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2018-08-23 10 5509 CST

2122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Purstant to the provivions of sections 607.0502, 617.0502, 6071508, or 617 1508, Florida Stanies, this
statement of change is submitted for a corporation organized under the laws of the State of ©A

in prder to change its regissered effice or registered agem, or both, in the Sate of Floridu,
H ol .
I The name of the corporation: VOA ANIMAL HOSPITALS, INC.

2. The pnncipal office address:

12401 WEST OLYMPIC BOULEVARD LOS ANGELLS. CA 90004
3. The mailing address (if different):

i [ - . 2081997
4. Date of incorporation/qualification: 12091997

y H)
Document number: FR7001006477
5. The name and street address of the current registered agent and registered oflice on file with the
Ftorida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
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1201 1IAYS STREET TALLAIIASSEE, FL 32301-2523 a ‘
w2
v .
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6. The name and street address of the new registered agem (if changed) and for registered office 5 ';-'
o ) .
(if changed): o
C T Corporation System

cifo C T Corporation System, 1200 South Pine Island Road

P.OY Box NOT aceepnable

Plantationy, Vlorida 13324

The street address of its re
as changed will be wentica

Eijslcrcd office and the strect address of the business oflice of its registered agenl,

thenzed by resolution duly gdoplcd by its board of dircclors or by an officer so
ard, ur th¢ corporation has been notificd in writing of the change’

Hematire ol gnollicer ve dunector

Jennifer Kurz Vice President
Pnaied or Hped name and Ttle
1 herchf: fecept the appoiniment as registered agent and agree (0 act in this capacity,
I furth h th
perjor

agree o comply with the provisions of alf stannes relative 1o the proper and complere
- ance of s duties, and {am familiar with and gecept the oblisation of my position as registered
agént. Or, if thus document o heing fHled merely to reflect a change in the regisivred office addiess, ]
hereby confirm that the corporation fing heen notified in writing of this change.
C T Corpogtinn System
By:

{07ZOE

Alfred Younan o
If signing on behaif of an entity: Assistant Secretary

Typed ar Printed Name

* *» FILING FEE: $35.00 * ~ »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man. to: DIvISion OF CORPORATIONS, P.O. Box 6327, TalLABAsSEE, FIL 32314
CR2IEO3(03712)
[l - Do 207 0] 5 Wokters Bluacr s r ey



