T FILED

2007 FOR PROFIT CORPORATION Mar 06, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # $94934

1. Entity Name

AVALON ANIMAL HOSPITAL, P.A,

Principal Place ol Business Mailing Address
6603 FLORIDA AVENUE 6603 FLORIDA AVENUE
TAMPA, FL 33604 TAMPA, FL 33604

AR IR ADERADAEIDR

02262007 No Chg-P CR2£034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FE N Aoed P

59-3104559 Mot Appficable

0O $8.75 Additional

5. i of Status Dasi
Certificata of Status Dasired Fee Required

6. Name and Address of Current Reglsterad Agent

mannsaen DO NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

8. Ths above named entity subimits this statamant for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the ebligatiens of registered agent.

SIGNATURE
Signature, typed o printed name of regi agent and bile (NGTE; Registared Apant signature required when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Sampaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME GHABBOUR, GHABBOUR R

STREET ADDRESS | 6603 FLORIDA AVNEUE
CITY-ST-ZIP TAMPA, FL.

me SD LOOO0NES 7540

NAME GHABBOUR, AIDA A5 07-20001-017 15000
SIREET ADDRESS | 6603 FLORIDA AVENUE
CITY-§T-2IP TAMPA, FL

TLE
NAME

plateves DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-SI1-2IP

12. | haraby cerliig that the information suppliad with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemeantal report is frua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atachment with g, addrass, with all otner like empowerad.

SIGNATURE: /'J 3—4 27 / o1

IATURE AND TYPEL OR PRINYED NAME GF BIGNING OFFICER OR DIRECTCR

Dayuime Phone 4




