FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE May 1 5 1 998 8 Ooam

CORPORATION Sandra B. Mortham

" io0s Secretary of State

DOCUMENT # F95000000355 (6')

1, Corporation Name

VCA TAMPA ANIMAL HOSPITAL, INC.

. I

MR

i Principal Place of Businoss Mailing Addross
! 3420 OCEAN PARK BLVD. 3420 OCEAN PARK BLVD.
: SANTA MONICA CA 90405 SANTA MONICA CA 80405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o S 01/23/1995 )
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
- [»] 850l Lo-Dw Loma. ol se-3287777 Not Applicable
. Suite, Apl #, &t Suile:, Apd. #, ole. iti
uie, Apt %, ol Lo, e A 5, Cerificate of Status Desired [ $8.75 Addiional
El 271 Fes Required
{ C"Y & Stale | Gy & State 8. Eleclion Campaign Financing $5.00 May Be
:l_wﬂ-' . F" : ) sl ] B Trusl Fund Cantripution ] Added to Fees
Caunlry ) iy | Counlry 8. This corporation owes or has paid the current year Intangible
_I Bab"t 2j Uu. 5. 'A 291 ) 3o—| o | Personal Propeny Tax due June 30. Oves [Owo ]
. Name end Address of Current Reglsterad Agenl | 10. Name and Address of New Registerad Agent

CT OORPORATION SYSTEM 81| Name

1200 BOUTH PlNE |SLAND ROAD 82| Sreet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

83
B4 City FL 85| Zip Code

11, Pursuant to the jrovisions of Seehions 607 0L02 and 6071508, Flonta Statutes, 1he above-named corporaluon submits this staterment for the purpose of changing ils registercd
affice or registered agenl, or both, i the Slale of 1onda Such change was authorized by Ihe corporation’s hoard of direclors. | hereby accepl the appointmont as registerod
agent [ am familiar witly, and pecr: nt e obhaations of, Section G607,0500, Horida Stalutes,

SIGNATURE ___ . ] s e e e e = _

r)wll ok ature Feguitee cc when reins s1ating) DAIE

Sigralur (NOIL # —
s ' R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PC o o © T omETe T [ cnange ] Addtion g
R Y ANTIN, ROBERT L 17 NAME §
simeeranoness | 3420 OCEAN PARK BLVD., SUITE 1000 13 SIREE | ADIRESS o
GITY-S1-2IP SANTA MONICA CA 80405 14 THY-S1- 2P &
TITLE v [J DEAETE 2 1301LE T Change ] Adaitian |O
NAME FULLER, TOMAS 2.2 NAME
sweeraponess | 3420 OCEAN PARK BLVD., SUITE 1000 3 STRFEL ADBHESS
1 gv-stoae SANTA MONICA CA 90405 2 8 CIY-51-2P
£ TITLE BV - o U oL e | [ Jcrange [ Adation
' HAME ANTIN, ARTHUR J . 32 NAME
sireeranimess | 8420 OCEAN PARK BLVD., SUITE 1000 3.3 STHECT ADDRFSS
CITY-§T-2IF SANTA MONICA CA 90405 34.C1Y-51-2Ip
TITLE T Ooeige feaome | [ change [ Adgition |
NAME 4. 2 NAME
STREET ADDRESS 43SIREEL ADDRESS
CITY-ST-21P 44C1Y-81-2P
TIILE T - T DetETE 51 L T Crange [ Adsition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-2P S 64 CITY-51- 2P
TILE T Decere 61TALE i [Tchange ] Addition
NAME 6.2 NEME
STREET ADDRFSS 6.3 STREE T ADIIRESS
CITY-§T-2IP 6.4 CI1Y-51-2IP
44, T hereby certlfy thal the: informatidn suppticdwith tnis Tag does nel gualify Tor the exemption glated in Soclion 119.07(3)(0), Florida Stalutes | furlher certify ihat the informalion

Indicaled an this annuat reporl o supplen oyt anntalfegiotl 1s true &nd accurate and that my signature shall have the same legal effect as {f made under oath; that | am an
officer or diractor of the Gorporatiyn or the re cneen O Yhslon empowered o execute this reporl as roquired by Chapler 607, Florida Statutes, and that my namae appears in

Block 12 or Biock 13 if changod, ©

al fmtl 1y 7 fa im0 OO0



