.‘,‘:‘i

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 23,2008 08:00 AV

DOCUMENT # P97000038220 Secretary of State

1. Entity Name

AVNER HOME HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Addrass
4600 W. COMMERCIAL BLVD. SUITE #7 4600 W. COMMERCAL BLVD. SUITE #7
TAMARAC, FL 33319 US TAMARAC, FL 33319 US

N

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N ‘ ApTea For

65-0753624 ot Applicable
$8.75 Addilional

Fee Required

) L 5. Coertificate of Stalus Desirad O

6. Name and Address of Current Ragisterad Agent

y&glh%iingé%%ﬂvo SUITE 401 Do NOT WRITE
HOLLYWOQD, FL 33020 . L INTHIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE

Signalure, typed or printed aama of registared agant and utie if appicabie (NOTE' Rsgistarad Agant signature requirsd when ranatanng) DATE

FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fess

10. OFFICERS AND DIRECTORS |

TITLE D

NAME BENNETT, SANDRA

STREEY ADDRESS ( 3500 N STATE RD 7, NOQ 200A O |!_!51
sy

RGS
cTy-s1-2p | WESTON, FL 33326 . ne/1anecathia-nee 150,00

P

TITLE D

NAME BENNETT, DONNETT

STREET ADDRESS | 3500 N STATE RD 7, NQ 200A
CITY-3T1-21P WESTON, FLL 33326

TITLE PSTD
NAME MCENQUGH, IOLYN

STREETADORESS | 3500 N STATE RD 7, NO 200A
CITY-ST-2IP WESTON, FL 33326 DO NOT WR'TE

TILE _ _ INTHIS SPACE i

NAME
STREET ADDRESS
CiTY-S7T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or.supplermental reporyis and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diregtor
of the corporation or the receiver or trustee ed 10 execute this report as required by Chapter 607; Florida Statutas; and thal my name appaars in Block-10 or Blegk 11.if |, .

changed, or on an attachmenit with ag’ad Il other like empowered. |
/b1 /08

SIGNATURE:
D OMEEIWTED NAME OF SIGNING OFFICER OR DIRECTOR / / Daie / Dayuma Phone 4




