FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corrorATon (WY oo e Apr 25 1997 8:00am
ANNUAL REPORT ; "1 Sccretary of Stato

L - 1997 DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # 181175 (6)

1. Corporation Name

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

Principal Place of Business Mailing Address ”II”I“ "’ ‘Im hlll |l|” II"’ I”llm”m‘ I‘I“ |I|“ I""l'll‘ |||‘

13088 WELLINGTON TRAGE 13889 WELLINGTON TRACE
SUITE A4 SUITE A4
WELLINGTON FL 33414 WELLINGTON FL 334148554
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
S 06/12/1990 04/15/1996
* { 2. Princlpal Place of Businass 2a. Malling Address 4, FEI Number Applipd For
- {21] 26] 650211893 Not Applicabic
3 Suhte, Apt. 4, elc. Suite, Apt. 4, etc. i
3 Ap P ! P B. Certificate of Status Desired O $8.75 Adc!monal
—2;] E] Feo Required
‘ City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
-':'ﬂ E 777777777 Trusl Fund Contribution Added to Fees
o Zip | Country |7 Country 8. This corporation has liability for intangible tax under 5. 199.032,
: ;] 25 29]____ o ;I Florida Statutes Oves X wno
5 . Name and Address of Current Reglstered Agent 10, Name and Address of New Regilstered Agent
: TIBERIQ, SHARON 61 Name
13886 WELLINGTON TRACE 82| Streat Addrass (PO, Box Nmber 5 Nl Acceplanio)
SUITE A-1
- WELLINGTON FL 33444 83
: 84| City FL ‘851 Zip Code
. zﬁrsuan\ 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for The purpose of changing its registered
ice of registerad agont, or bolh, in Lhe State of Florida. Such chango was aulhorized by the carporation's board of directors. | hereby acecept the appointment as registered
agent. | am familiar win, and accepl the obhgalions ol, Sestion 607.0505, Florida Stalutes,
SIGNATURE [ P
Signatuare. typad or printed nama ol regisiered agent and tile i app’icsbic (NOVE Flogisleren Agent sigrature required when reinstating) DATE
112 OFFICERS AND DIRECTORS B Ak2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DPV T oeeete 11TIE [ change T Addition | &
NAME TIBERIO, SHARON 1.2 NAME 3
. | smeevaporess | 13889 WELLINGTON TRA. A1 1.3 $TREET ADDRLSS 9
| cmv-st-ze | WELLINGTON FL ) N REE &
| Tme 15C [ orere 21 1I1LE [T crange [ Addition |©
| e TIBERIO, SHARON 27 NAME
I | streevaporess | 13889 WELLINGTON TRA. At 2 3 STREET ADDRISS
A I WELLINGTON FL 2 ACY-51- 2P
] Time M . [ oecete 31 TILE [ change [ Addition
NAME TIBERIO, SHARON 32 NAME
- | seeraporess | 13889 WELUINGTON TRA. At 5.3 STREFT ADDRLSS
E | om-stze WELLINGTON FL L sacnvsize
£ ] e [T oeLeTe 41TIE [ Change L] Adaition
T e 4.2 NI
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-2IP 44 CTY-81-2ip
TME ] DELETE BIILE [ change [ Addition
s
=i | NAME 53 NAME
£ | stReeT apDRESS 53 STREET ADDRESS
CITY-ST-2P S4LTY-ST-21P
TILE [ pecete 61 TILE [T change ] Adddtion
. NAME 6.2 NAME
:. STREET ADDRESS €.3 STREET ADDRISS
; CiTY-ST-2IP 6.4 CHY-51-7IP
1 14. | do hergby cerlify thal the information supiplicd with this filing does nol qualily for the exerplion stated in Section 119.07(3)(i). Florida Stalutes. | furiher certify that the
Information indicated cn this annual report or supplemental annual reporl is true and accurate and lhat my signature shall have the same legal effect as it made under oath; thal
g- | am an officer or director of the carporation or tha receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Slalutes: and that my name
i appears In Block 12 or Block 13 if changed, or on an atlachmant with an addross.
- //[,1_. P A N Y o P Ty £ ) e L N A P D




