FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT & 2 T FLORIDA DEPARTMENT OF STATE
CORPORATHON J_ v & ] Sandra B, Mortha=s
ANNUAL REPORT  GREHBREE socretary of Sare
1996 Rp, o DISION OF CORPORATIONS ~J
1. Corporation Name ( )
SHARON TIBERIO D.V.M.. PA.
Frnomal Piace of Busress M‘a'mg PR ”“"I“ “l mll "“l “I" llm m"“n |l|l] l’lu IIIlI"I“lml |I||
135689 WELLINGTON TRACE 13889 WELLINGTON TRACE
SUTTE A SUITE A4
WELLINGTON FL 33414 WELLINGTON FL 33414 — .
3. Date Incorporated or Cuatited 3a. Date of Last Repont
06/12/1990 04/24/199%
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
m o m B ] 650211893 Nat Applicable
Sutte, ApL. #. etc. — Suile, Apt #. elc. 5. Cerlificate ot Status Desired || 58'75 Add.itinnal
22 o B ﬂ—[.__._. o o Fee Required
City & Stale | Gty & State 6. Elaction Campxaign Financing 0 $5_00 May Be
E\ . 28l Trust Fund Contritxution Added to Fees
Fd's| Country N 2 Country B. This corporation has hability for intangible tax under s 199.032,
[24] 25 29 30 Fiarida Stalules 0 ves ﬁ.‘No
5. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
TIBERIO. SHAHUN 82| Street Addiess (P.0. Box Number is Not Acceptable)
13889 WELLINGTON TRACE
SUITE A1 83
WELLINGTON FL 33414 sl oy FL ‘as 7 Code

11, Pursuant 1o the provisions of Sections 607.0502 and 67,1508, Flodda Stalutes, the above narmed corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata o Fioricla Sush change was authorized by the corporation’s board of diroctors | hereby accept the appontment as registered agent. 1 am
famitar with, and accept the obligations of, Secton 6070523, orida Statules

SIGNATURE .. . . . .. I . e I e
Hageatae, ypea af porsd ra e of egstere d agl Al fbe oy e AN (MIbE Pl Ap il S At are radL el when Wy LATE -LB-
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECIORS IN 12 8
TITLE DPV [ DELETE 11TI7LE [ Crange [ Additon | +=
NAME TIBERIO, SHARON 12 NAME 3
sreeraponiss | 13889 WELLINGTON TRA. A1 © 3SIREET ADDALSS o
CIFY-S7- 7P WELLINGTON FL 1ACNY S0P N
Tine T8¢ [ DELEIE 7 1UTLE [ Change [ Addtan | ©
hawE TIBERIO, SHARON 27 NANE
singeraooaess | 13889 WELLINGTON TRA. At 23 SIAEET ADDRESS
CITy-S1-21° WELUNGTON FL 24CITY-§T- 2
TI1LE M ] DELETE 31NLE [J Change  [[] Addition
NAME TIBERIO, SHARON 37 NME
singeranoacss | 13889 WELLINGTON TRA. A1 23 STREET ADTRESS
CITy-§7-2IP WEU.NGTON FL o 34LITY-ST-2P
TTLE [ DELETE 41 TILF () Change [ Addition
RAME 42 NAME
STREET ADDAESS 43 5HEE) ADDRESS
CHY-5T-2F 44CITy-ST- 2P
TITLE ] DELETE 5 1T [ Change [ Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-S8T-2IP SACITY-ST-2F
TE [ DELETE 6 1TIILE [} Change [ Addition
NAME B2 NANE
STREET ADDRESS €3 STREET ADDRESS
CiTy-§1-2iF 6£40ITY-ST- 2P
14, 1 do hereby certify that the information suoplied wilh this fiing is voluntarily furmished and does not aualfy for the exernption stated in Section 119.07(3)kK). Floriga Statutas. } further
certify tha! the informaton inchcated on this ann.al report or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as # made under
gath; that | am an officer or director of the corporation or the recaiver of trustes empowered 1o executa his report as required ty Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address
siaNaTuRE: (g0, ( Jbeeg  Shawp Tibece /096 _(y07) 7903333
SIGNATURE AKD TYPED GR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR e T A Pronn € j




