2001 UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # 615613

1. Entity Name

FLORIDA VETERINARY LABQRATORIES, INC.

Principal Place of Business Mailing Address

12401 W. OLYMPIC BLVD. 12401 W. OQOLYMPIC BLVD.
LOS ANGELES, CA 90064 LOS ANGELES, CA 90064

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90377 001 ***150.00

00056051

2. Principal Place of Business 3. Mailing Address
2401 W. OLYMPIC BLVD.|12401 W. OLYMPIC BLVD.

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

City & State City & State 4. FE| Number ) Applied For
LOS ANGELES, CA LOS ANGELES, CA 59-1897710 Not Applicable

Zip Country Zip Country . ] ) -
90064 USA 90064 USA 5. Certificate of Status Desired D gase zg]afggm"al

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

CT CORPORATION SYSTEM Street ﬁ}ddress {P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD '
PLANTATION, FL 33324 o FL ] % Code

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

(See criteria on back)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This c‘urpurati_on is eligible t:) sallsfydns Intangible [ 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. Trust Fund Contribution, Added to Fees

CR2E034 (11/00)

1, OFFICERS AND DIR ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PRES/CEQ/DIR [] Delete TME [} Change [ Addiion
NANE ROBERT L. ANTIN NAME

seeTaporess |1 12401 W. OLYMPIC BLVD. STREET ADDRESS

orv-sT-2P | T.0S ANGELES, CA 90064-1022 CITY . ST- 2P

TITLE VP/DIR [ ] oelete TME D Change [ ] Addtion
NAME NEIL TAUBER NAME

smeeraporess (12401 W. OLYMPIC BLVD. STREET ADDRESS

erv-st-zp [T.08 ANGELES, CA 90064-1022 cmy - §1-2IP

TITLE SEC/DIR [ Delte TILE [] Change [ ] Addtion
NAME ARTHUR J. ANTIN NAME

smervanoress | 12401 W, OLYMPIC BLVD. STREET ADDRESS

crv-st-zPp IT.0S ANGELES, CA 90064-1022 CITY - $T-2IP

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

STREETADDRESS [ 12401 W. OLYMPIC BLVD. STREETADORESS

orv-st-2P {1.0S ANGELES, CA 90064-1022 CrY-ST-2IF

TTLE [[] Detete ImLE L—_I Change [ | Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- sT-2IP

TITLE 4 [] Delete TLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP o /\ CITY-ST-2IP

information indicatefl on this r supplemental report is true and and that my si
officer or director offthe co F:

13. 1 hereby certify that the ir)&l;m

in Block 11 or Block\12 if chiangkd, orlon an'afiachment with an address, with all other like empowered.

SIGNATURE:

htion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
e shall have the same |legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ToMAs w. FULLER  4lazlol  (310)584-6500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1




