FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
May 15 1998 8:00am
Secretary of State

DOCUMENT # F93000005028 (6)

VETERINARY CENTERS OF AMERICA, INC.

AN A

Mailing Address
3420 OCEAN PARK BLVD.

Principal Place of Business

342) OCEAN PARK BLVD.

SUITE 4000 SUITE 1000
SANTA MONICA CA 80805 SANTA MOMICA CA 80405
uUs us

2. Principal Place of Business 2a. Maling Address

a2

Suite. Apt. #, gte

Suite, Apt. 4, etc

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/05/1983

4, FEI Number

85-4097695

5. Certificate of Status Desired

Appiied For
Not Applicable

$8.75 additional
Fee Required

O

City & State

23]

City & State

$5.00 May Be

Added 1o Fess

6. Election Campaign Financing
Trust Fund Contribution

o)

ip Country
5]

Zip

24]

C T CORPDRATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Country 8. This corporation owes or has paid the cutrent year Intangible
Pergonal Property Tax due June 30. [ Yes [ no ]
10. Name and Address of New Reglstered Agant
Name
Street Address (P.O. Bax Number is Not Acceptable}
84| City B5| Zip Cade

1. Pursuant to the provisions of Seciions 607 0502 and €07 1508, F lorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In the State of Florida Such change was authorized by the corporation’s board of directars | hereby accept the appoiniment as registered
agent. | am tamilar with, and accept the obigabons of, Section 607.0505 Forida Statutes

FL

SIGNATURE e o
Signatute tytred ar prnte d fidsne of rep wresd agen' e abe b agple ks (NOITE Rey stered Ageny signature required when renstating) DATE

12. OFFIGEAS AND DIRE CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD T T T T 11TILE [ Crange T Addition

NASIE ANTIN, ROBERT L 12 NAME

saeer aporess | 3420 OCEAN PARK BLVD., STE. 1000 1.3 STREET ADDRESS

CTy-s1-2@ SANTA MONICA CA L4 CITY-S1- 2P

TLE VD ) [Toeere 21 TTLE “[dcrange L1 Addition

NAME ANTIN, ARTHUR J 22 NAME

staeer anbess | 3420 OCEAN PARK BLVD,, STE. 1000 23 SIREET ADDRESS

ey ST 20 SANTA MONICA CA 240iy-ST-2p

e v T TToeir 31 THLE [Mehange” [T Addition

NAME FULLER, TOMAS 32 NAME

steer aeess | 9420 OGEAN PARK BLVD,, STE. 1000 33 STREET ADORESS

oy -S1-2 SANTA MONICA CA , 14,0 -51-2P

TILE \'1] - TJ eiete 41 TALE U1 Change ¥ Addition

NAME TAUBER, NEWL 4 2 NAME

staeer anbeess | 3420 OCEAN PARK BLVD., STE. 1000 4.3 STREET ADORESS

CITY - SF- 2P SANTA MONICA CA Catily- s 76

e T oeeTe 51 TITLE T change | Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-2IP S 54CiTY-ST-2P

TITLE DELETE &1TITLE T change [ Addttion

RAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Cily-ST- 2P _ 64CITY-S1-2P

14, | hereby certity that 1he inforrpfition supplicd with this filling does not aualify for the exemption stated in Section 119.07(3){), Florida Statutas. | turlher certify that the information

indicated on this annual rep
officer or directar of the cor

Block 12 or Block 13 if charlged. or gy an attachment with an address

SIGNATURE: _

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ar supoiemental annual repart is true and accurate and that my signature shall have the same lega!l effect as if made under oath: that | am an
ther recerver or trusteo empowered Lo execute this report as requited by Chapler 807, Flonda Statutes; and thal my name appears in

124198

[

(31p) 392~ 9‘5‘2?

Darm Frone g

CR2E034 (10/97)



