PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of
DIVISION OF GOR

B
500 w1

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

State
PORATIONS

AFTER MAY 118 $225.00

DOCUMENT #  F95000000355 (6)

VCA TAMPA ANIMAL HOSPITAL, INC.

) Ma‘!ing Address

9420 OCEAN PARK BLVD.
SANTA MONICA CA 90405

Principal Piace of Business

3420 OCEAN PARK BLVD.
SANTA MONICA CA 90405

AN TR

3a. Date of Last Report

3. Dale ncorporated or Qualified

01/23/1995

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2. Pringipal Place of Business T -EET 'Miiilihgrﬂad‘fé'ég 4. FEl Number Applied For
ZT] o :’6] ] s j 59'3287777 Not Applicatde
i #, elc. Suite, L . L 5 iti

Suite, Ap1. #, etc | Suite, Apt. 4, etc 8. Certificate of Status Desired 1 $8.75 Additional
E—I ;57] Fee Required

City & State | Cily & State 6. Election Campaig.n Financ‘rng O $5.00 May Be
—2;1 :!G-J Trust Fund Contribution Added to Fees

pdle} - Country L. Zip Counlry B. This corporation has liability for intangible tax under s 188.032,
—2?| 25] :!il] 30] Florida Statutes [0 ves [ONo

8. Name and Address of Current Rfa_gl__s_l_gg_:g_ﬂggpl” A 10. Name and Address of New Registered Agent
Bi| Name

82| Street Address (P.O. Box Number is Not Acceplabilg)

83

84| City

85| Zip Code

FL

11. Pursuant to tho provisions of Sac
or registered agent, or both, in the State of Florida. Sucl: change was autharized by
tamitiar with, and accept the otlgations of, Saction 1507 D504, Flerida Statules

SIGNATURE ___

A agent awd- tr i AN AL

F and 607 1608, Florda Statutes, the above named COpora
the corporation's bioard

tion submits this slatement for the purpose of changing its registered office
| of directors. | hereby accept the appaintment as registered agent. | am

T ToaTE

B by it v o ol ve T N Hogshwad Agred S5 i i e enatang T
12, OFFICERS AND DIF: B ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC T mpdin TS [ Change [] Addilion
NAME ANTIN, ROBERT L 1.2 NANE
STREET ADDRESS 3420 OCEAN PARK BLVD., SUITE 1000 14 BTREH] ADDRESS
CITY-51- P SANTA MONICA CA 90405 o i 1 40ITY-S1-2P -
TILE v [ DELETE 2 11TLE ] Change  [C] Addition
NAME FULLER, TOMAS 27 HAME
STREET ADORESS 3420 OCEAN PARK BLVD., SUITE 1000 2 3 STREEN ADIRESS
oTY-S1-29 SANTA MONICA CA 90405 240512
TILE SVC [ OELETE 3 1I0LF [ Changze ] Addition
NaME ANTIN, ARTHUR J 3.2 NAME
STREET ADDRESS 3420 OCEAN PARK BLVD., SUITE 1000 33 STREE| ADDRESS
01Ty 5T-2IF SANTA MONICA CA 80405 L + Qasonr-sroe
TE i) [M.DELETE 4 TTLE (] Change [ ] Addtion
NAME TAUBER, NEIL 42 NAME
STREET ADDRESS 3420 OCEAN PARK BLVD., SUITE 1000 4.3 STRELT ADLAESS
crTy-§1-2p SANTA MONICA CA 90405 o 44GIY-51-2F
TILE [] DELETE s 5.1 TiLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY-§1-21F i N i 5.4 CITY-S1- 2
TITLE [C1 DELETE £ 1TILE [] Change  [] Addition
NAME 62 M
SIREET ADDAESS 63 SIKEFT ADDAESS
CITY-S1-7IF G4 CITY-ST-2IP

14. | do hereby cerlify that the information sugpo
pertify that the information indicaled on thispinnudg o
oalty; that | am an officer or drector of the cigp
appoars in Block 12 or Block 13 il changed, Oee

SIGNATURE: _

L of syplemental annual re|

i an address.

1 idg is volunlanly furnished and does not

quatfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

porl is true end accurate and that my signature shall have the sama legal effect as if made under

“SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

3 fceiveror trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

T ba U DadnsProne s

CR2E034 (12/95}




