]

. .
2005 FOR PROFIT CORPORATION
v ANNUAL REPORT

FILED
05 StP30 ¢t 322

: o

oL

DOCUMENT # P03000048377

1. Entity Name

PIONEER CARE TRANSPORTATION INC.

Lo i [
Mailing Address T.".\LL

7541 BISCAYNE BLVD.
MIAMI, FL 33138

Principal Place of Business

7541 BISCAYNE BLVD.
MIAML, FL 33138

- ~ -,
[EARERTON .

N R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, eic. 09082005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
74-1612229 Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — Name R

.- —— i Bl —

JOSEPH, JAMAEL B

Street Address {F.O. Box Number is Not Acceptable)

7541 BISCAYNE BLVD.

MIAMI, FL 33138

City Zip Code

FL |

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

SIGNATURE

Signature, typed or peintad name of repistered agent and lite if appicable (NGTE: Registered Agent signature raqur ad when reinstating)

FILE NOWIIl FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE b [ pelete TITLE Oichange [ Adaition
NAME JOSEPH, JAMAEL B NAME
STREET ADDRESS | 275 NW 59TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33127 CITY-ST-2IP
TILE [»} [ Detete THLE {OcChange [ Agdition
NAME JOSEPH, {CELYN NAME R (S

. - g s I el el e |
STREET ADORESS | 275 NW S9TH TERRACE STREET ADDRESS i D.;Fi?::ill'?lgﬂﬁl H’E‘_ < ﬁ:‘b e
CIrY-81-2p MIAML, FLL 33127 CITY-51-2IP S -=0101 8-~007 w550, (0
TITLE 3 Detets T [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P T — e — § CHY-3TTP - [ e i )
ME 3 pelete THLE [ Change [ Addition
HAME HAME
STREER ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP .
NLE 7 oelete TILE [Jchange [ Adsilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP

12. | hereby cerlify that the information supptied with this filing does not quality for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execite this report as fequigad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgswith all o{he e g

SIGNATURE:

/6aytime Phane #

0

DR PR
/S



