2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000130217

1. Entity Name

THE AVALON AGENCY, INC.

Principal Place of Business

ROCKY POINT CENTER

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

Mailing Address
ROCKY POINT CENTER

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

FILED
Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90095 027 ***150.00

60003238

2. Principal Place of Business- NoF.O. Box § T, Malling Address (POSOOO‘I 302" 7P)
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CRE034 (12/06)
City & State City & State 4_FETNumber Applied For
20-3537126 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired O Fseggegui':::‘""“a'
. Nama and Address of Current Registered Agant 7.Name and Address of New Reglstered Agent
Name

PROBASCO, JOSEPH A

220 S FRANKLIN ST Street Address {P.0Q. Box Number is Not Acceptable}

TAMPA, FL 33602

% . Ty Zip Code

FL

8'.'£T'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~-the obligations of registered agent.

SIGMATURE

Sigtaturs, typed or printed name of registered agent and title if applicabde. (NOTE: Raqlsterad Agent skgnature required whaen reinstating) DATE

.k FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DiR & Delete TITLE D O change [X Addition
NAME AVALON HEALTHCARE HOLDINGS, INC. NAME Paul Kowalski
sTReeT ADDRESS| 3030 N ROCKY POINT DR W SUITE 800 streeT ApDRess| 3030 N Rocky Point Dr, W Suite 800
CITY-sT-ZIP TAMPA, FL 33607 CITY-ST-ZIP Tampa, FL 33607
TMLE O pelete TTLE D O change X Addition
NAME NAME Henry Neely
STREET ADDRESS STREET ADDRESS| 3030 N Rocky Point Dr. W Suite 800
CITY-5T-2P CITY-ST-ZIP Tampa, FL 33607
TILE O pelete TITLE D [ change [X] Addition
NAME NAME Mark Christiansen
STREET ADDRESS STREET ADDRESS 3030 N Rocky Point Dr. W Suite 800
CITY-5T-ZIP cTY-ST-ZIP Tampa, FL 33607
TITLE [ pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-ZIP
TITeE 0O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O belete TLE [ change [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director of the
corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if changed, or on an

attachment with an address, with« 2
/. % d
v Date

SIGNATURE:

Daytima Phone 8




