FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
( PROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORATION A, p- 2 Sandra 6. Mortham May 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ‘,; - DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F95000004455 (0)

1. Corporation Name

VCA FLORIDA VETERINARY LABS, INC.

: T O A MO

Principal Place of Business Mailing Address
3420 OCEAN PARK BLVD., STE. 1000 3420 OCEAN PARK BLYD.. STE. 1000
SANTA MOMICA GA 90405 SANTA MOMCA CA 90405
DO NOT WRITE IN THIS SPACE
' 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m - ;El 954539746 Not Applicable
Suite, Apt. #. etc Sute, Apt #, elc. it
Ae > ' 5, Certificate of Status Desired O $B'75 Adc!atnonal
. El 2-;1 Fee Hequired
. City & State | City & State 6. Election Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution Added 1o Fees
: Zip Country fip Country 8. This corporation owes or has paid the current year Intangible
: ;l ;{:‘ 2—9| E} Personal Property Tax due June 30 [ ves O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BOULIE, ARTHUR i 2] Name
1m W. Fms AVE' 82| Street Address (P.O. Box Nurnber is Not Acceptable)
WINTER PARK FL 32789
. 83
- 84| City FL 85| Zip Code

41. Pursuant to the provisions of Sechons 607 0532 and 6071508, Flonida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, In the State: of Flonda Such change was authorized by the corporation’s board of directars | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 637.0505, Florida Statutes

SIGNATURE R e e -
Signatare, typad of Froated nar e Gf red srored aguer 8wl e T agges ata INCIE Hegistered Agant signature requited whan reinstating) DAIE o
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE CP T T DECETE 11THLE [T change T Addition g
NAME ANTIN, ROBERT L 1.2 NAME 3
. smeeraooress | 3420 OCEAN PARK BLVD., STE. 1000 13 STREET ADCRESS g
CITY-§7-2P SANTA MONICA CA 90405 14 CHY-ST-2IP o
o e DV [Toecere 21 THLE [Tchange ] Addition |
o | e TAUBER, NEIL 2.2 NAME
: seevaooness | 9420 OCEAN PARK BLVD., STE. 1000 23 SIREET ADDRESS
GITY-S1-2P SANTA MONICA CA 90405 o 2 &Y -ST-2P
TME DS T T oeere 3T [Jcnange [ addion
NAME ANTIN, ARTHUR J 3.2 NAME
streeraooness | 3420 OGEAN PARK BLVD., STE. 1000 3.3 STREET ADDRESS
Ciry-§1-2 SANTA MONICA CA 90405 34 QIIY-ST-7F
TILE T [J pELETE 41TITLE [T change [T Additon
NAME FULLER, THOMAS W 42 HAME
srerrapnarss | 3420 OCEAN PARK BLVD., STE. 1000 4.3 STREET ADDRESS
GITY-$7-2P SANTA MONICA CA 90405 44CITY-ST- 2P
. TITLE [T oELETE 51TITLE [Jchange [ ] Additian
i NAME 52 NAME
| smeer aooess 53 SIREET ADDRESS
; CIY-ST-7iP o 54CITY-SI- 2P
U IETT: [T pecete 61TITLE [ crange [ Adaition
NAME . 62 NAME
STREET ADDHIESS ) . 63 SIREET ADDRESS
L emyv-stae 5 ] BACTY-ST-2P
14. | hereby certify that the infor s hiling doos not qualdy for the exemption stated in Section 114.07(3)(i). Florida Statutes. | further certify that the infarmation

arnual repaort is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
olficer or directar of the corporktian or the [dcdiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statules: and that my name appears in

* | SIGNATURE: L 42498 (3i0)392-9599

SHNAAE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare [




