2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005170

1. Entity Name

THE PET PRACTICE (FLORIDA), INC.

FILED

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90028 019 ***150.00

Principal Place of Business Mailing Address
3420 OCEAN PARK BLVD 3420 OCEAN PARK BLVD
#1000 #1000
SANTA MONICA CA 90405 SANTA MONICA CA 90405-3317
us us
1240 West Olumpic Blvd - 12401 _West Olymgrc Bl -
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
Lo Arstles , CA Lo$ Argelen, CA 23-2779827 Not Applicable
Zip qoob# Coun&)fs* Zp qaab# Country 5. Certificate of Status Desired O ?ese'gglﬁ?:glﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office ar registered agent, or both, in the State of Florida.

Signatura, typed or prinled name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) (J Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" OTIRE P O pelete TILE [ change [ Addition

NAME

NAME ANTIN, ROBERT
STREETADDRESS | 3420 OCEAN PARK BLVD #1000
emy-sT-2F | SANTA MONICA CA

STREETADDRESS | 1 2040) Wu'r Ol7mpj‘c Bivd .
LTY-§T-2IP Los ﬂn.g&l&b CA 9005?

O peletz Le

NAME

TITLE

VP
NAME ANTIN, ARTHUR
sTREET ADDRESS | 3420 OCEAN PARK BLVD #1000
cITY-51-21P SANTA MONICA CA

seeTaoDaess | J2440) West OIWPIC-' élvd.

[ Change ] Addition

NAME TAUBER, NEIL 7 NAME
STREET ADRESS | 3420 OCEAN PARK BLVD #1000
orv-st-ze | SANTA MONNICA CA

CITY-ST-2IP LS ﬂnyg_[e,s. A 9006"4

srEETADDRESS | J2LL0 | Wesl Olympic Bivd.

[JChanga  [C] Addition

TILE VPCF [ Delete
HAME FULLER, TOMAS

STReET ADDRESS | 3420 OCEAN PARK BLVD #1000

Cry-sT-21P SANTA MONICA CA

TITLE
NAME

CITY-ST-2IP wsﬁ,w%' (9 QOD&‘/

sReETADDRESS | 2401 west OIWPI.C Bivd -
CITY-ST-2IP Los A"é&"@’ [y QODb‘tL

I Change [ Addition

TITLE VP O pelete | TITLE

TITLE [ palete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITE-ST- 2P CITY-31-2P

[J Change  [[] Addition

TITLE [ pelete TITLE

NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-ZIP . \ CiTy-S1-21P

[ change  [] Addition

13. | hereby certify that the informiation suplplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this replrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or IRg receiver or trugtee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta an Address, with all other like empowered.

SIGNATURE:

1/29/2000 (310) 5B -6 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime P

hene #

CR2E034 (9/99)



