FILED

1}

PROFIT
CORPORATION
ANNUAL REPORT

19098 =

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
R e n v

Socrotary of Slale
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # F95000006190 (1)

1. Corporaticn Name:

VCA ST. PETERSBURG ANIMAL HOSPITAL, INC.

R RN AE I

Principal Place of Business T _T\.‘I‘ullm.‘“\d(—lr}SS
3420 OGEAN PARK BLVD.. STE. 1000

SANTA MONICA CA 80405 SANTA MONICA CA 80405

320 OCEAN PARK BLVD.. STE. 1000

DO NOT WRITE IN THIS SPACE
. Date Incorparaled ar Cualified

12/19/1995

2. Principal Place of Busingss 2. Mailing Address

. FEI Number Applied For

21 ZILd 'Avﬂ.- ?_5_1 » . 954553086 Not Applicable
Suite, Ap1. #_ elc. Sute, Apl #, eto. iti
) ) B. Certificate of Stalus Desired 'l $8.75 Addiionai
22 - 27] s Fee Required
City & Stale City & Stale 6. Flection Campaign Financing $5.00 May Bs
h - FL"‘ _ QQJ . e i Trust Fund Conlribution Addad 1o Fees
Zip _ ¥ Country o Country 8. This corporation owes or has paid the: currem year Inlangidle
;' 33‘10;__ 2a o U-S.P« " 2971 :;o—l Personal Proparty Tax due June 30, Yes [ no
9. Name and Address of Current ReglsteredAgent | 1p, Name and Address of New Regislerad Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Strect Address (.0 Box Number is Nof Acceplable)
PLANTATION FL 33324
a3
84| Ciy FL 85| Zip Code

SIGNATURE

11, Pursuani 10 the provisions of Seclons 607 0007 and 607 1506, T ionda Stalulos, 1he above-nancd carporation submits this slalement for 1he purpose of changing its regislerad
office o registered agent. or bols,n the State of Flonda Such change was autharized by the corporalion’s hoard of direclors. | hereby accept the appointment as registered
agent. | am familar with, and aceapl the obligations of| Seclion GO7.6605, Flonda Slalules

Slgnature " [m'r:-ul e f_,l pea et An U b ag e ki T T 1 Reginternd Aganl sigrature reiutad wher renstaling) (2413 p
12, _ OFFICERG AND DIIECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TITLE - T ThoeeTe 1AL [JChange [T adcition | £
HAME ANTIN, ROBERT 12 HAME 3
sweeTaporess | 420 OCEAN PARK BLVD., STE. 1000 14 STHEE T ADDRESS g
CITY-S1-2F SANTA MONICA CA 90405 14 CITY-§T- 7 8
ILE D5 N B RN 21 7MLE [Tchange [ Addition | &
NAME ANTIN, ARTHUR 22 e
simeeraponess | 9420 OCEAN PARK BLVD., STE. 1000 2 SIAE] ADDRISS
CITY-ST-2P SANTA MONICA CA 90405 2 4CH1Y-ST-7P
TILE D 7 neeete 3ITIME Ul thange” ] Addition
NAME TAUBER, NEIL 32 NAME
seerapmeess | 3420 OCEAN PARK BLVD., STE. 1000 A SIRIIT ANDRISS
CITY-57-2P SANTA MONICA CA 80405 34 0FY-S1- 70
TILE v o B ' ~ [Toren 1L T change ~ T Addition
NAME FULLER, TOMAS 4 7 NAME
sweetaporess | 3420 OCEAN PARK BLVD., STE. 1000 43 ST ADDRESS
CITY-ST.2P SANTA MONICA CA 90405 sy
TIILE T [T Farme T change ] Addition
NAME 52 NANE
STREET ADDRESS §.3 STHELT ADDRESS
CITY-ST-2PP o - 5.4 CNY-S1-21F
THLE [ ] oetere B.11LE “[Ochange T addition
HNAME 6.2 NAME
STREET ADDRESS 53 STRELT AIDRESS
CITY-5T-2P N o Rssomresiae
14. | herehy certify that tho in (o supgivd with th s dilag docs not qualify for the exenption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated o this il 14
officer or diregior of tho o
Block 12 or Block 13 ¢

woon iy dilacthynent with an addross

tilal dnnual repar is bue and accurate and that my signalure shall have the same legal eflect as if madeo under oath; that | am an
lecaver o ustes emipowored to execule this report as required by Chapter 607, Flonida Slalutes; and that my name appoars in

Sl =31 » oA YL T



