2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005028 FILED
DOCA 05 Feb 20, 2000 8:00 am
VETERINARY CENTERS OF AMERICA, INC. Secretary of State
02-20-2000 90028 020 ***150.00
Principal Place of Business Mailing Address
3420 OCEAN PARK BLVD. 3420 OGEAN PARK BLVD.
SUITE 1000 SUITE 1000
SANTA MONICA GA 90405 SANTA MONICA CA 90405-3317
us us
: P s 1 (R RARCAm
12401  West Olumpic Blvd. 1240! West Olympic. Blvd.
Suite, Apt. #, etc. ? Suite, Apt. #, etc. ¥ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied For
Los Angeles . CA Los Angeles , CA 95-4097995 Nol Applicable
Zipqo 0 64 Countryu‘SA Zipqoob(; Counta'sﬁ_ 5. Certificate of Status Desired 0 ?(i-;esqlﬁ?eﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age_nt_ B
Name
C T CORPORATION SYSTEM Street Address {F.O. Box Number is Nat Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1H FEE IS $150.00 . PR :

Tex filng requiement and elects 1o 60 So. After MAY 1, 2000 Fee will$ be $550,00 10. Electon Campaion Poancirg - $5.00 way 86

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
TLE PD J Detete TLE Cjchange [ Addition
NAME ANTIN, ROBERT L NAME
streeT anoress | 3420 OCEAN PARK BLVD., STE. 1000 sreeTA0DRESS | JRAED ] WesF Ohﬂ.mpi c Bde
Gy -St-2p SANTA MONICA CA ey -ST-ZIP Los Angeles , CA 900 bt
TITLE vsD 1 Delete me | T [ Change [ Addition
HAME ANTIN, ARTHUR J NAME

STREETADORESS | [24H0 } WesT O[,mp;'(_, Blvd .

cv-seze | Los AngeleS, CA - 900 b¥ )

TITLE . [ change [ Addition
NAME

STREET ADDRESS | [2440 1 WesT Olwp:'c_ Bivd .
oITY-ST-2IP LoS Angrles, CA Q0064

streer aochess | 3420 OCEAN PARK BLVD., STE. 1000

CITY-ST- 2P SANTA MONICA CA

TILE v O Defete
NAME FULLER, TOMAS

stRecT aookess | 3420 QCEAN PARK BLVD., STE. 1000

cry-s-ze | SANTA MONICA CA

P S o —

mLE VD [T Detete TMMLE [ change [ Addition
HAME TAUBER, NEIL NAME

sTReET aDDRESS | 3420 OCEAN PARK BLVD., STE. 1000 steeracoRess | Jatfo | West Olb-mp ic Bivgd.

erv-stae ) SANTA MONICA CA m-st-2 Los Amgafes, cA QOG-

TITLE [ Delete TITLE - [ Change ] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-ST-21

TME [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2PP /\ CITY-ST-2IP

13. | hereby certify that tje infdrmatign suppied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repgrt or sbippletnental feport 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 {he reckiver B trustpe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attRchmgnt wilh an gfidress, with all other like empowered.

e \/27/2000 (30581 - 45p0

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



