2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2001 8:00 am

DOCUMENT # ro3000005029

1. Entity Name

VCA HOWELL BRANCH ANIMAL HOSPITAL,

INC.

Secretary of State

05-23-2001 91156 004 ***150.00

Principal Place of Business

1401 HOWELL BRANCH RD 12401 W.

Mailing Address

CLYMPIC BLVD,

WINTER PARK, FL 32789 LOS ANGELES, CA 90064
2. Principal Place of Business 3. Mailing Address D 0 0 5 60 4 ?

1401 HOWELL BRANCH RD |12401 W, CLYMPIC BLVD,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WINTER PARK, FL LOS ANGELES, CA 95-4445010 Not Applicable

Zip Country Zip Country . . 8. P
32789 USA 90064-1022 | USA 5. Gertate of Staus Desired [] 575 Mdctiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.0. Box Number is Not Acceptabls)

PLANTATION, FL 33324 o TR

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applica sle. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |: ; . " ;
Tax ﬁiiﬁg requirernent and elects to do so. 10. ﬂz{;ilr;r:liagg:rrgg:;;::ncmg Edsd-oot hgay Be
(See criteria on back) M ) od to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO bFFrCERS AND DIRECTORS IN 11
1ITLE PRES/CEO/DIR [] Oelets TE [ ] Change [ ] Addiion
NAME ROBERT L. ANTIN NAME
sTReetaboRess | 12401 W. OLYMPIC BLVD. STREET ADDRESS
orv-st.2k 11,05 ANGELES, CA 90064-1022 cry . sT-2p
TITLE VP/DIR [[] Delete TITLE [ ] Changs [ ] Addition
NANE NEIL TAUBER NAME
STREET ADDRESS ]_ 2 4 O ]_ W. OLYMP IC BLVD. STREET ADDRESS
cv.st-zp 171,05 ANGELES, CA 90064-1022 CIvY - §T- 2P
TILE SEC/DIR |:] Deleta TILE [ ] Change [ ] Addtion
NAME ARTHUR J. ANTIN NAME
STREET ADDRESS 1 2 4 0 1 W. OLYMP I C BLVD. STREET ADDRESS
arv-st-zk |T.0S ANGELES, CA 90064-1022 eIy - 572
TILE TREASURER/CFOC [ ] oeels e [ ] Crange || Adiion
NAME TOMAS W. FULLER NAME
STREET ADDRESS ]_ 2 4 O 1 W. OLmP IC BLVD. STREET ADDRESS
arv-st-zP 1,08 ANGELES, CA 90064-1022 CITY- §T-2IP
TITLE [:| Delets TITLE D Changa D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T- 2IP
TITLE [_] Delte TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-7IP N ~ CITY-ST-2IP

13. I hereby certify that the ipfo
information indicated og thisirep

in Block 11 or Block 12§f chapgedNgr ony an

SIGNATURE:

TOMAS W. FULLER 4’ 122lp|

sipplied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Florida Statutes. | further certify that the
orgupplemental report is true and acc irate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thd corpyratidn or the receiver or trustee empowered 13 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
chment with an address, viith all other like empowered.

(310) 584-6500

sIdNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL32331F 1

CR2E034 (11/00)



