2000 UNIFORM BUSINE.SS REPORT (UBR)

FILED

DOCUMENT #
i 693619 Feb 20, 2000 8:00 am
SPANISH RIVER ANIMAL HOSPITAL, INC. Secretary of State
02-20-2000 90028 025 ***150.00
Principal Place of Business Mailing Address
% JOHN PHILLIPS C/0O VETERINARY CENTERS OF AMERICA
180 WEST SPANISH RIVER BLVD 3420 OCEAN PARK BLVD #1000
| BOCA RATON FL 33421 SANTA MONICA CA 90405-3317
. A RER AR RUAR
o 124601 West Olympic glvd -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lob AI\*LI% . Ch 592107258 Not Applicable
e Country Zip 4006k Cau‘rj;%;k 5. Certificate of Status Desired O ﬁg‘;esqlﬁf:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 32324
I City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ;
c : X paign Financing $5.00 May Be
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TustFund Contriouton. (] Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1, o " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

sheerso0ress | j2H01 West Olympic Blvd.
oY-ST-2 Lbb Angeles , cA 00k

TLE P O pelete
HAME ANITIN, ROBERT

sTREET ADDRESS | 3420 CCEAN PARK BLVD #1000
CITY-5T-2IP SANTA MONICA CA 90405

TITLE [J Change [ Additicn
NAME

TITLE S O peeee
NAME ANTIN, ARTHUR ,

STREET ADDRESS | 3420 OCEAN PARK BLVD #1000 sertacoress | J240) West Obgmpic Blwd -
Cvy-sT-2IP SANTA MONICA CA 20405 CITY-§7-ZIP Los An,&des , CA qoobH

NAME TAUBER, NEIL NAME
STREET ADDRESS | 3420 OCEAN PARK BLVD #1000 sectaooness | 2401 Wast Olgmpic Blvd .
CITY-ST-2IP SANTA MONICA CA 90405 CITY-ST-21P Los An—y—h s, CA qo0 b"f'

TITLE CFQ [ Detete TITLE O change [ Addition
NAME FULLER, TOMAS NAME
street aporess | 3420 QCEAN PARK BLVD #1000 STRESTADDRESS | J2440) WesT Olympic Bivd -

cnv-szp | SANTA MONICA CA 90405 avstze | Lps Angeles, cA Qoo b4

TITLE T 7 Delete ‘ TITLE [ change [ Addition

TITLE O Detete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S'l:-Z)P . X CITY-8T-2IP

13. | hereby certify that tHe iNformation suppligd with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repprt o supplerpental rport 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 orjthe rageiver ustel empowered to 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 aftach { ress, with all other like empowered.

R 1/27/2000 (310) 584- 6500

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



