65DO

CR2E034 (9/99)



