SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ©N OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

CORPORATION e b ortam Jul 28 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # F95000004455 (0)

1. Corporation Name

VCA FLORIDA VETERINARY LABS, INC.

ANTRMRARRT

Pringipal Place of Business Maihng Address
3420 OCEAN PARK BLVD., STE. 1000 3420 OCEAN PARK BLVD., STE. 1000
SANTA MONICA CA 00405 SANTA MONICA CA 80405
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaor Applied For
—";TI 26] 05-4539746 Not Applicablo
Stite. Apt. #, aic. Suite, Apt. #, sto. . iti
,—‘ dlte. Ap ale — uite, Apt 4. eto B. Certificate of Status Desired O $8 75 Additional
22 21] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23] (2] Trust Fund Contribution O Added 10 Fees
Zip Counlry Zip | Counlry B. This corporalion owes or has paid the current yeagdntangible
?4-1 El m 30] o Personal Property Tax due June 30. T No
9. Name and Addrese of Current Reglstered Agent 10. Mame and Address of New Raglstered Agent
BOULIE, ARTHUR Ill B Name
1303 W. FAIRBANKS AVE. 82| Strenl Address (P.0 Box Number is Nol Acceptabie)
WINTER PARK FL 32789
B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's hoard of directors. + hereby accept the appoiniment as registered
apent. t am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

SIGNATURE [
Stgnatire. typed of prinled rame of ragrsinted agen! and titte it spplcable {NOTE: Rogisterod Agent signalure requ red whan reinstaling} DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE CcP [T pecere 11 TILE [ Tchange ] Acdilion
NAME ANTIN, ROBERT L 12 NAME
staeer poress | 3420 OCEAN PARK BLVD., STE. 1000 1.3 STREE) ADDRESS
cv-sr.ze | SANTA MONICA CA 00405 14 CITY-ST-2P
e ov I orLETE 21TNLE [T change T[] aadition
HAME TAUBER, NEIL 22 NAME
streer aporess | 3420 OCEAN PARK BLVD., STE. 1000 23 STREET ADDRESS
crv-s1-20 | SANTA MONICA CA 80405 2.400TY- 512
TLE DS [ DELETE 31TILE [T Change T Addition
NAME ANTIN, ARTHUR J 32 NAME
staeer aporess | 3420 OCEAN PARK BLVD., STE. 1000 33 STREET ADDRESS
omv-sr-2r | SANTA MONICA CA 80405 34 CY-81-7p
Tne T [_J DELETE 41TILE [T Change T Aadition
NAME FULLER, THOMAS W 4.2 NAME
smeet aporess | 3420 OCEAN PARK BLVD., STE. 1000 43 STREET ADDRESS
arv-st-ze | SANTA MONICA CA 80405 44 01y~ §1-7P
TTLE 7 DELETE BTTIE [Tchange L] Addition
NAME 5. NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54CNY-ST-2P
TIMLE (] DELETE 6.1 TILE [ change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CITY - ST-2IP % , 64CITY-81-2P
14. 1do hereby carlify thal the information gupplied i s 1ifihg does not qualify Tor the exemplion stated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the

annual repgrt is true and acclrate and thal my signature shall have the same legal effect as if made under oath; that
] d or trustegdbimpowered to execute this repart as reqguired by Chaptor 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it chahiged, or o) e & an address.

CIAA AT IDE. y QI8 IR (21 akkii b iy 7 [7 4.7 PP N A

information indicatod on this annual regort or supplemdnig

CR2E034 (4/97)



