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

1997 lesézcg@:aégzpiﬁ;:; IONS Secretary Of State

DOCUMENT # Lazzé} (8)

1, Corporation Name

ANIMAL HOSPITAL AT THE MARKET PLACE, INC.

Principal Place of Business Mailng Address “"“I” m |I”I “m ”ll’ m” Il” I’lH I‘I“M’”u” Iml III"""

% SHARON TIBERIQ % SHARON TIBERIO
13889 WELLINGTON TRACE, BUITE A4 13889 WELLINGTON TRACE. SUITE A4
WELLINGTON FL 3414 WELLINGTON FL 334148554
3. Date incarporated or Qualiticd 3a. Dale of Last Roport
06/18/1990 04/16/1996
2. Principal Place of Businesss | 2a. Mailing Address 4. FEV Number Applied For
21 26] _ 650212565 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. it
ute. A L, e A R 5. Certificate of Stalus Desred [ $8.75 Adaitonal
EI 27J Fea Required
City & State | Ciy & Btale 6. Elaction Campaign Financing $5.00 may Bo
E‘ 28] Trust Fund Contribution 0 Added fo Fees
Zip - | Counlry | Tip Country 8. This corparation has liability for intangitle lax under s. 199.032,
;;I 2;| 29] :EI Florida Statules Oves o
§. Name and Address of Current Registerod Agont 10. Name and Address of New Reglstered Agent
TIBERIO, SHARON 81| Nae :
13889 WELUNGTON TRACE 82| Strecl Address {.0. Box Number is Nol Acceptable)
SUITE A-1 S
WELLINGTON FL 33414 83
84| Ciy FL le Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and £07.1508, Flerida Statutes, the abave-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of T lorida. Such change was authorized by the Gorporation's boatd of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accapt fhe obligations of, Section 607.0608, Florida Statutes.

SIONATURE e e O e
Signalure, typad < prinled namc of tegaterod agenl and e of apphoeblc {NOE - Regislered Agen! signature required whon reingtating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PV T T otk T [FChange 17 Addition
HAME TIBERIO, SHARON 12 NAME
greeer aness | 19889 WELLINGTON TRA. A1 13 5TRELY ADDRLSS
CITY-SY-2F WELLINGTON FL 14CTY-§1- 2P
TNE 15C oot 24T [l Thange L1 Addition
NAME TIBERIO, SHARON 2.2 HAME
sreevapoess | 13889 WELLINGTON TRACE Af 2 3SIREE] ADORESS
CiTy- S1-21p WELLINGTON FL . 2 4G1y-51-2p
TITLE M (] DELETE 11TLE T hange ] Addition
NAME TIBERIQ, SHARON 12 NAME
staeeTaporess | 13889 WELLINGTON TRA. At 33STRIEI ADDRESS
CITY-§1-21P WELLINGTON FL 34 CTY-51-2IP
TLE [ peLETE PRENIT L] change  [_] Addition
HAME 47 NAME
STREET ADDRESS 43 SIREET ADDRFSS
CHTY- ST 2P 44CTY- 5126
TITLE [ perere 51TNLF [T Change 7 Additien
WAME ’ 52 NAML
STAEET ADDRESS 53 STRELT ABDRESS
Y- 51-21 B 54 CITY-S1- 2P
TME [T oeLETE 1TILE [ change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
QiTy-ST-2IP 5.4 CITY-51- 2P

S Sl S Bt

14. 1 do hereby certily Lhat the information supplicd with this Tding does not quality far the exemption slaled in Section 119.07(3){i), Florida Statutes. | furthar certify that the
information indicated on 1his annual repoil or supplemental annual report is true and accurale and that my signature shall have the same loga! effoct as if made under oath; that
{ am an officer or director of the corporalion or thé: receiver of tiusice empowered 10 execute this report as requirad by Chapler 607, Flarida Stalules: and that my name

appears in Block 12 orﬁk\ck 13 it changed, or on an attachment with an address.
__________ B s A s X . o TS il w7 21 ar) IPA. IR

compoRATion  GERRY Lo Apr 25 1997 8:00am
ANNUAL REPORT P

CR2E034 (9/96)




