PROFIT ”’ £ L ORIDA DEPARTMENT OF STATE May 1 5 1998 Sooam

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sactatary of Sato Secretary of State

1998 DIVISION Of CORPORATIONS

| DQCUMENT # F93000005029 (4)

1. Corporaticn Nare:

VCA HOWELL BRANCH ANIMAL HOSPITAL, INC.

1O A

Principat Place of Business “Mailing Addross
X OGEAN PARK BLVD. 3420 OCEAN PARK BLVD.
SUITE 1000 SUITE 1000
SANTA MONICA CA 90405 SANTA MONICA CA 90405 DO NOT WRITE IN THIS SPPACE
us Us 3. Date Incorporated or Qualified
S 11/05/1993
2. Principal Place of Rusiness 2a. Mailng Address 4. FE! Number Applied Far
21 140] Howell BramehsRdkje] 95-4445010 Not Applicable
Sulte, Apt. #, alc Suile, Apl #, elc =
ulte. Ao L i A ete 6. Certificale of Slatus Desired ] $8'75 Adc!ltlonal
El o o g_g-_;] R Fee Required
City 3.5‘319 _ Ciy & Slalo 8. Election Campaign Financing $5.00 May Be
W}_L K] F’-_-_-_ . gg_] Trust Fund Contribution O Added to Fees

Coumnley ik Country 8. This corporalion awes or has paid the current year Inlangible

;l i’:ﬂ_& }55| i uu‘?-ﬁ * L29] ) :EI ) ___ Persanal Properly Tax due June 30. Oves Owo

9. Mame end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

: C T CORPORATION SYSTEM T
k. 1200[?‘“':'34: ;‘S-L:.‘?’ngfﬂ 82| Stiest Address (P.O. Box Number is Not Acceptable)
83

Zip Code

84| City F L 85

1. Pursuant o the provisions of Sections G07.0002 and GUY 1508, Flunda Stalllos, the atove-named Corporation submits This siatement jor The purpose of changng s registorod
office or registercel agent or both, e Stde ol Flonda Such change was awtharizad by the corporation’s board of directors 1 hereby accept the appsinlmant as registered
egent | amfamiliir wilh, and aceept the obhgabons of, Section GO7.0505, Flotida Stalules.

SIGNATURE _____ —

S'gnltuhi—i!_ﬂﬂ_ffl l"!tll_‘(‘ T 0 rege b wir-w-j.\ e e [’ o 3,‘ ,',',l b __lﬂﬂ-l__ﬁn:f;-l-‘md J\E;l-\'i s-g}v?:ﬁflr(" lf\fldlfﬂﬂ:i_\i"\ﬂr reinstaing) DATE F‘:-
12. OFFICERS AND O CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
- e D o ’ © 7 O ekt e o [ Change [ Adaition | 2
<] WAME ANTIN, ROBERT L 17 N 3
0| swerraporcss | 3420 OCEAN PARK BLVD., STE. 1000 LASTHLE) ADDRLSS g
| cir-srzp SANTAMONICACA 1ACIY-51- 2 &
TRE Yob TJ DELeTe 21 MILF T Change L] Additon |©Q
T ANTIN, ARTHUR J 2.7 NAME
seeranoacss | 9420 OCEAN PARK BLVD., STE. 1000 235IREET ADURESS
oITY-51-2P SANTA MONICA CA 2401V 812
TITLE v T T T o 31 TN0F " tiange L Addition
NAME FULLER, TOMAS 37 NAME
SYREET ADDRESS 3‘20 OCAN PARK BLVD, STE 100‘0 33 SIREET ARDRE 55
CIY-SI-2IF WA MONICA CA 34 QIY-ST-AiF
TITLE VO Tt - TTJoage 41 M1LE [T Change ] Addition
NAME TAUBER, NEIL 4.7 NAME
STREET ANDAESS 3‘20 OCEAN PARK BLVD-. STE- 1000 43 5TREE] ADURESS
BITY-$T- 2 SANTA MONICA CA o a4 CIY-81-2Ip
TIMLE T ST T T bewere STTHLE T chenge [ Addition
NAME 67 NAME
"} STREET ADDRESS 5.3 SIREFT ADDRESS
OITY-5T-21P - o 54 CNY-§1. 70
TLE o T [T OFLETE B1TALE [Jchange [ Adaition
4 hame 62 NAME
¢ | sTheEYADORESS 63 STHEEL ADDAESS
© | cnv-gr-ze / 64 00Y- 51 2F

14. | hereby cerlify thd the inloration sfpplicd wilh this (g docs not quality lor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this pintwal réport o sugplepiontad sannual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
officer or diraGtonof the cpparation frthl: recewer o truslee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

. w1 ap attachenenl willy an address

s it AT T A e



