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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON DR BEFORE 917/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comPaTon ot | Jul 291997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
PQCUMENT # F93000005028 (6)
VETERINARY CENTERS OF AMERICA, INC.

AR

Princlpal Place of Business Mailing Address
3420 OCEAN PARK BLVD. 320 OCEAN PARK BLVD.
SUITE 1000 : SUITE 1000
SANTA MONICA CA 0405 SANTA MOMICA CA 50405 DO NOT WRITE IN THIS SPACE
us 5 us 3. Date 'ncorporated or Qualified | 3&. Date of Last Report
- 11/05/1993 05/01/1
2. Pringipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m : 24 95%5 Not Applicable
. #, et fle, Apl. #, elc. .

Sulte, Apt. 4, et Suile. Apt. #, etc 6. Centificate of Status Desired D $8'75 Additional
22 : 27 Fee Required

City & Stata City & State 8. Election Campaign Financing $5.00 may Bo
EI ; _E] Trust Fund Contribution | Added to Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
m 2_5] 29 m Personal Properly Tax due June 30. [:] Yas l:] No

¢. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
] 1200 s |SLAND RD 82| Street Address (P.O. Box Nurmber is Nat Acceptable)

¢ PLANTATION FL 33324
oA ¢ B3
Pt I i
L\ R 0 ‘ -
e 84| City FL 85| Zip Code

11, Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalemenl for the purpose of changing its registered
aoffice or registerad agient. or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accepl the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE ____
Slmﬂo. Hyped or printed name of regsterad agaent and itis f applicable. (NOTE: Ragislerad Agent signalure feguired when reinslating) DATE
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO | CJ DELETE 11TITLE [ Change L] Addition
NAME , ROBERT L 1.2 NAME
smeer aporess | 3420 OCEAN PARK BLVD., STE. 1000 13 STREET ADDRESS
oiry- ST-2¢ A MONICA CA 1.4 DITY- §T- 2
TiLE L] DELETE 21TMLE [ Change ~ [J Additien
NAME , ARTHUR J 22 NAME
streer poress | 3420 OCEAN PARK BLVD., STE. 1000 2.3 STREET ADDRESS
CITY- ST 2P A MONICA CA 2 4ITY-ST- 2P
TnE V T DELETE 31MLE [J Change [ Addition
HAME FU TOMAS 2.2 NAME
sweer aooress | 3420 OCEAN PARK BLVD., STE. 1000 2.3 STREET ADDRESS
CITY . £T- 2P TA MONICA CA 34, CITY-ST-2P .
TITLE L T DELETE 41 TITLE [dchange L] Addition
NAME TA , NEIL 4.2 NAME
STREET ADDRESS OCEAN PARK BLVD., STE. 1000 4.3 STREET ADDRESS
ITY-51- 29 A MONICA CA 4 £1TY-ST-21P
TITE H T oeLere 51 TITLE T Change LT Addition
NAME : 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
GITY-ST-2P 'i 5.4 Y- ST-71P
e ‘ L] DELETE 61 TITLE LI Change L1 Addition
HAME ‘ 62 NAME
STREET ADDRESS : §.3 STREET ADDRESS
ITY-51- 2P : FA /\ B4 CITY-ST-2P
14, 1 do herebymt the Informatihn & j i filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mgntal annual report s true and accurale and that my signature shall have the same lagal effect as If made under cath; that
| am an officer of director of tha ¢ iver ar trustee empowsered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if Itachment with an address.

information indicated on this annu

et ner .\ 8 IREREOIIRED

CR2E034 (4/97)



