FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! T PROFIT 3 ”"* FLOMIDA DEPARTMENT OF STATE
' CORPORATION i 3 Sandra B Morthan
ANNUAL REPORT @ Secretary of Stale

DIWISION OF CORPORATIORS

1006 @
DOCUMENT # F93000005029 (4)

L SR

VCA HOWELL BRANCH ANIMAL HOSPITAL, INC.

Principal Piace of Businesas 7 B M\l:i';g!\iiffss
3420 OCEAN PARK BLVD. 3420 OCEAN PARK BLYD.
SUITE 1000 SUITE 1000
SANTA MONICA CA 90405 SANTA MOMICA CA 90405 _ [ —
us . us 3. Date Incorparated or Qualhed {Sa. [)a!ﬂ_}!} Last Fiegénrt
2. Prncipal Place of Busingss ,E"' Mailng Address ) 4. FE Number Appled For
@ - N gﬁ] i : o - 95 4445010 Nt Ap;)hcal.)\é
Suite, Apt. #, et Lo Sute, Apt. £, ete. 5. Cerfifcate of Status Desitedt [ $8.75 Additional
2_2] 27§ Fee Required
City & State Gy & State €. Eleckon Campaign Financing $5_00 May Be
2;;! zgl Trust Fund Cantribut on O Added to Feos
2ip - Country _4p | Cauntry 8. This corporation has liabinty for intangible tax under s 199.032,
?ﬂ 251 ZQW 301 Florida Statutes [ ves ONe
9. Name and Address of Curren! Begistere@i?{;eﬁt - T o “"in. Name and Address of New Registered Agent ]
81| Name
C T CORPORATION SYSTEM MB8o] Streat Address (P.O. Box Nuniber is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84 C‘ty o i 85| Zip Code
e FL ||

11, Pursuant (o the grovisions of Sactons 607 0502 and BO7.1606, Flonda Statutes, Ihe abave named corporabon submits Ihis statemen: “for the purpase of changing its registered ofiice |
aor r‘,gnslercd agenl, or baln, in the Stade of Forda Such changs was a. ithorized by the corparation’s poasd of deestars | hereby accept the appoinunent as regstered agent. 1am
famihar with, and accepl e alyigalons of, Secton 607.050%0, Honda Statutes.

SIGNATURE . . . . - . . -
H gt Tple 45 gl a8 ol e R e T Y A Dals &
12, CFRICE QS AN') [rHt UW UR 13. ADDLTlONS'CHANGES TO OFHC[RS AND DlRFCTOHQ» N 12 o
LN FD [] DELETE C1TIE T o D Change D Addton @
NAME ANTIN, ROBERT L 12 hAME gg
STRELT ADDRESS 3420 OCEAN PARK BLVD., STE. 1000 | A SIREET ABDRESS o
CiTY- ST 2IF SANTA MONICA CA 7 B RN &
Tie Vv&D Cyoeeie Q2 O] Crange [ Addtion | ©
Nast: ANTIN, ARTHUR J 22 s
STHEFT ADDESS 3420 OCEAN PARK BLVD., STE. 1000 53 5I9FLT ADHERS
CiTy-SI-2P SANTA MONICA CA . 3 ) 40T §TBF
Tk v [ DEcETE KRN [ Cnangz [] Acdition
NanE FULLER, TOMAS 3INIME
STHEC] ATIORLSS 3420 OCAN PARK BLVD., STE. 1000 49 STRIET ADIRISS
| Ciry-st-zwe SANTA MON‘CA CA 330051 A
TTE D ' Cjoeete PR ’ i O] Crange [ Addtian
NN TAUBER, NEIL 42HA
STREET ACRESS 3420 OCEAN PARK BLVD., STE. 1000 £TSTREET AZDRESS
CTY-6T- 2P SANTA MONICA CA $4007 50
TITLE [C] DELETE 5 10T [] Change [ Additiar
NAME &7 NAME
SIHEET ADDFE 55 54 STRCET ADDHISS
| €y 2 _ e 54C1 SI-71 . |
ILE [ DELEE 5 1TIF ] chaige [ Additan
HAME £ 2 nan
STREET ADDRESS CASTHE DD LS
CiTy-§1-721° BALET-ST-20

14, | ol berady cortify that the nkorrmation
certify tha! the |nfom aton Incated o
oalh; that | am an oftcer or dractar of
appears in Block 12 or Block 135 1 char

SIGNATURE:

: cl o 1907130, Florida Statutes | b wler
Fid that my siiatung snall have e sanie lega! eftect as if macs undar
4 s requred by Chapter B07. Forida Stalutes; and that my name

SIGRATURE AND TYPRD OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Tt ' Linyt v P ®




