FILE NOW: FILING FEE A

FTER MAY 1ST |S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secre ary of State
DIVISION Q1 CORPORATIONS

DOCUMENT # | 81175

1. Corporation Name

SHARON TIBERIO D.V.M., P.A.

Principal F lace of Business

3304 NE 16TH COURT
FT. LAUDERDALE FL 33309

Mailing Address

3304 NE 16TH CT
FT. LAUDERDALE FL 33325

1

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90106 012 ***150.00

AU CEAR AR TR PR

DO NOT WRITE IN THIS SPACE

us Us
3. Date Icorporated or Qualifed
06/12/1990
2. Principal Place of Business —l— 2a. Mailing Address 4. FEINumber Applied For
'm ;z?l 65-0° 11893 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . iti
P P 5. Certifcate of Status Desired O $8 75 AUQItlonal
E‘ EL Fee Re juired
_ Pity & EtaEe» ) o City &_S-l_ate o o 6. Electicn Campaign Financing O $5.00 vay se
E' m Trust FFund Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’—2:' [;I 29 30 Personal Property Tax. [ Yes JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register.:d Agent
81| Name
TISERIO, SHARON
82| Street Address {P.Q. Boy Number is Not Acceptable)
3304 NE 16TH CT
FT. LAUDERDALE FL 33305 81
84| City F L 85| Zip Code

office ur registered agent, or both, in the State

11. Pursuz nt to the provisions of Suctions 807.0502 and 607.1508, Florida Stati les, the above-named corporation submis this statement for the purpose of changing its 1egistered
¢f Florida. Such change was authorized by the corporafion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed na e of regrstered agent and ttle if appiicable. (NOT 2. Registered Agent signature reqi ifed when remnstating} DATE

12. OFFICERS AND DIRECTORS B RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 32

e [ ppy O DELETE 11TmE [JChange [ Acdition

NAME TIBERIO, SHARON 12 NAME

sTReeTaDDRESS| 3304 NE 16TH CT 1.3 STREET ADDRESS

ore-gr-ze | FT. LAUDERDALE FL 33305 __Rsomvstzr

TME TSC [J DELETE 21TME [IChange  []Additian

NAME TIBERIQ, SHARQN 22 NAME

streeTaooress; 3304 NE 16TH CT 23 STREET ADDRESS

CrY-sT-ZP FT. LAUDERDALE FL 33305 2 4 CITY-ST-ZP

TIMLE M [0 DELETE 31TITLE [JChange  [T] Addition
- {-NAME -i-TIBERIO, SHARON - - - 3.2 NAME -t - - ————

streeTanoress| 3304 NE 16TH CT 3.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33305 _ Jaecmvstar

TITLE [ DELETE 41 TITLE {)Change [} Addition

NAME 4.2 NAME

STREET ADDRE 'S 4.3 STREET ADDRESS

CITY-ST-2IP __Jsacmy.sT-zP

TITLE [] DELETE 51TIMLE CIChange ] Addition

NAME 52 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-2IP 4 54 CITY-5T-2P

TLE 1 DELETE 61TTLE [OJChange [ Acdition

NAME 6.2 NAME

STREET ADDRE! § 63 STREET ADDRESS

cITy-5T-21P 6.4 CITY-5T-2P ]

14, 1 hereby_c.ertify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further conify that the information
indicated on this annual report 0 - supplemental znnual report is frue and acct rate and that my signature shall have the: same legal effect as if made un Jer vath; that lem an
officer cr director of the corporat on or the receiver or frustee empowered ‘o execute this report as req ired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 1 or Block 134 changed, or on an attachrnent with an address, with all oiher fike empowered.
—F 7
s - -
SIGNATURE: " J@%M@_L 7 therie,

SIGNATU 1E AND.TYP!

02682875

CR2E034 (11/98)

(95415 g /(S 13

%
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Frsdad  I¥-2057)

Jaytime Phone #




