s

' FILED

-

- 2002 UNIFORM BUSINESS REPORT (UBR) Apr 23.2002 8:00 am

TARST LR

iV

'DOCUMENT # 615845 ecretary of State
1. Entity Name
ok 3 ok
RIVIERA ANIMAL HOSPITAL, INC. 04-23-2002 90354 014 #*130.00
Principal Place of Business Mailing Address
€520 4TH STREET N. 12401 W. QLYMPIC BLVD
ST. PETERSBURG FL 33702 LOS ANGELES CA 30064
2. Principal Place of Business 3. Mailing Address H"m mll "m I" “l"“’ll‘ lm Ilm |‘|U I‘l"lll“ |I||l ||I‘| m\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L — " T e s . —— e ol e 59‘1860188 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
CTCORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

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

A
SIGNATURE
Signature, lyped or printed name of ragisterad agent and title it applicable (NOTE: Registered Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 Elecli ian i .

Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. Election Ca”‘PE'_Q” nancing $5.00 May Be

o Trust Fund Contribution. O Added to Fees

(See criteria on back) M Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PDCE [ Delate TITLE {J Change [ Addition
NAME ANTIN, ROBERT L HAME
STREET ADDRESS 12401 w’ OLYMHC BLVD STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90084 CITY-ST-2IP
TITLE VD O pelete TITLE O change [ Additien
NAME TAUBER, NEIL :"ME
STREET ADDRESS | 19401 W, OLYMPIC BLVD TREET ADDRESS .

B v _LGS 'A'Néh'ﬁ;' CA 60083 - A TOMY-STIZpTT | T e T e o
TME SD [ pelete TME [ Change  [] Addition
e ANTIN, ARTHUR J A .

1]
STREET ADDRESS | 19401 W, OLYMPIC BLVD STREET ADDRESS
CITY-ST-2/P LOS ANGF! ES CA 90064 CITY-ST-2IP
TITLE TCFO O petete TTLE [J change (] Addition
NN FULLER, TOMAS W e
STREET ADDRESS | 42401 W, OLYMPIC BLVD STREET ADDRESS
CITY-$3-2IP LOS ANGELES CA 50064 CITY-ST-ZiP
TTLE [ palete TITLE ‘ T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [1 Delete TIMLE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCIRESS
CITY-ST-2P [\ oITY-S1- 7P

13. | hereby certify that the Informationlkupplled with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reportfor supplemgntal 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 th receiver oftrustef empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment witif§n adfiresg, yith all other like empowered.

SIGNATURE: S/=NATURE REQUIRED tomas w.ruue_ 4dlidoz  (300) 691 - 450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/01)

f




