2000 UNIFORM Busméss REPORT (UBR) FILED

31 004 (9/99%

DOCUMENT # FG9000001658 May 12, 2000 8:00 am
1. Entity Narme S
ecretary of State
VCA PROFESSIONAL ANIMAL LABORATORY, INC.
! 05-12-2000 90069 043 ***150.00
Principal Place of Business Mailing Address
~B425-OGEAN-RARK-BLYD—SLHFE-+000-
wBANTAMONIGA-CA-S0405-0347—
/7672 -A_ CooAd | 17672-A Cowan , Foxso
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
2v, AL, Q—A IﬁV{ME. . QA 95-4484971 Not Applicable
2i Coutry Zip i Country . $8.75 Additional
5. Certificate of Status Desired O }
$& Y] “PL S A 22 QL‘;‘ 4S8 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e i o | NAMC ey e e P TS e e T DT T
cT CORPORAT|0N SYSTEM o Street Address (P.0. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City v : FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Regist¢red Agent signature required when reinstating) DATE
, Thi ion is eligib isfy its Intangibl ! A . . | .
et s o™ | psar MAY 12000 Fou wil no Sogpo0 | ' Eiecion Cempsin Fncing | $5.00 vy se
g re - ’ - Trust Fund Contribution. (o} Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO T Detete TiLE ,E(Change O Addition
NAME ANTIN, ROBERT L NAME
STREET ADDRESS | 3498-OBEAN-PARK-BLVD—SHFFE—1660 SRETAIORESS (AR D) £ QLY mPIC, BLYD
OIS | GANTA-MOMEA-GA-00405 s (Los aweeces ,CA F00L 1032,
TLE SD O Delets TME N’cnane [ Adcttion
NAME ANTIN, ARTHUR J NAME

sther ouress | 7R K81 L. OLYPIIC, GLV.D

STREET ADDRESS | 3426-OCEAN-PARK BHVE-SUIFE-1000
chv-sT-zp | AOnS ﬂﬂ)\gw" A YooL¥-r022

oS-I | SANFA-MONIGA-GA-00405

TiME VD . 1 Delete TLE ﬂ[‘.hange [1 Adattion
NAME TAUBER, NEL - - NAME oo IS : :

STREET ADDRESS | G480-CCEAN-RARK-BLVD-SUFFE800 STREETAODRESS | /R4 O/ WD . OLYmmpre. Bavd

Or-StZP | GANTAMONIGA-GA-00405 st 1408 Angeces  CA FObeS-s02R 0
TITLE CFO 3 Oeleta TITLE " ‘ﬁcmnge [ Addition
NAME FULLER, TOMAS W HAME

SRETAIRESS | /R &1 &3~ OAYIMPIe. BAVD

STREETADDRESS | 3426-GIOEAN-PARK-BLYD-SUIFE-1600
Y-SR g eoS Angeres (A Pool¥-sroaA |

On-ST TP | SANTA-MONIGA-GA-00405

TNLE ] Delete TILE VP ~QonNTRoLLER [ Change RAUdilinn
NAME NAME BRuce BrezemannN

STREET ADDRESS STREETAODRESS | Ao s . O&YMP e Ao

CITY-SY-2p CITY-$1-2IP LoS AMIeELES CA Foor,f-7022

TNE 1 Delete TITLE T [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 113.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental 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 the receiver apAffistee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or cn an attachment wi addrass, with all like empowered. '

SIGNATURE: -

SIGRATURE AND TYPED OR PRINTED NAME QEAIGNING OFFICER OR DIRECTOR Date x Caytime Phone #

e H-R6-~00" 94§ IS2StiT stz



