FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT o S AIDA -
CORPORATION (b
ANNUAL REPORT e L] Secretary of State
1996 \-}m’f ULVISI;N OF (;onpsom.nor S
DOCUMENT # F95000006190 (1)

1. Corporation Name

VCA ST. PETERSBURG ANIMAL HOSPITAL, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Moartharmn

AT 55

|
i
i
i

10 A 0 I

3" Date Incorparated or Guaiified 3a. Dato of Last Report

12/19/1995

Principai Place of Business ’ Mgll.l']-g Adddress
3420 OCEAN PARK BLVD.. STE. 1000 3420 CCEAN PARK BLVD.. STE. 1000
SANTA MOMNICA CA 80405 SANTA MONICA CA 90405

2. Principal Piace of Business 28 Ma Ing Address, T o 4. FENunber Appliod For
21 o]l - - 954563986 | Net Appucane.
Suite. Apt. #. etz Suta, Apt #, ele 5. Certicate of Status Desred ] $8‘75 AOQitlonal
22 2—7| Fee Required
City & State | City & State 6. Eiection Campaign F!nancing 0 55_00 May Be
zg—l Trust Fund Contribution Added to Fees
Country | Zn | Country B. This carporation has habilty for intangible tax under s 199.032,
a ngl 301 Flonda Statutes [1ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent

81 Name

NRA SERVEES. INC. B2| Streel Address (P.C. Box Number is Not Acceplable)
526 £ PARK AVE.
TALLAHASSEE FL 32301 83

B4y Cry

85! Zip Code

FL

#1. Pursuant lo the provisions of Sections 607.0502 and BOF. 1508, Flonda Statutes, the above named COI’[’J-OFAIIOH subimits s stalement for tha purpose of changing s registorad affice
o registerad agent. or bath, in the State of Florida Such change was authorized by the corporalan's board o directors | harcly accapl the appaintment as registered agent ) am
farnihar with, and accept the obligations o, Section 637 .0505, { lorida Statutes

CR2E034 (12/95)

SIGNATURE | . . .. e L. o : e
Slip ar e Typws CF froaend AT O frg-ifore i Iwi'\‘ AL (MTITE Fhagosmant AGWRE Sodpator ro v wbet ol nalk
12. OF FICERG AND DIRECTONS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE CcP [ DELETE TUINLE C] Chang: [ Aodition
NAME ANTIN, ROBERT §2 NI
sreeer anoress | 3420 QCEAN PARK BLVD., STE. 1000 1 3SIREE ATORESS
Cilv-51- 2P SANTA MONICA CA 90405 L Cf vaonystaw S o o
TIE DS ) DELETE 7 1TLE [] Change [ Adduon

NANEE ANTIN, ARTHUR 22 hARE
aneer aoriss | 3420 OCEAN PARK BLVD., STE. 1000 23 STREEI ADDALSS
gy 5T P SANTA MONICA CA 90405 P eacTrestar o e
TITLE D [J OELEIE 31TILE [ Chacgz [ Addition
NAMI TAUBER, NEIL 32 NAME
sweeraooness | 3420 OCEAN PARK BLVD., STE. 1000 33 STREEF ADDALSS

G512 SANTA MONICA CA 80405 o 3400TY-51-7P e ] .

TITLE v [C] DEFETE 41 TILE [ Cnange [ Adgetion
RAME FULLER, TOMAS 42 halE

saeer anacss | 3420 OCEAN PARK BLVD., STE. 1000 A STHEE] ABDAZSS

CrYy-5)- 2P SANTA MONICA CA 80405 o aqciestze | . e

TITLE [ DELETE 5 LT [ Charge [ Addion
NAME 52 NAME

STHEET ADDRESS 53 STREE] ADGALSS

LTy sl-2F o - o gsacn st e - ]
THLE [ CeLETE 6 iune (7] Cnange [ Adeen
NAME 3 €2 hant:

STREET ADDAESS 63 STREET ADDRESS

Cliy-S7- 219 64 L]VTY:VSI-?\P

14. | do hereby cerify thal the intor g on § Bt ths flng 18 voluntanily funwshed and does nat gualify for the exernpbon stated in Secton 119.07(3k), Florida Statutes. | furtner
certify that the information indcale repiorl of supplemental annua repon 1S true and accurdle and that my signaturg shali haze e sanig lega effect as if maclo under
oath; that | am an officer or dreckor of P 01 G the reCawer OF rusiee en ipowacad 10 execute this report as requiedl by Chapten €07, Flonida Statotes; and that my name
appears in Block 12 or Block 13 r

SIGNATURE: _ .

PED OR PR TE%) NAME OF SIGNING OFFICER OR DIRECTOR [¢ZUR Dt P i




