2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ . Apr 28,2004 8:00 am

DOCUMENT # P03000048377 ecretary of State
1. Entity Name
04-28-2004 90303 046 ***150.00
PIONEER CARE TRANSPORTATION INC. .
Principal Place of Business Maziling Address
7541 BISCAYNE BLVD. .~ ’ 7541 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138
Cotvige C '
Suite, Api. #, atc. Suite, Apt. # etg. MOORE CR2EQ34 (1 “03)
City & State City & State 4. FE! Number . Applied For
7 [/‘*/‘6 /M Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.giﬁ:ﬁ:&zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;SEFE%(EJQYM&\EEEVD Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33138
_ Cprrect _
City L9 . FL Zip Code

* 8. The above named enlny its this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lgatnons of regvsierad gem

'SIGNATURE

Signatura. typed or p:p.f’d name of registered agent and itle «f applicable, {NOTE: Registared Agent sigmalure reguired when remsiating} BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D J . O Detete TLE [ change [ Addition
NAME JOSEPH, JAMAEL B NAME
STREET AODAESS | 275 NW 59TH,TERRACE STREET ADDAESS
Ciry-§T-7P [MIAMI FL 33127 CITY-ST. 2P
TE D Lo O pelete TIMLE 3 change 1 Addition
NAME JOSEPH, ICELYN NAME
STREET ADDRESS 275 NW 59TH TERRACE STREET ADDRESS
CITY-ST-21P MIAM! FL 33127 - CITY-ST-ZiP
TILE O Delete TME {Jchange [ Audision
NAME NAME
STREET AGDAESS . - - STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delese TLE [J Change [ Addition
NAME NAME
STREET ADDRESS T
CITY-5T-2IP CITY-ST-ZP
TITLE O celete TITLE [[J Change  [3 Addition
NAME NAME
STREET ADDRESS | . STREET AGDRESS
CITY-ST.208 . CITY-§T-2IP

12. ¢ hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauou or the receiver or !rustee empowered to execute this pggfs required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

F o U

- ’
/fsmumme AND TYPED OR PRINTED m\fup SIGNING OFFICER OR DIRECTOR Daytime Phone #




