2001 UNIFORM BUSINESS REPORT (UBR/

DOCUMENT # 567544

FILED

May 23, 2001 8:00 am

Secretary of State

1. Entity Name 05-23-2001 91156 012 ***150.00

TAMPA AMIMAL MEDICAL CENTER, INC.

Mailing Address

12401 W. CLYMPIC BLVD.
LOS ANGELES, CA 90064

Principal Place of Business

3816 W. HUMPHREY ST.
TAMPA, FL 33614

/ ;? &,‘

w e T i

Bob5En39

2. Pringipal Place of Business 3. Mailing Address

38l6 W. HUMPHREY ST. 12401 w. OLYMPIC BLVD.

Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TAMPA, FL LOS ANGELES, CA 59-2223497 Not Applicable
3 6Z]|_p 4 [?USUKW g Sls 64 USC ;:I nry 5. Certificate of Status‘Desired D gi‘ gg‘ﬂi?ggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORP ORAT I ON S YS TEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applica sle. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl 10. Election Campai " ,
corporati . paign Financing $5.00 May Be
Tax fllm'g n.equuemenl and elects {o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) .
ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12,

TMLE PRES/CEQ/DIR [ ] Delete TITLE [] Change [ Addiion
HAME ROBERT L. ANTIN NAME .
STREETADDRESs [ 1 2401 W. OLYMPIC BLVD. STREET ADDRESS

orv-sT-20 1,05 ANGELES, CA 90064-1022 ciTy - ST-7IP . :
TILE VP/DIR [ Detels ME [ Change || Addtion
NAME NEIL TAUBER NAME

STREETADDRESS | 12401 W. OLYMPIC BLVD. STREET ADDRESS

orv-sT-2P 1,05 ANGELES, CA 90064-1022 CITY - §7-21P

TLE SEC/DIR [ ] Dekete TITLE [[] Grange | Addtion
NAME ARTHUR J. ANTIN NAME

STREETADDRESS {12401 W. QLYMPIC BLVD. STREET ADDRESS

crv-ST-20 1,05 ANGELES, CA 90064-1022 Cy-5T-21P

TITLE TREASURER/CFO [] Delete TITLE [ ] Changs ] Addtion
NAME TOMAS W. FULLER NAME

sTREETADDRESS | 12401 W. OLYMPIC BLVD. STREET ADDRESS

ow-sT-2F 41,03 ANGELES, CA 90064-1022 cry. ST-2IP

TITLE [_] Delete TIMLE [] crangs [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY-ST-ZIP

TIME [ ] Delete TITLE [:| Changa | | Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP R CITY- ST- 2P

ormdtic supplied with this filing does not qualit- for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the
réporhor supplemental report is true and accurate and that my.signature shall have the same legal effect as if made under oath; that | am an
porhtion 'pr the receiver or trustee empowered 1o execute this teport as required by Chapter 607, Florida Statutes; and that my name appears
d, o on an gftachment with an address, v Jith all other iike empowered.

422[o|

TOMAS W. FULLER
SISNATURE AND TYPED OR PRINTED NAME OF SIG JING OFFICER OR DIRECTOR Date

183. I hereby certify that the in
information indicated g
officer ar director of the
in Block 11 or Block 1}

SIGNATURE:

{310)584-6500
Daytime Phone # J

STFFL32381F 1

CRZ2E034 (11/00)



