2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Mar 09, 2005 08:00 AM
DOCUMENT # $S94934 ‘ T8, "~ Secretary of State

1. Entity Name —

AVALON ANIMAL HOSPITAL, P.A.

Principal Flace of Businessx: ' ﬂ_ailing Address

6603 FLORIDA AVENUE _ 6603 FLORIDA AVEN(E
TAMPA, FL 33604 ) TAMPA, FL 33604

IAIARE DGR

02092005 No Chg-P CR2E034 (16/03)

DO NOT WRITE 'N TH'S SPACE | 4. FEI Number Applied For |

59-3104559 Not App[ica?lﬂ
i : $8.75 additonal —l
- - ___ . | 5. Cartificate of Status Desgired ) Fee Recuired

5. Name and Address of Currens Registered Agent

Suvsmouns oo T Dbo NoT WAFE-
TAMPA, FL 33604 , ) _——‘\IN THIS SPACE

B. The above narned entily Submits this statement for the purpese of changing s registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent. ) B e

SIGNATURE — _ — e -
Signature, typad ar printed name of regiitered #ae+T end [l i applicabls . QNUTE. Reglslored Bigent sighature required when relnstating) : - DATE
FILE NOWI!! FEE 1S 31 50.00 9, Election Campaign I-Tmancing $5.00 May Be ”{IUHHDEE’E‘;S?

After May 1, 2005 Fee will bo $550.00 Trust Fund Contriksutien. Ll Added to Faes 0309/ 05-80002-D08 150,00
T - — RS AT DSOS i _L LMY
e DP T - —_—— e - .
NAME GHABBOUR, GHABBOUR R

STREETADDRESS | 6603 FLORIDA AVNEUE
CITY-ST-2IP TAMPA, FL

TRE sD - om0 s e e oo
NAME GHABBOUR, AIDA

STREET ADDRESS | 6603 FLORIDA AVENUE

CITY-ST-2P TAMPA, FL — B

TILE - ¥ ) r====—=

NAME

st DO NOT WRITE

s T "IN THIS SPACE

NAME
STREET ADDRESS
chy-s1-ap

— —- — . ettt e o e
NAME

SIREET ADDRESS
CRy-ST-ZIP

TITLE - ’ ; R K e
NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not q[jﬁfy for the exem;')‘ll'onrstaled in Saction 119.07(3)(), Florida Stalutas, | further cartify that the infocmation
indicated on this report er supplemental raport is true and accurate and that my signature shall have the same legal effecl as if mads undar oath, that | am an officer or directar
of the corporation ar the réceiver or trustee sl wared to exgcute this repart as raquirad by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or an an aliachment with an addre ith all other like gmpowarad.
™
X
SIGNATURE: _____ L a 3/5 [0
SIGNATURE AND R{PER®H PRINTED RAMETHF EIGHING OFFICER OA DIREGTOR Dwe  # Daytime Prone #




