2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 08:00 AM

DOCUMENT # P97000038220

1. Entity Name

AVNER HOME HEALTH CARE SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

4600 W. COMMERCIAL BLVD. SUITE #7

TAMARAG, FL 33319 US TAMARAC, FL 33319

4600 W. COMMERCIAL BLVD. SUITE #7
us

DO NOT WRITE IN THIS SPACE

N O

01222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0753624 Not Applicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

8. Nams and Address of Current Reglsterad Agant

MANILOFF, RONALD J
2450 HOLLYWOOD BLVD, SUITE 401
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered alfice or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature, typad of ponted name of regisierad agani and uia it applicanis

(NOTE: Reg.siered Agent signature requitad whan rensratng)

DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
ITLE D

NAME BENNETT, SANDRA
STREETABDRESS | 3500 N STATE RD 7, NO 200A
ony-si-zip WESTON, FL 33326

TILE D

NAME BENNETT, DONNETT

STREET ADDRESS | 3500 N STATE RD 7, NO 200A
CITy-S1-2IP WESTON, FL 33326

TILE PSTD

NAME MCENOUGH, ICLYN

STREET ADDRESS | 3500 N STATE RD 7, NO 200A B
City-51-2IP WESTON, FL 33326

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

ILE

NAME

STREET ADDRESS

CITY-S1-2IP

TILE

NAME

SIREET ADCAESS

CIY-§T-21P

HO0Da0604573
0407~

] ST
U130/ 07-30013-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rapert is true and accurate and that my signature shall
of the corporation or the receiver or rugtes empowered 10 exacuta this report as raquired by,

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: LXMW /1 Lyou g

wve the same lagal effect as it made under cath; that | am an officer ar dirsctor
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~23-0F  953-#39-114¢

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICEROR L

y

7

Date Dayurne Pnong #




