PROFIT
CORPORATION
ANNUAL REPORT

1997

i s, Wt
‘-'-!‘r:y; wk 1!‘:‘:

§~—F|LE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra a.,;'bnh-in*

DIVISION OF CORPORATIONS

Secretary of State

2

DOCUMENT #

1. Corporation Name

S94934

AVALON ANIMAL HOSPITAL, P.A.

(4)

Principal Fiace of Business

6603 FLORIDA AVENUE
TAMPA FL 33604

Mailing Address

6600 FLORIDA AVENUE
TAMPA FL 336046022

AN

FILED
Mar 11 1997 8:00am
Secretary of State

(L

3. Date Incorporated or Qualified

11/18/1991

3a. Date of Last Reporl

07/08/1996

"2 Principal Plac ¢ of Bosiness

Suite A # ol

28. Mailing Address

26

4, FEI Number

58-3104559

Applied For

Not Apphcable

Suite, Apt. #,

2]

efc. N .
. Certificate of Status Desired

0

$8.75 additional

Fee Required

_ City & State | Oy & State 8. Election Campaign Financing $5.00 May Be
[@17% - 2a| Trust Fund Contribution Addsd to Faes
L _ Counly |4 Country 8. This corporation has liability for intangible tax under s, 199,032,
311,, - gg]_ 777777777 ] 29] m Florida Statutes Cves (Ino
| 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regiatered Agent

GHABBOUR R GHABBOUR 81) Name
6603 FLORIDA AVENUE 82| Strest Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33604
83
B4| City FL 85| Zip Code

T Pursaart W i provisons of Sertions S07.0508 and 607 1508, Fiorida Statutes, the above-named corporation SUBMItS This stalomant for the purpose of changing its registored
clfice or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heveby accept the appointment as registered
agent T anfamikar with, and accept the obhgations of, Sechon BO7.0505, Florida Statutes.

SIGHNATURE A .
Sldriat wee bygo ok Printed daoe of K .:-rm oot ard Tl il apploabine {NCTE- Regislarad Agenl signalure requined whan relnstaling} DATE
12 T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
te [ DP - 7 DECETE TATME [JCangs  [J Addition
RaM: GHABBOUR, GHABBOUR R 1.2 NAME
sterrn ancress | 6603 FLORIDA AVNEUE 1 3 STREFT ADDRESS
crestoe | TAMPAFL 14CITY-§T-2P
BT 30 T [T orLeTe 21 TILE [ Change [ Aadition
KAV GHABBOUR, AIDA 22 NAME
siater aonirss | 6803 FLORIDA AVENUE 29 STREET ADDRESS
onesize | TAMPAFL ‘ 2 4CTY-ST-2IP
T ] DELETE 31TITE [T Change ] Addilion
HAME 32 NAME
STREET ADDRI 52 33 STAEET ADDRESS
| Crvesiae _ 34 CITY-S1-21P
Tt DELETE 41 THLE [Jchange T Addition
MAME 4.2 NAME
SIRIEDADDRESS 4 3 STREET ADDRESS
| onvsar | . . 440IY-5T-20P
it [T ot BATIRE L Charge (] Addition
NaddE 5.2 NAME
STREIT ARDIRESS 5.3 STREET ADDRESS
CIy-§1- 218 54 GITY-ST-2IP
D o [T DELETE 6.1 TITLE [Jehange [ Additian
WAME . 62 NAME
STRFED ADDYRE 2 6.3 STREET ADDRESS
LTy-S1- i 1_ ) 84 CITY-S1- 7P
14. | do hereby certify that The information supphed vath this filing does not qualify for the exemplion stated in Seclion 119.07(3)(:), Florida Statutes. | further certify that the
information inchcated on this annual reporl or supgplernental annual reperl is frue and accurate and that my signature shali have the sama tegal effect as if made under cath; that
| ary an offuer or deecion of he corparation or the receivar or trustee empowered to execute this Aeport s requir v Chapter 607, Florida Statutes; and that my name
appoars 19 Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: S R I N AT I — & /A<

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DSRECTOR //

T hate

Daytma Phone #

P

CR2E034 (9796}



