g '

W: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE .
corrorT roeeaTTvET o Apr 19, 1999 8:00 am
ANNUAL REPORT Secratay of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90001 035 ***150.00
1. Corporation Name F940000051 70
THE PET PRACTICE (FLORIDA), INC. o
Principal Place of Business Mailing Address ml“llml ‘|”“]||] “I“ Ilm “m Ilm I||I| ||||”l||”||“ |I“ ‘m
3420 OCEAN PARK BLVD 3420 OCEAN PARK BLVD
#1000 #1000
SANTA MONICA CA 90405 SANTA MONICA GA 90405 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
1) 26] 230779827 Not Appticable
ita, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, Apt. #, etc. R 0 $8.75 Adi:fntnona|
E _z?l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El 2_3\ Trust Fund Contribution Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
24] IE‘ El [m Personal Property Tax. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
C 7 CORPORATION SYSTEM B2| Street Add (P.0. Box Number is Nat Acceptable)
1200 SQUTH PINE ISLAND ROAD eet Address (.0, Box Number s Not Acceplable
PLANTATION FL 33324 83
84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
:  agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
*SIGNATURE
- Signature, typed or printed name of ragistered agent and Lile if applicable. [NOTE: Registerad Agant signatura required whan rei ing DATE
312 OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 11TILE [JChange [ Addition
NAME ANTIN, ROBERT 1.2 NAME
streeTaporess| 3420 QCEAN PARK BLVD #1000 1.3 STREET ADDRESS
CITY-5T-2IP SANTA MONICA CA 14 CITY-5T-20
TIRE VP [T DELETE 21 THLE CJChange [ Addition
NAME ANTIN, ARTHUR 22 NAME
streetappress| 3420 OCEAN PARK BLVD #1000 23 STREET ADORESS
CITY-ST-ZIP SANTA MONICA CA 2.4 CITY-5T-ZP
TME VP [] DELETE 34 TITLE [CdChange [ Addition
NAME TAUBER, NEIL 32NAME
streeraooress| 3420 OCEAN PARK BLVD #1000 33 STREET ADDRESS
CITY-ST-2P SANTA MONNICA CA 34.CITY-ST-ZP
IILE VPCF [ ] DELETE 41TIMLE [OChange [ Addition
~NAME FULLER, TOMAS 4. 2NANE
¢smeeTanoress| 3420 QOCEAN PARK BLVD #1000 43 STREET ADDRESS
‘omv-sT-2PP SANTA MONICA CA 44 CITY.5T-7IP
TME (L] DELETE 5.1 TITLE OJcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-5T-ZIP
TME [1 DELETE 61TME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 71 hereby certify that the infor

Fal
hation sypplied with this filihg does not qualify for the exemption stated in Section 119.07(3){(j). Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

It or supklemental annual
ration orithe receiver or t
, of anlan attachmant witt] al

indicated on this annual repi
officer or director of the corp
Block 12 or Block 13 if cha

SIGNATURE:

- A S

_— e I T L5
ST A

dress, with all other like ampowered.

o

]

+15 /49

. CR2E034 (11/98)

ee pmpowered to execute this report as required by Ghapter 607, Flotida Statutes; and that my name appears in

(316) 3 2-95949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phane #



