FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 82287 (8)

1. Corporation Name

ANIMAL HOSPITAL AT THE MARKET PLACE, INC.

£ FLORIOA DEPARTMENT OF STATE
Yy Sandra B Mortham
Secretary of Stale

DIVISION QF CORPORATIONS

TR A

I

Principal Place of Business 7 M;u]ﬁé;ddress
% SHARON TIBERIO % SHARON TIBERIO
13889 WELLINGTON TRACE. SUITE A4 13839 WELLINGTON TRACE. SUITE A
WELLINGTON FL 33414 WELLINGTON FL 33414 -
3. Dals Incorporaled or Qualified 3a. Date of Last Report
o 06/18/1990 04/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 ) 650212565 Nol Applicabls
Suite, Apt. #, etc ., Sulte Apt 4 etc. §. Cenificate of Status Desired ) $8'75 Adcjitional
3?[ 27] Fee Required
City & State | Cily & State 6. Electon Campsaign Financing O $5.00 May Be
a 281 ) Trust Fund Contributon Added to Fees
Zip Country | 2p . Country B. This corparation has liability for intangiole tax under s 199.032,
;l-l E] 25] - 30 Fiorida Statutes [1ves KNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TIBERIO, SHARON 82| Street Adaress (P.O. Box Number is Not Acceptable)
13889 WELLINGTON TRACE
SUIE A1 83
WELUNGTON FI- 3414 84| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.050% and 607.1508, Florida Statutes, te above-named corparation submiits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors | hereby accept the appointrment as registered agent. | am
familar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

SIGNATURE T U L e e e e e e e
Shgratars tyned an pr nbad natie of g LA D 1 @y g bcasin . rerengolirend Wt e nstal ngh DATE

12. OFFICERS AND DIRECTORS 13. C T T ADDITIONS/GHANGES TO OF [IGERS AND DIRECTORS N 12

TITLE DPV [} DeLETE 11TITLE [] Change [ Addition

NaME TIBERIO, SHARON 1.2 NAME

seeraooness | 13889 WELLINGTON TRA. A1 1.3 STREET ADDRESS

CiTY-S7-2P WELLINGTON FL 14C10Y - 51-207

TILE 1SC [] DELETE 2 1TILE [T} Change [ Addition

NAME TIBERIO, SHARON 22 NAME

streer anoress | 13889 WELLINGTON TRACE A1l 2% $TREET ADDRESS

CITY-51- 2P WELLINGTON FL 24 CITY-ST-2IF

e M {1 DELETE 31 TILE [ Change  [7] Addilion

NAME TIBERIQ, SHARON 32 NAME

simeeraonress | 13889 WELLINGTON TRA. A1 33 STREEI ADDRESS

CTv-ST-2¢ WELLINGTON FL 14 CITY-S1- P

TITLE [7] DELETE 4 1TILE [J Chenge [ Additian

NAME 42 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-81-21P S 44 GHY-ST-2IP

TITE [V DELETE 5 11U [] Change ] Addition

NAME 52 NAME

STREET ADDRESS § 3 STREET ALDRESS

Ty -ST-2IP _ 54 CITY-51-71P

TLE [ DELETE 6 1TILE {1 Change [ Addition

NAME £2 NAME

STREET ADDRESS £3 STREE[ ADDRESS

CITy-S1-2IP E40I1Y-ST- 20

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does nol qualify for the exemption stated in Section 119.07i3)ik), Rorida Statutes. | further
ertity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an acidress.

SIGNATURE: _} é}bukfﬁ%fggg‘,{&qf Sharon Tiberie. {096 (1) 7903333

INTED MAME DF SIGNING OFFICER OR DIRECTOR Dt Pricne ¥

CR2E034 (12/95)




