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

1
oo May 15 1998 8:00am

CORPORATION
Secretary of State

998 Secretary of State

DOCUMENT # F94000005170 (5)

1. Corporation Name

THE PET PRACTICE (FLORIDA), INC.

NG G

Principat Piace of Business Maring Address
3420 OCEAN PARK BLVD 3420 QCEAN PARK BLVD
#1000 #1000
SANTA MOMNICA CA 90405 SANTA MONICA CA 90405 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualfied
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Appled For
21] I | 232779627 No Applicalse
Suite, Apt. ¥, etc Sute, Apt #, etc. iti
P F - 5. Certiticate of Status Desired ] $8.75 Additional
El ;1 Fee Required
City & State City & Sate 6. Eleclion Campaign Financing $5.00 May Be
E |28 Trust Fund Contribution Added to Fees
Zip Counitry | e Country 8. This corporation owes of has paid the current year Intangible
24 ;;l . 29] m Persanal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
L L — —
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL las Zip Code

11. Pursuan to the provisions ol Sechons 607.0502 and 607, 1506, F lorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or batn, in the State of Florida Such change was authorized by the corporation’s board of direclars | nereby accept the appainiment as registered
agent | am familiar with. and accept the obhigations of, Section 607.0505, Florda Statutes

CR2E034 (10/97)

SIGNATURE ; I o = .
Slgrature. Iypad ar protisd marne OF tope I d dpent aesd Grieof apois s (NOTE Reggictered Agent sigralure required when reinslahngl DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P “TTJ ook T1TIRE [T change [ Addition
NAME ANTIN, ROBERT 12 NAME
o | seraooress | 3420 OCEAN PARK BLVD #1000 13 STREET ADDRESS
.| comrestae SANTA MONICA CA 14CITY-5T-2P
o e VP [T peLeTE 21TITLE 1] Change [ Addition
® ] e ANTIN, ARTHUR 22 NAME
seees aoopess | 9420 OCEAN PARK BLVD #1000 23 STREET ADDRESS
CiTY-ST-21p SANTA MONICA CA 2 4CITY-51-21P
TILE ) [T DELETE 31TIILE [Jchange T Addition
HAME TAUBER, NEL . 37 NAME
smeeraonress | 9420 OCEAN PARK BLVD #1000 33 STREET ADDRESS
CITY-ST-2P SANTA MONNICA CA 34 CTY-5T-21P
TLE VPOF - [T oecere PYRNIT: T Change L Acdition
RAME FULLER, TOMAS 4.2 NAME
smeeranoress | 3420 OCEAN PARK BLVD #1000 4.3 STREET ADDRESS
CHTY - ST-ZIp SANTA MONCA CA 44 CHTyY-ST-2P
TITLE T Do SUTITLE [T crange [ Adation
A name 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-21F 54 CITY-87-2IP
THLE T T DELETE B 1TITLE [T Crange [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 219 /\ 6401y -ST-2IP

14. | hereby certify thal the inforfnation s\pplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat repfrt or supkplemeptal annual report 1s frue 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 corgoration oryne rfever or Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chanlged, or onkin

SIGNATURE:

Achment with an address

424198 (310)392-959

ED NAME OF SIGNING OFFICER OF DIRECTOR - Dt Bamm th e & 0526601



