2006 FOR PROFIT CORPORATION
. REINSTATEMENT

lLEL

DOCUMENT # P03000048377
1. Entity Name
PIO;\IIYEER CARE TRANSPORTATION INC. 2““& OCT 21 PH 51 ‘0
v OF STATE

Principal Place of Business Mailing Address TE‘E—E AE i AR EE F LDR\D A
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City & State A e City & State P 4. FEI Number Applied For
N [7.q ch L N ITiz Beach F | 141612229 ot Applicabla
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8. Name and Address of Currant Registared Agent

7. Name and Address of New Reglslered Agent
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Slreet Address (P.O. Box Numbegr is Not Accep(ab%e)
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8. The above named entijySubmits this statement fpr'the pu
the obligations of radistered ag%

SIGMATURE

rpose’of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0/ /%[5

Signature, typed or prirted name of registerad agent and title if applicable. {NOTE: Ragi: Agent sig ired when rsh ting) DAFE
FILE NOWINl FEE IS $750.00
After January 1, 2007, Foe will be $900.00
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIRLE [ change £ Addition
HAME JOSEPH, JAMAEL B NAME r:g |_“"]|_| 1 ‘“_E; ":J-_.{- n_.'
STREET ADDRESS | 275 NW 59TH TERRACE STREET ADDRESS 10727 F"Dl:-‘—l:l 1009--005  +&750.00
CITY-$7-21P MIAMI, FL 33127 CITY-ST-2IP
TILE D O Delete TIILE O cChange [ Addition
NAME JOSEPH, ICELYN NAME
STREET ADDRESS | 275 NW 59TH TERRACE STREET ADDRESS
CITY-ST-21F MIAMI, FL 33127 Ciy-S1-2IP
TME [ Delete TiIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Gire-T-ar -—
TITLE O pelete TITLE [J Change [ Addition
NAME NAME oy
STREET ADDRESS STREET [ e
CITY-ST-2P CITY-ST-2P Tel by
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21 cay-st-ap
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