. ___________________________|
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
>
L] 3
DOCUMENT #  L81175 : Apr 29,2002 8:00 am '
1. Enity Narme ecretary of State
SHARON TIBERIO D.V.M., P.A. 04-29-2002 90198 039 ***150.00
Principal Place of Business Mailing Address
3304 NE 16TH COURT 3304 NE 16TH CT ~
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
e - —t T e T Sarma T micn g L et TR L gn e el e M IR e o | e et o S m— e — P et
City & State City & State 4. FEI Number Applied For
_ 650211893 Nol Apalicable
2 ' t Zi G iti
i . Cqun‘ Y P ountry 5. Cerlificate of Status Desired O $8‘75 Add|t|ona1
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIBER'O, SHARON Street Address (P.O. Box Number is Not Acceptable)
3304 NE 16THCT *
FT. LAUDERDALE FL 33305
e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agenl and titie if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

| @, This corperation is eligible to satisfy,its Intangible._ |, _ FILE NOwW!! FEE 1S 51520_0 o 10, Electi an Fi i B an )

%[ Tax filng requirement and elecis 1o do so. After May 1, 2002 Fee will be §550.00 O fgﬁfm‘%’?‘

~ {See criteria on back) O Make Check Payable to Department of State '

;, P11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE DRV O perete TITLE [J Change [ Addition | &
HAME TIBERIO, SHARON HAME [
streeT Aooress | 3304 NE 16TH CT STHEET ADDRESS E‘é
orv-st-2e | FT. LAUDERDALE FL 33305 oTY-5T-2P e

- el
TITLE! T8C - ¢ . 1 Delete TITLE [l Change [ Addition | ©
wve - | TIBERIO, SHARON NAME
STREET ADCRESS | 3304 NE 16TH CT STREET ADDRESS
orv-sr-ze - | FT: LAUDERDALE FL 33305 CITY-S1-2
TITLE M 1 pelste TITLE 0 Change [T Additicn
NAME TIBERIO, SHARON NAME
STREET ADDRESS | 3304 NE 16TH CT STREET ADDRESS
Cry-$T-21P FT. LAUDERDALE FL 33305 CITY-ST-21P
TITLE © [ elete TITLE [ changs [ Addition
| _tanE _ - _NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete = TITLE O change (] Addition
NAME NAME 2o R
‘STREET ADDRESS STREET ADDRESS Lo !
COMYSST-ZR - ] . CITY-§T-11P ' '
TTLE 22 vo. 8O |___| Datele TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiv-§1-22
.13. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
* . 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12i |
changed, or on an attagchment with an address, with all other like empowered. ™
. /1 TN / . ?
SIGNATURE: Tz IPiA pA- QUsS—az— [9SY)SLY-/5T D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR ’ hd Cats k £ /  Daytime Phons #




