SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

corroraTIon (IR "o o e Jul 28 1997 8:00am
ANNUAL REPORT CRELLE Secretary of State

1997 \ -0 ' DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # FQ5000006190 (1)

1. Corporation Name

VCA ST. PETERSBURG ANIMAL HOSPITAL, INC.

A A

Principal Place of Business Mailing Address
3420 OCEAN PARK BLVD.. STE. 1000 3420 OCEAN PARK BLVD., STE. 1000
SANTA MONICA CA 80405 SANTA MONIGA CA 90405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1995 05/01/199€
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 95‘\4553986 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc, i
F—l e ‘ e Aot 4. ele B. Certificate of Status Desired [ $B'75 Addilional
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;a_l Trust Fund Contribution [l Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current yegrimangible
?{I 25 g] ;(;l Personal Property Tax due Juna 30 s [ No
0. Nsme and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2{ Sireet Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
B3
B4 Ciy FL 85| Zip Codse
11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, In the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalure, hyped or prinled name of registarad agenl and litle # applicatle (NCTE Regivtored Agerl signalure fequired wher reinstaling) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P T peeete 117T07LE L1 Changs [ Addition
NAME ANTIN, ROBERT 1.2 NAME
streer anoness | 3420 OCEAN PARK BLVD., STE. 1000 1.3 STREET ADDRESS
crv.srze | SANTA MONICA CA 90405 14CITY-5T- 2P
TLE DS WG 21T [T ¢hange [ Addition
NAME ANTIN, ARTHUR 22 NAME
sraeer aopeess | 3420 OCEAN PARK BLVD., STE. 1000 I —
ury-sr-ze ——-GANTAMONICA CA 00405 2.4 CITY-ST-21P
THLE )] [T oewere 31TILE “[Jchange ] Additicn
NAME TAUBER, NEIL 3.2 NAME
staeer aooaess | 3420 OCEAN PARK BLVD., STE. 1000 3.3 STREET ADDRESS
CiTY-ST-2IP SANTﬂ MONK:A CA 90405 34 CITY-87-20P
THLE V [T DELeTE 4110 [ Change [T Addition
RAME FULLER, TOMAS 4.2 NAME
sTee anorzss | 3420 OCEAN PARK BLVD., STE. 1000 4.3 STREET ADDRESS
CITY - 5T-2IP SAHTA MONSCA CA 90405 4401Y-81-21F
TITLE T DELETE 5.1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADOHESS
CTY-S5T-2IF 54CITY-51-2P
THTLE T Dicete 61TITE [Tchange [T Addition
HAME 6.2 NAME
STREET ADORESS /\ 6.3 STREET ADDRESS
CITY-§1- 2P 1. 64 CITY-51-2P
14. 1 do hereby cerlity that t| igd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

I supplel \al annual report is true and accurate and thal my signature shalt have the same legal effect as il mada under oath; thal
rCoivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address.

STV EVEZE LB s Lw NI [d- -t e 2 1

information indicaled on Lhis ann

CR2E034 (4/97)




