SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUINT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION

Sandra B. Mortham
Secretary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporabion Narme

(4)
AVALON ANIMAL HOSPITAL, P.A,

Principal Place of Business Mailing Address ’ ”I”ml ||| "I“II"II"II m” Im I’I" |||"|m| M" Imll‘l'“lll

660G FLORIDA AVENUE 6609 FLORIDA AVENUE
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporatedt or Qaahl.ad 3a. Date of Lasl Report
117181991 | 08/13/1995
2. Principal Place of Business 2a. Maihng Address 4. FEINumbor | Appled For
F3l m 59'3104559 L [ Mot Appheable
ite, Apt. #, et ite, #, C1C.
Suite, Ap ete Suite. Apt #, et 5. Certificate of Status Desired D SBJS Add'tllonal
2—21 F;‘ Fee Hequired
City & State City & State 6. Election Campaign Financing " $5.00 May Be
;ﬂ 781 Trust Fund Contribution ) Added to Feas
Zip | Country 2ip Country 8. This corporation has Fabilly lor mtangible tax under s 199.032,
m 251 51 a Flarida Statutes D Yos D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
GHABBOURRGHABBOVR ™
6603 FLORIDA AVENUE 82| Steet Address (PO Box Number is Nat Accepntablo)
TAMPA FL 33604 5
84| City FL |85 , 2ip Cotle

M. Pursuant to the provisions of Sections 607 0502 and B07.1508. Florida Stalules, the ahave-named corporation SUbmis 1his SLrameént far the porpose of Changing 14 seosioren
office or registered agenl, or both, in the State of Flonida Such change was authanized by the corparation's board of diractors | hereby arcept the appo ntment as registercel
agent | am famihar with, and accept the obligations of, Section 607.0504. Florida Statutes

CR2EQ34 (3/96)

SIGNATURE _ X - e e e I
SH0t 1t e OF priritend s o 1 <tered agen: aned T i apploatie (NOTE FJstargd AQent griaie: g it wh o e (5 b1 ATt
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE pP [] oecere LITITLE L1 change [ ] Atdion
NAME GHABBOUR, GHABBOUR R 12 KAME
staeer anoaess | 6603 FLORIDA AVNEUE 1.35TREE ] ADDRESS
CITY-S1-21P TAMPA FL 14CITY-ST- 2P
THLE S [T oeiene J1TE i U crange [ ] wddaon |
HAME GHABBOUR, AIDA 22 NAME
seeet anoress | 6603 FLORIDA AVENUE 2 3 STREFT AODRESS
CiIY-S1-2P TAMPA FL 2 4CITY ST 2P . e
THIE {_| DELETE 31TINLE LT crange [T adtim
NAME 37 WAME
STREET ADORESS 3.3 STREES ACDRESS
GITY-5T-21F 34 CTY-ST-7P )
THILE [ Decere 41TILE [T change [ ] Acehtion
NAME & 2 HAME
STREE! ADORESS 43 SIREET ADTRESS
CITY-5T1-2 4407y 577 o _
TME [} oeuete 51TIILE [.] change [ ] Addnen
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADCRESS
CITY-51- 2P 540TY-ST.2F o o
THE [ ] oecere 61 TIRF [T change Add nion
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64iTY . 1. 2P

14. | do hereby certity that the information supplied wilh this fiing is voluntarily furn:shed and does not qualify for the exemption statad in Section 119 0713){k). Florica Statutes |
furthar certity that the information indicated on this annual report or supplemenital anaual report is true and accurate and that my sigasture shall have te sarme lagal effest a
made under oath; that | am an officer or diregtor of the corporation or the receiver or trustee empowared o execute this report as requ red by Chapter 617, Flonda Statutas:
that my name appears in Block 12 or B 3if changed, ohon an attachrment with an address

SIGNATURE:

L3.a6

[




