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APPLICATION BY FOREIGN CORPORATION FOk UTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. VCA Tampa Animal Hospital, Inc.
(Name of carporation: must include tho wor or words or
abbroviations of like import in languago as will claarly indicato lha! itls a cnrpormion instead of a natural porson

or partnership il nat so0 containad in tho name at prosont,
59~ 06Y4b2Sk

2. California 3.
{Stata or country undaer tho law of which itis Incorporated) { FEI numbor, if applicablae)
4. _Docombhor. 22,1994 5. _Iompetual T
iData of Incorporation) (Duration: Yoar corp. Wil coaso to oxistor "pnrp@al‘)‘.’:'
6 Upon Qualification e 53:'.?
+ -~ H
{Dato first transactod business in Florida, {See sections GO7.1501, 607.1502, and 817,155, F.5.) 8 Ry
7. 3420 Ocean Park Blwd. - ."d’:,'_]
- -.i .‘_,| ]
Santa Monica, 90405 e :_'g"‘:’_:
s | g bt
{Current mailing address) o fm
(¥} ]

8, ‘o own and operate an animal hospital facility.
{Purposels} of corporation authorized in homae state or country to ba carried out In the st2*~ of Florida)

Name and streat addraess of Florida registerad agent

9.
Name: €T Corporation System
Office Address: 1200 Scuth Pine Island Road
Plantation . Florida , 33324
(Zip Code)

10. Registered agent’s acceptance:
Having been named as renistered agent and to accept service of process for the above stated

corporation at the place auosignated in this application, | hereby accept the appointment as
registered agent and agree i» actin this cgpacity. | further agree to comply with the provisions
of all statutes relative to the p Woe:gf/cgfnple!e performance of my duties, and | am familiar
with and accept the obligations a, position as registered agent.

)

~Z-~1Registered agent's signature]
lotaro, Assistant Vice President

prﬁ/as C.
11. Atached is g°Certificate of exisience duly authenticated, not more than 90 days prior to
delivery of this g@plication to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of wi.ich it is incorporated.




12, Names and addressos of officers and/or diroctors:

A, DIRECTORS
Chairman: Hobort ., aAntin
Addrass: y ) Sl b

Santa Monica, CA 90405
Vice Chairman: Artbur g, Antin
Addross: 3420 Oeean Park Dlad ., Suite 1000
Santa Monica, CA 90405
m b L0 E"
Director: Neil Tauber o Sa
Address: 1420_0Ocoan bark Blud . Suile 1000 ,;j '_jl.-i",'
S5anta Monica, CA 90405 ST o
_-3‘? :‘:',’{__“;'_,_;
Director: ! =
Addross: e g;,:’,j
5
B. OFFICERS
Presidant: Bobert L. Antin
Address: 3420 Occan Dark BlVd., Suite 1000
Santa Monica, CA 90405
Vice Presldent: Tomas Fuller
Address: 3420 Ocecan Park Blvd., Suite 1000
Santa Mopica, CA 90405
sECl-etary: Arthur J. l\ntin
Address: 3420 Ocecan Park Blvd., Suite 1000
Santa Monica, CA 90405
Treasurer: Neil Tauber
Address: 3420 Occan Park Blwd. ite 1000
Santa Monica  CA 90405

4y attach an addendum to the application listing additional officers

NOTE: If ngcessary,
and/or direCtors. .“
(Y \}(7'

{Signature of Chairman, Vica Chalfrman, or any officer listed in numbar 12 of the application)

13.
14, |OMAS  FUelET, vV
{Typed or printed name and capacity of person signing application)
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SECRETARY OF STA -

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1, BILL JONES, Secretary of State of the State of California, hereby conify: -

a2

=
[ BETTY

w

17
Thatonthe . . . 22nd _ davof. ... . . Decembor = [ L‘:_“'-?.ﬂl. .
q)p- fn

VCA TAMPA ANIMAL HOSPITAL, INC. e
hecame incor pmmud under the laws of the State of California by /u’uu its .-lrm.'_ll,\ 7 n'
corporation in this office; und .,m

That no record exists in thix office of a certificate of dissolution of said ¢ urpm'culfm
nor of a court order declaring dissolution thereof, nor of a merger or consolidathoh wtqc }
termineted its existence, and

That suid corporation’s corporate powers, rights and privileges are not suspended on
the records of this office: and

That according to the records of this office, the said corporation is authorized to exer-
cise all its corporate powers, rights and priviteges and i in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation,

IN WITNESS WHEREOL [ oxecute this
certificate and affix the Great Seal
of the State of California this

»,

BILL JONES
Seeretary of State

#2516

SECISTATE FORM CE-112 (ALY | 9%

19th ([Hy u/ January, 1995

IR ARG TR i i)




000000355

anh B o UA SRR
IIER R EURRNAA
T GO0 M0

June 20, 1995

Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Re: VCA Tampn Animal Hospital Ine,
Dear Sirs:

The Applicntion by Foreign Corporation for Authorization to Transact Business in Florida for the
this corporation was [iled with an incorrect FEI number, 59-0646256. ‘The correct number lor

o VCA Tampu Animal Hospital, Inc. is 59-3287777.

Fhank you lor your assistance. Please contact Debi Moore at (31 0)392-9599 il any udditional
information is required,

Thmas W. Fuiler
V.P




