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" INCOMPLIANGE WITH SECTION 607.1503, FLORIGA STATUTES, THE FOLLOWING 1S SUB-
.~ MITTED 7O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE * "

o STATE OF FLORIDA:

ST l1,- VCA se, Peter.sbut' An.imal H.os ital, Inc. ' S o 4 _7 L

e (Name of corporation: the word “INCORPORATED," "COMPANY " or *CORPORATION" or

=+ ' words or abbreviations of like import in language, as will clearly indicate thatitis a corporation
tnstead of a n;lural persen or partnership if nct so contained in the name at present.)

2. _Californig
- (State or country under the law of which it is incorporated)

3. November 8 » 1995 4. Lerpetyal
(Date of incorporation) (Duration)

95-4553986

(Federal Employer Identiication number, if applicabie)

6. November 8, 1995 .
(Date first transacted business in Florida. See sections 607.1501, 607.1502, and 817.155, F.S.)

7. cean_Park 2CA_90405
' {(Current mailing address)

8 Own and operate an Animal Hospital facility
(Brief description of the nature of the business in which it is engaged in the state of Florida)

9. Names and addresses of officers and or directors:

A.__Directors:
Chairman: _Robert Antin
Address: _ 3420 Ocean Park Blvd., Sre. 1000

Santa Monica, cA 90405

~ Vice Chairman; ——iila
 Address:

Director: Arthur_Antin
Address: 3420 ocean Park Blvd., Ste. 1000
Santa Monica, CA 90405

Director: Neil Tauber
Address: 3420 Ocean Park Blvd., Ste. 1000
Santa Monica, CA 90405
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- Presidont: _ Robert Antin S
~Address: - 3420 Occan Park Blvd., Ste. 1000
' ' Santa Monica, CA 90405
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3420 Ocean Park Blvd., Ste. 1000
Santa Monica, CA 90405
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Arthur Antin
3420 Ocean Park Blvd., Ste. 1000
Santa Monica, CA 90405
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Treasurer:
Address:

g_frnetedec)l, you may attach an addendum to the application listing additional officers and/or
irectors.

10. Name and Street address of Florida registered agent:

Name: -1 Sexvices, Ine. -

Office Address: _ 526 E. Park Avenue
Tallanassee 32307

Florida
Zip Code

1. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above
stated_corporation at the place designated in this application, | hereby accept the appointment
as registered agent and agree to actin this Capacity. | futher agree to comply with the ‘
Provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Registered agent's signature: %@:1 TN lfeOon
| d d

12 Attached/is' Cerfificate of existence duly authenticated, not more than 90 days prior to
deliyery of this licdtion to the Department of State, by the Secretary of State or other official
having cugtody gf cgrpefate records in the jurisdiction under the law of which it is incorporated.

13.
(Signature &f Chairman, Vice Chairman, or any officer listed in number 9 of the appilication)

14.  Tomas Fuller, Vice President
(Name and capacity of person signing application)
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: SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

2h:E Rd 6133066

1, BILL JONES, Secretary of State of the State of California, hereby centify:

8th
That on the day of

VCA ST, PETERSBURG ANIMAL HOSPITAL, INC.

became incorporated under the laws of
corporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation vhich
lerminated its existence; and

November

O
n

-
©

the State of California by filing its Articles of In-

That said corporation's corporate
the records of this office; and

That according to the records of this office, the said corporation is authorized to exer-
cise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation,

powers, rights and privileges are not suspended o,

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
af the State of California this

11th 94V of Decenber, 1995

BILL JONES
Secretary of State

SECISTATE FORM CE-112 (REV. 195}
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HANGE OF REGISTERED QFFICE OR RE
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Pursuant to the provisions of sections 607.0502, 817.0502, 607.1508, or 617.1508,
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~California  submits the following statement in order to change its registered office
Of registered agent, or both, inthe State of Florida. -~~~

1a. The dmmb_‘ vcas'r mnswmmmmpn& Il.t;.'- )

1b. Date of incorporation __ 12/19/95 Dounnmmanr“-"omﬁm
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526 E. Park Avenue, Tallahassee, Florida 32301 .- .
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(P.O.BoxNotAcceptable) .~~~
: € T CORPORATION SYSTEM = ' -

EURE E
FIVLS
2l

L,

€/0 C T CORPORATION SYSTEM, 1200 South Pine Island R4., Plantation, Florida 33324

o . Tamas W, Fuller, Vice President -
SIGNATURE - “Typedor namesnc e

T coet accress of s regiatared sgent and the sroet acckess of he busivess ofice

January 23, 1997
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICEQOF =
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE ®
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
THE OBLIGATION OF MY POSITION AS REGISTERED AGE

. SOBRORATION §YS'Iﬁ;mu €. Totara |

—mecrehry o

DATE m 157 ) - _ r
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045 (7.91) | FILING FEE: $35.00

SIGNATURE sv:

(FLA. -~ 2194 - 3/4/92)




