FILED

2001 UNIFORM BUSINESS REPORT (UBR) N[S?cfrze:ié%)g(())lf g;g?eam

?gg,&;’MENT # 602370 05-23-2001 91156 003 ***150.00

HOWELL BRANCH ANIMAL HOSPITAL, P.A.

Principal Place of Business Mailing Address

1401 HOWELL BRANCH RD 12401 W. CLYMPIC BLVD.
WINTER PARK, FL 32789 LOS ANGELES, CA 90064

00056048

2. Principal Place of Business 3. Mailing Address

1401 HOWELL BRANCH RD [12401 W. QLYMPIC BLVD.

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
WINTER PARK, FL LOS ANGELE3, CA 59-1359947 Not Applicable
3 227|'p8 9 I?OSURW 9 OZIB 64 U E‘? ;{1 iy 5. Cortificate of Status Desired  [_] geg'ggﬁf:gi“"a'

§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of chang ng 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::e. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible | 10, Election Campaign Financing $5 00 May Be

Isa:fg?i?e:?:l:rr]e:; i:; and elects to do 5. g Trust Fund Contribution. Added to Fees N
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TITLE PRES/CECQ/DIR [ oeets TTLE [ ] Change [} Addion g
HAME ROBERT L. ANTIN NAME P
STREETABDRESS | 12401 W. OLYMPIC BLVD. STREET ADDRESS é"
orv-st-ze 11,08 ANGELES, CA 90064-1022 crry- 572 3]
TIME VP/DIR [ ] Dekte TITE [] Change [ ] Addtion
NAME NEIL TAUBER NAME _
STREETADDRESS [ 12401 W. OLYMPIC BLVD. STREET ADDRESS
arv.st-ze 7,05 ANGELES, CA 20064-1022 Ciry- ST-2IP
TITLE SEC/DIR [:| Delete TIMLE [:} Change | | Addtion
NAME ARTHUR J. ANTIN NAME
STREETADDRESS | 12401 W. OLYMPIC BLVD. STREET ADDRESS
orv.st-zP |T,08 ANGELES, CA 90064-1022 CITY - 5T-ZIP
TITLE TREASURER/CFO [ ] Dekts TMLE [ ] Change [_] Addtion
NAME TOMAS W. FULLER NAME
sTREETADDRESS | 1 2401 W. OLYMPIC BLVD. STREET ADDRESS
crv-st-zr |T,0S ANGELES, CA 50064-1022 CAY-sT-21F
TILE (] Dekete TITLE [ Changs [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ pekete TITLE D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY - 8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated op_this fepqrt or supplemental 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 chyppratidy or the receiver or trustee empowered t > execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block bdnged, §r on an ajtachment with an address, with all other like empowered.

SIGNATURE: ToMAS W. FULLER  4lznlpl (310)584—65%

EIGNATURE AND TYPED OR PRINTED NAME OF SIGN ING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F.1




