2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18,2007 08:00 AM

DOCUMENT # F05000001175

1. Entily Name

AVALON HEALTHCARE HOLDINGS, INC.

Secretary of State

Principal Place of Busginess

ROCKY POINT CENTRE
3030 N. ROCKY POINT DR. W. SUITE 800
TAMPA, FL 33607

Mailing Address
ROCKY POINT CENTRE

TAMPA, FL. 33607

3030 N. ROCKY POINT DR. W. SUITE 800

DO NOT WRITE IN THIS SPACE

A A

01032007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
- 20-2214950 Mot Applicabls
" | 8. Certiicate of Status Desired | $8.75 Additional

Foe Roquired

6. Name and Addross of Currant Ragistered Agent

PROBASCO, JOSEPH A '
220 SOUTH FRANKLIN STREET
TAMPA, FL 33602

ety
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P e e et

"bo’ NOT WRITE
"IN THIS'SPACE
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8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, \yped or grinted name of 1eqisterad agent And tite spplicabls

{MOTE: Rogisternd AGer), Signalre 1aqurea when rensialing)

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $650.00 Trust Fund Contribution.

9. Election Campaign Financing

HHHIJ! et |

$5.00 May Be 011807800 137-11g 0.0

Added to Fees

0. CFFICERS AND DIRECTORS |

TTLE

NAME

STREET ADDRESS
CIry-ST-2IP

O'NEILL. CHARLES T
13719 CHESTERSALL DRIVE
TAMPA, FL 33624

DvP

CASSIDY, ANDREWB

13719 CHESTERSALL DRIVE
TAMPA, FL 33624

TITLE

HAME

STREET ADDRESS
GIy-g1-7IP

TINLE

NAME

STREET ADDAESS
GITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE v

NAME
STAEET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
CITY-SI-2IP

DP

mt

DO NOT WRITE
“IN THIS SPACE
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12. | hareby cenfy that tne intormation supplied with this titng does not quality for the exemptions contained in Chapler 119, Florida Statutes | furiner certify that the information
a shall have the same legai effect as if made under oath: that | am an officer or director
Ujped by Chapter 607, Florida Statutes; and thal my pame appears in Biock 10 or Block 11 if

indicated on this rapont or supplemental report is true and accurate and that my sign,
of the corporation or the receiver or trustee empowered to execute this report as 1
changed, or on an attachmen) with/an address, with all other like empiwere;

SIGNATURE:

0

NATURE AND TYPED OR PRIN ERJOR DIRECTOR
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Dayume Fhona w




