SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/A7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

Jul 28 1997 8:00am
Secretary of State

PQCUMENT # FG5000000355 (6)

1. Corporation Name

VCA TAMPA ANIMAL HOSPITAL, INC.

AL AOR A A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

3420 OCEAN PARK BLVD.
SANTA MONICA CA 80405

Mailing Address

3420 OCEAN PARK BLVD.
SANTA MONICA CA 00405

3. Date Incorporated or Qualied 3a, Dato of Last Reporl

01/23/1995 |
2. Pringipal Placs of Business 2a. Maiting Address 4. FEI Number Appied For
21 59-3287777 Not Applicable

Suite, Apt. ¥, elc, Suito, Apt #, elc. O $B8.75 Addiional

. Cerlilic i
B. Cerliicate of Status Desired Fes Roquired

22]

] 8] 8]

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yegr Intangible
24 2_5] ;9] m Personal Praperty Tax due June 30, %ﬁ (o
0. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH HNE ISIAND ROAD B2 Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Ciy 85{ Zip Codo

FL

11, Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, Ihe above-named corporalion submils this statement far the purpose of changing its rogistered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the caiporation’s board of directors. | hereby accept the appaintmént as registered
agent. | am familiar with, ang accept the obiigations of, Seclicn 6070505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE .
Sigrature, typed of printed nama ol registered ageni and lille d applicable (NQTE: Ragistered Agent signature reguired when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PC [ DECETE 11TIeE [Jchange  [J Adgition

NAME ANTIN, ROBERT L 17 NAME

sweeraporess | 3420 OCEAN PARK BLVD., SUITE 1000 13 STREET ADDRESS

emv-sr-ze | SANTA MONICA CA 80405 14 0TY-51- 2P

TILE Vv [ DELETE 24 TITLE [ Jchange (T Aadition

NAME FULLER, TOMAS 2.2 NAME

steeT aporess | 3420 OCEAN PARK BLVD., SUITE 1000 2.3 STREET ADDRESS

ory-si-z¢ __| SANTA MONICA CA 90405 . 2 40TY-S1-2P

TILE SVC IR 31TILE CJ change ] Acdition

NAME ANTYIN, ARTHUR J 2ZNANE

streeT aooRESS | 3420 OCEAN PARK BLVD., SUITE 1000 3.3 SIREET ADDHESS

ory-s1-2r | SANTA MONICA CA 90405 34 QY- §1-7

e [T DELETE AT [T Change ] Adation

RAME 4.2 NAME

STREET ADDRESS 43 STREE! ADDRESS

CITY-§T-2w 44 0/TY-57- 7P

TITLE ] pecee 51T0LE [J change ] Addition

NAME 52 NAME

STREFT ADDRESS %3 STHEET ADDRESS

OITY-S1-21P 54 CITY-§T-2IP

HILE ] DELETE 6.1TITLE [T change ] Adaitien

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P /\ R 64 CITY-51- 2P

as not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlily that the
wal repart is frue and accurate and thal my signature sha!l have 1he same legal effoct as il made under oath; thal
r trustoe empowered to execule this repart as required by Chapter 607, Floride Statutes; and that my name

chmenl with an address.
| I (= \Cﬁ Ries 8017 « 6 Glnle

14, | do hereby cenlly that the infornfation Yuprle
information indicated on this anrual repprt i sibliemental
| am an officer or dirgelor of the Yorparayon B i receiv
appears in Block 12 & Bigck 13 Y chal

LGN ATLIF - s Oy bz oy

CIRMATIIDE-:




