Arizona Corporation Commission
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT 0 l!l lll 0

& CERTIFICATE OF DISCLOSURE vvzvIELy

| STATE OF ARIZONA I

———

. DUE ON OR BEFORE 06/08/2002 FY01-02 . FILINGFEE $45.00

The tollowing information Is required by A.R.S. §§1 0-1622 & 10-11622 for all corporations orgenized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is A.RS. §§10-121.A & 103121.A
VOV AEPORTMUST BE SUSKITTED ON IS ORIGINAL FORM. . Make changes or comections where necessary. Information
for the report should refiect the current status of the corporation. See Instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4. . -

1. . -0526422-5 o | RECEIVED
UNIVERSITY PET HOSPITAL, P.C. . S .
1506 N TUCSON BLVD - JUN = 3 2002
TUCSON, AZ 85716 : ' |

' ) A ORROATIONS BV
— - Business Phonei R0 FTT T Ol e ity - T T
State of Domicile: ARTZONA. Type of Corporation: PROFESSIONAL - - GE\ VED
, _ S . RE A
2. - Arizona Statuiory Agent: RICHARD T SCHORR : : ' '
' Streot Address: 2050 B LEE . JUL 2 4, 7002
TUCSON, AZ 85719 COMMISSION

EP : C)BI;? State, Zip: , | Aaé%%%gfﬁggs DIVISION - |
i Y Use this box only . |

Fee .5 _‘ﬁi — | i . A : P
Penaty 5 | i I (individual) or We, (corporation or imited liability company) having been designaled tha new |

, i Statutory Agent, do hereby consent to this appointment untii my removal or resignation
Rensisgte S | ¢ pursuant to law. ‘ |

Expedits $ _

Rosubmits__ | T Signature ol new Statutory Agent

4$ote7d | L}_‘; 335/

3. Secondary Address:

...................................................................................................................

Bl

4. Check the one category below which bast describes the CHARACTER OF BUSINESS of your corporation.

- - BUSINI C TIONS NON-PROFIT CORPORATIONS

__ 1. Accounting __20. Manufecturing ) . 1. _ Chartable
—. 2, Advertising 21, Mining -2 Benevolent ’
__ 3. Asrospace __22. News Madls 3. Educational
__ 4, Agriculiure 23, Pharmaceutical 4, _ Chic
_.. 5. Architecture __ 24, Publishing/Priming 5. __ Poltical
__ 6. Banking/Finance 25, Ranchin 6. __ Religious
__ 7. Barbers/Coametology __ 28, Real Estate 7. _ Social
__ B.Comatruction 27, Restawant/Bar 8. __ Lierary
__ 9 Coniractor __28. Fatail Seles 8. __ Cultural
__10. Credit/Collaction 29 Stlence/Ressarch 10. __ Amhlstic
_. 1. Education __30. SporntsSporting Events 11. __ Sclence/Research
__ 12 Enginmering 31, Technology(Computens} 12. __ HosepilakHsealth Gare

. 13 Entertainment 32. Technology{General) 13. __ Agricuftural
__ 14. General Consuling .33, Telavi 14. __ Animal Husbandry

_ .15 Heolth Cara __ 34, TourismAonvention Services 15. __ Homeowner's Association
__ 18. Hotel/Moust __35. Transporiation . 18. __ Prolassional, tommenciat
__ 1T ‘mport/Expon __35. nititkes Industriaf or trage association
___18. Ineurance 7, Vetarinary Medicine/Animal Care .17, __ Dther

~ __19. Legal Sarvices ”_3B. Othm




~0526423-5 UNIVERSITY PET HOSPITAL, P.C. Page 2

5. CAPITALIZATION; (Hiisiness Codbirat i | : o i
Business trusts must indicate the number of transierable csmfncates held by trustees evidemmg the1r beneflclahnteres} in

the trust estate.
Nurmiber of SharesiCertrhcates Author Clpfs o ' Series Within Class (if any)
Number of Sharas/CertlflcaIes Issued L o Class - o ~ Series Within Ctass {if am_f) o

6. SHAREHOLDERS: {Hijifss Sinpii 5 usts e REQUIRED 40 col
List sharsholders ho'.dmg more than 20% of a.ny class hares isued by the oorporatlon, or having more than a20%
beneficial interest in the corporation. Please Type or Print c:l.ouly.

o Name: R‘CHA& ~ SCHoR I Name:
NONE (] Narme: LEDIJO R Vo GReYeERZ S'C#" Name:

i 7. OFFlﬁ@. Please Type or Print c:l.mly.

 neme: _[ACHARD 77 SCHORR ame: szm)o/l Vo) Gledepz Scﬂokk
 Title: DRES. | - Title: Jice - IDEES sec J TRES.
Addréss: | IZD <0 E. [EE ST Address: X050 £. /—E S’_ '

—Tucsov, Az FS7IF Tucsow Ar . §57/9

Date taking office: | '].QGH : _ Date taking office: / ?‘?I
Tite:  _ - _ - Title:
Address: . ‘ ~ Address:
Datetakmg offace . Date taklng oﬁice-

8. DIRECTORS Please Type or Print Clearly.

CHARN T-Scaokl Name: LEOMOR Vou) GREJERE. SC#aEQ

Address: Sﬂ_ﬂ{ _ Address: SSAM E:
Date taking office: {79 ( S Daté téking oftice: ( 9? /
Address: S ' | Address:

Date taking office: . ~ Date taking office:




Please Enter Corporation Name: _ - . Paged

9. FINANCIAL msg;,g_su (AR. 8. §§10-1622.B & 10—11&!2 A9) o ‘ o
Nonprofit cozporations must aftach a financial statement {balance including assets, liablities and equity). Al other forms of .

corpasations are exempt from filing a financial |sc9- ' _ i 061 & q;l ‘92 ‘5

9A. MEMBERS (A.R.S. § 10-11622.A.6) k
This corpotation does O does n0t 3 have members.

10. CERTIFICATE OF DISCLOSURE (AR.S. §§10-1622.A.8 & 10-11622.A. 7
HasANYpersonsemngemwmora:pomﬂasmomoenwm trustee, WMMM&
10% of the issud &g ding com or10% of a the p ship interest inthe oorporatic

[Undertined pomon perhlm wprollt ewpouﬂom only]

1. Convictedof afelony involving a iransactionin securities, consumer fraud o antitrust in any state or federal jursdcmnmmhtheswmyear
: period immediately preceding the execution of this certificate?
2. Convicted of afelony, the sssential elements of whichconsisted offraud misrepresentation, theft by false pretenses or restraint oftradeor
monopoly In any state or federal jurisdiction within the seven year period immediately preceding execution of this certificata?
3. Orare subject to an injunction, judgment, decreeor permanenti order of any state or federal court entered within the seven year period
immediataly preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or reetraint ¢ of trade laws of that jurisdiction?

YESO - NO

I *YES*, thefollowing information must besubmitted as an attachment to this report for each person subject tooneormoreoﬁhem\sstated
- in ltems 1. though 3. above. )

1. Full name and prior names used. 5. Date and Iocation of birth.
2. Full birth name. 6. Soclal Security Number
3 Prasent home address. 7. Thenature and deecription of aachconvictionorjudicial action; the
4, Prior addresses (for immediate - dateand kocation; mmwpwhcagemymolved andthefile
preceding 7 year period). or cause number of the case. .
11. STATEMENT QE MKBL[PTQY {A.R.S. §§10-202. D.2 & 10-3202.02)
Has ANY person sarvlng either by election or appuinlment asan omcer, director, trustee, |morpomor w
: o of # sued and outstanding common 5 (% of any other proprietan al or membership interest in the
lon served ln such capacity or held a 2% interest in any other corporation during the bankruplcy. receivership, or charter
revocation of the other oomcration? [Underlined portion pertains to proiit lons only] - :
& i YAk b e YES O NO

Date Flled Case Number

I"DECLARE, UNDER PENALTY OF LAW THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 CF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. .

1 further decis um:lat penalty of law that | (we) have examinad this report and the certificate, including anymchmeml,md
to the best of ¥ mhdgebdlﬂﬂnynmmlndmpm - )




