2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000096675

1. Enmity Name

AVALON HEALTHCARE, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business

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 BOO
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CE K # "1 #. FEINumber Applied For
20-3075951 Not Applicable
SIS -
) 5. Certificate of Status Desired O $8.75 aaditional

Fee Requirad

8. Name and Address of Current Registored Agent .

JONES, BRENT A
220 5. FRANKLIN STREET
TAMPA, FL 33602
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8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agen

the ohiigations of registered agent.

t, or both, in the State of Florda. | am familiar with, and accept

SIGNATURE
Signatura, 1yped or prnted name of regisiered agent and tille It apphgebla (NOTE. Reglstered Ageni signatura raguirad whan reinstating) DATE
RN e o
. . . . - '.'7.",'.- oy Y -"“‘I:' ~ s -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 msyme | [11/1E/0Y-BO0T-023 150,100

Aftor May 1, 2007 Fee will be $550.00

Trust Fund Centribution.

Added o Fees

10, OFFICERS AND DIRECTORS |
DTLE D

NAME O'NEILL, CHARLES T

STREETADORESS | 3030 N ROCKY POINT DR W, SUITE 800
CITY-S1-21P TAMPA, FL 33607

TITLE D

NAME CASSIDY, ANDREW B

STREETADDRESS | 3030 N ROCKY POINT DR W, SUITE 800
CITY-ST-21P TAMPA, FL 33607

TITLE D

NAME BARIS, BRETT G

STREET ADDRESS | 400 MADISON AVENUE

CITY-$T-2IP NEW YORK, NY 10017

TiILE D

NAME HAMMER, FREDERICK S

STREET ADDRESS | 400 MADISON AVENUE

CIY-ST-2IP NEW YORK, NY 10017

TITLE D

NAME NEELY, HENRY H

STREET AODRESS | 3030 N ROCKY POINT DR W, SUITE 800
Cy-$1-2IP TAMPA, FL 33607

ILE

NAME

STREET ADDRESS

CIry-ST-2ip
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is Irue an
of tha corporation or 1he receiver or krustee empowered to
changed, or on an attachm i an agdregs, with all other ke empowered.,

SIGNATURE:

does not quality for the exemptions contamed in Chapter 119, Fionda Stalutes. | further certify that the information
accurate and thal my signature snall have the same legal etfect as if made under oath; that | am an ctficer or director

IGNATURE AND TYPED OR PRINTED HAME OF 8IGARG orm&rybu DIRECTOR

exgcute this report as required by Chapter 807, Flonda Statutes; and that my name appegts in Block 10 or Block 11 if

Date ’Dayumu Phone ¥
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