I I PN

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Apr 23,2002 8:00 am
1. Entity Nama 602970 ecretal ’f Of State
HOWELL BRANCH ANIMAL HOSPITAL, P.A. 04-23-2002 90439 007 *130.00
Principal Place of Business Mailing Address
1401 HOWELL BRANCH ROAD 12401 W. OLYMPIC BLYD
WINTER PARK FL 32789 LOS ANGELES CA 90064
o b TR ER A
Suite, Apt. #, etc. Suite, Apt. # elc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
i e = o . _ ] 59-1359947 Not Applicable
2 Country 2P Country 5. Cerfficate of Status Desred  (J  $8+75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.C. 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, ar both, in the Slate of Florida.

SIGNATURE

. Signaturs, lyped or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
7
. L - ) "

9. This corporation s eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCED O elete TITLE [ Change [ Additien

NAME ANTIN, ROBERT L NAME

STREET ADDRESS 12401 W. OLYMPIC BLVD STREET ADDRESS

CITY-5T-2IP Los ANGELES_QA_MM CITY-ST-21P

THLE VD O pelete TITLE [ Change [ Addition

e TAUBER, NELL e

STAREET ADDRESS 12401 w OLYMPIC BLVD STREET ADDRESS

S )OS ANGFIESCA Q0ga-d0zp < T~ T jomsraes | -

e SD O Gelete " me [ change [ Acdition

NAME

STREET ADDRESS ANTIN, ARTHUR J ::nt; ADDRESS

12401 W. OLYMPIC BLVD

CITY-81-2IP LOS_ANGELES_CA_QQW-M” CITY-ST-2IP

TITLE TCFO 1 Delete TITLE [J Change [ Addition

NAME FULLER, TOMAS W NAME

STREET ADDRESS 12401 w 0LYMP'C BLVD STREET ADDRESS

CITY-ST-2IP I_OS ANGELES—GA_M_1OD2 CITY-ST-ZIP

TTLE O pelete TITLE O Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP /"\ /-\ CITY-ST-2iP

suppliey with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repght or supplgnental refor 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 fhe receiver fr trustee ¢mpowersd te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wily an addrgss, with all other like empowered.

SIGNATURE: 2O/t UNE REQUIRE Rt w. pune. 4liolog. (210 ) 51~ (o500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

LV IR |

iv

CR2EQ34 (9/01)




