FILED
2006.FOR PROFIT CORPORATION Mar 27,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 5924934

1. Lntity Name
AVALON ANIMAL HOSPITAL, P.A.

Piincipal Place ot Dusiness Mafling Addrass
6603 FLORIDA AVENUE 6603 FLORIDA AVENUE
TAMPA, FL 33604 TAMPA, FL 33604

AR DT IRA N

12282006 Na Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE r =y | {ppiearer ]

59-3104559 ) | ot Applicatie
$8.75 acditional

Fes Required

4, Certificate of Status Desired [}

8. Rama and Address of Current Registaced Agont

S0 ELORIDA AVENUE DO NOT WRITE
TAMPA, FL 33604 ]N TH'S SPACE 7

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the Stata of Flonda. t am familiac with, and eccept
the obligations of registered agen!. -

SIGNATURE -
Sigratks, yped of panted remme of registerad agen and thie i Appficable. NOTE. Pepstered Agent signaturs required when reéinsialing) DATE
2. Claction Campaign Financing $5.00 mayBe
Aﬂ:erF %Ey“!?%g;%l\iiﬁ’bsg 'ggso_m Trust Fund Contribution. O Aglded 1o Fees
10. OFFICETS AND OIRECTORS ] La00004=0480
me oP 04./10/,06-80044-018 150.00
MAME GHABBOUR, GHABBOUR R

STRECT A0ORESS | 6603 FLORIIDA AYNEUE
5y -51.2p TAMPA, FL B

T 5D

NAME GHABBOUR, AIDA

STREES ACDRESS | 6603 FLORIDA AVENUE
GEY-S1- 2P TAMPA, FL

TLE
NARME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
city-st-ar

THE

HANE
STREETADORESS
CiTY-51-2ip

{(IE

RAME

STRLET ADDRESS
GITY-S1-2e

12. | rarety certily that the information suppliad with this filing dees not qually for the exempticns containad in Ghaptar 119, Florida Statutes. § further cenify that the information
indicated enthis report of $supplemental report is true end 2cturale and thal my signature shall have the same legal sitect as # rade under oath; that | am an officar ar diractoc
al the carporation o the receivar or trusige empowersd 10 execuls this seport as required by Chapler 807, Florida Staiutes; and thal yey name appears In Bleck 10 or Black 111
changed, ar on an attachmant with an addrass, with alt othar like ampowarad.

SIGNATURE: _ . D hab bour 3f22 /0t

SIGNATURE AND TYPED OR FRINTED NAME OF SISNING OFTTCER OR DIRECTOR Dais Teytime Phons 4




