]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 6936719

1. Entity Narme

SPANTSH RIVER ANIMAI, HOSPITAL,

INC

05-23-2001 911

Principal Place of Business

C/C JOHN PHILLIPS

BLVD.

180 W. SPANISH RIVER

Mailing Address

12401 W,
LOS ANGELLS,

BOCA RATON, FL 33431

OLYMPIC BLVD.

CA 20064

2. Principal Place of Business

180 W,

SPANISH RIVER

3. Mailing Address

12401 W.

CLYMPIC BLVD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

56 001 ***150.00

00056050

DO NOT WRITE IN THIS SPACE

Applied For

PLANTATION, FL 33324

CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD

City & State City & State 4. FEI Number
BOCA RATON, FL LOS ANGELES, CA 59-2107258 Not Applicabie]
Zip Country Zip Country . . . i
33431 USAH 90064 USA 5, Cerlificate of Status Desired D Eese g?q?i?:g"’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

F L 17 Zip Cede

SIGNATURE

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

May 23, 2001 8:00 am
Secretary of State

Signature, typed or printed name of registerad agant and title if applicat le. (NOTE: Regi! Agent sig quirted when reinstating) DATE
9. This c'orporaiif)n is eligible to satisfy its Intangible 0. Election C ian Fi X 5.00
i reiement nd et lodoso g e e ] $500eree |
(=)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 S
TmE PRES/CEO/DIR [] Deste TILE [] Change [ ] Addion | T
NAME ROBERT L. ANTIN NAME 2
sTReeTaDREss [ 12401 W. OLYMPIC BLVD. STREET ADDRESS u
orv-st-zP 1,05 ANGELES, CA 90064-1022 cImy- 57-2IP 5
TITLE VP/DIR [ Detets TITLE [ ] Change [ ] Addtion
NAME NEIL TAUBER NAME
STREETADDRESS | 12401 W, OLYMPIC BLVD, STREET ADDRESS
cv-sT-2r |T,0S5 ANGELES, CA 90064-1022 ciyy- st-zip
TITLE SEC/DIR [ ] Dekts TITLE [] Change |:] Addition
NAME ARTHUR J. ANTIN NAME
sTReetApDrEss | 1 2401 W. QOLYMPIC BLVD. STREET ABDRESS
sm-a1-2v [T.OS ANGELES, CA 90064-1022 wry- st-2IP
TIMLE TREASURER/CFO [ ] Delete TIMLE [ Changs [_| Addticn
NAME TOMAS W. FULLER HAME
steeraboress [ 12401 W, OLYMPIC BLVD. STREET ADDRESS
cry-st-2r IT,05 ANGELES, CA 90064-1022 ciry . st 21
TITLE [ ] Ddet TILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T- ZIP CITY- §T-2IF
TITLE ™ befete TITLE (] Change { ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-sT.2IP f\ CITY - ST- ZIP

information indicate,
officer or director of

13. | hereby cerlify that 1 i

SIGNATURE:

in Block 11 or Bloc

TOMAS W.

rmafion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

is report or supplemental report is true and accur:ite and that my sighature shall have the saime legal effect as if made under cath; that | am an
piporatipn or the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears
ed, or on @n attachmaent with an address, witl) all other like empowered.

FULLER

Hzzlol  (310)584-6500

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIt (G OFFIGER OR DIRECTOR

Date Daytime Phonae #

STFFL32381F .1



