FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O Oam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretery of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # $94934 (4)

1. Corporation Name

AVALON ANIMAL HOSPITAL, P.A.

R

Principal Place of Businoss Mailing Address
6800 FLORIDA AVENUE 6603 FLORIDA AVENUE
TAMPA FL 33804 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/18/1991 .
) 2. Principal Place of Business 2pa, Mailing Address 4, FEI Number Applied For
F P 26 _50-3104550 Not Applicable
Suite, Apt. 4, etc Suile, Apt. #, etc,
P P B. Certificate of Status Desired (| $8'75 Additionaf
22 |27] Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 may Be
E] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5_1 2—9-1 30 Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Curtgnl Reglstered Agent 10. Name and Address of New Repistered Agent
GHABBOUR R GHABBOUR 81) Namo
6603 FLORIDA AVENUE 82| Streel Address (F.O. Box Number is Nol Accaplable)
TAMPA FL 33804
a3
85| Zip Code

84| City FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of ¢changing its repistered
office or registered agoent, or batt, in the Stale of Frorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE . .
Signalure, lyped o proled name of regisioied agan 8@ tile d appicablo NOTE: Raglstered Agent signaiure raquired when rBinstaiing] DATE
12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T DELETE 14 TIE Ol change [ Adsition
NAME GHABBOUR, GHABBOUR R 12 NAWE
sweetanoress | 8603 FLORIDA AVNEUE 13 STREET ADURESS
Gy -§T-2P TAMPA FL 1.4 CITY-ST-2IP
TITLE SD 1 GELETE 21T0LE ‘ [T Change ] Addition
NAME GHABBOUR, AIDA 22 NAME
sreer appazss | 6603 FLORIDA AVENUE 23 STREET ADDRESS
LTy -51-2p TAMPA FL 2.40ITY-51-7P ‘
; TLE T DELETE 31 T0LE [J changs ] Addition
o e 32 NAME
. STREET ADDRESS 33 STREET ADDRESS
CITY - §1- 2P ~ 34.CTY-ST-2P
; TME [T oEeTe A1 TILE [ change [T Addition
NAME 4 2NAME
STREET ADDRESS &3 STREET ADDRESS
CITY - S1- 7P 44 CITY-ST-2IP
TILE [T Decetg SATILE T change LT Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51. 290 I 54CHTY-5T-2P
TILE [T peLETE 6.1 DILE [T change  E-1 Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 840ITY-51- TP

14. | hereby cortify that the information supphed with this filing doas not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaled on this annual reporl or supplemantal annual 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 direclor of the corporatian or th ser or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 1 gliaghment with an addy
A i, A e Jy/J'v/) N1 232 b 245

QINNATIIRDE:.



