2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000006190 Feb 20, 2000 8:00 am
1, Entity Name S
ecretary of State
VCA ST. PETERSBURG ANIMAL HOSPITAL, INC.
02-20-2000 90028 023 ***150.00
Principal Place of Business Mailing Address
3295 62ND AVE N 3420 OCEAN PARK BLVD.. STE. 1000
ST PETE FL 33702 SANTA MONICA CA 90405-3317
us
A S NSRRI
: 2401 West flumpic Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number ' | Acplied For
Lo Angeles, CA 95-4553986 Not Applicabla
Zip Country Zip i Country - . $8.75 Additional
90064 as& 5. Certificate of Status Dasired | Foe Required
6. Name and Address of Current Registered Agent - " 7'7. Name and Address of New Registered Agent ]
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stétérﬁent for lﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Ta filing requirement and elects to 4o so. After MAY 1, 2000 Fee wili be $550.00 - Trust Fund Contribution. O Add.ed o Faeyes °
(See criteria on back} O Make Check Payable to Department of State
1. S OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE CP O Delete e [J change [ Addition
NAME ANTIN, ROBERT NAME
STREET ADDRESS | 3420 OCEAN PARK BLVD., STE. 1000 seeTaboREss | f240]  West Olympic Bivd .
orv-s7p | SANTA MONICA CA 90405 erv-si2e | 1p8 Angeles, CA  9o0bY-
TMLE Ds ] Defete e v [ Change [ Acdition
NAME ANTIN, ARTHUR NAME
streev anceess | 3420 OCEAN PARK BLVD., STE. 1000 STREET ADDRESS | 42840/ West Olympic Bhd .
orv-si-2¢ | GANTA MONICA CA 90405 av-size | Los Angeles, CA  qoo4Y
it D O oelete TMLE [J Change  [J Addition
NAME TAUBER, NEIL NAME .
steeeT ADoREsS | 3420 OCEAN PARK BLVD., STE. 1000 sweetaooness | 2401 Wast Oly-mpt c Blvd.
on-s20 | SANTA MONICA CA 90405 av-stze | fes Angeles, CA  GOObY
TTLE v O celets THLE [ change [ Addition
NAME FULLER, TOMAS NAME
STREET ADORESS ¢ 3420 QCEAN PARK BLVD., STE. 1000 STREETADDRESS | f24pl West Ol w“c Bluvd.
crv-s2¢ | SANTA MONICA CA 90405 o | omst2r | 1os Angeles, ch 90064
e [ Delete TILE " D) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP /\ CITY-57-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repdrt or suplplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ke receivler or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhone #

SIGNATURE: Ly T T 1/27/300 3,0y s3u-4500

CR2E034 (9/39)



