-72008 FOR PROFIT CORPORATION

ANNUAL REPORT o

FILED
Mar 05, 2008 08:00 Al

DOCUMENT # P03000048377

1. Entity Name

PIONEER CARE TRANSPORTATION INC.

Secretary of State

Principal Place of Business Mailing Address
13710 NE 11 AVENUE. 13710 NE 17 AVENUE,
N.MIAMI BEACH, FL 33161 N.MIAMI BEACH, FL 33161

DO NOT WRITE IN THIS SPACE

00O

02292008 No Chg-P CR2EQ34 (11/05)

4. FEi Number Applied For
74-1612229 Not Applicable

| 8. Certili i $8.75 Additional
Certificata of Status Desired [ Fon Required

8. Namo and Address of Current Reglstered Agent

JOSEPH, JAMAEL B
13710 NE 11 AVE
N,MIAMI BEACH, FL. 33161

- ‘DO NOT WRITE
IN THIS SPACE |

4 . s .
N Seo4 b Joe HTEs N

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

the obhgations of registered agent. N

SIGNATURE

Signature, yped or printed name of ragisterad ageal and tiia If apphcatyis. (NOTE Registared Agent signaturs raquired when reinstating) DATE

FILE NOWII! FEE IS $150,00 8. Elaction Campaign Financing
Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME JOSEPH, JAMAEL B
STREETADDAESS | 275 NW 59TH TERRACE
CiTY-st-21p MIAMI, FL 33127 ' '

TITLE D
NAME JOSEPH, ICELYN ‘
STREETADDRESS | 275 NW 59TH TERRACE
CiTY-§1-21P MIAME FL 33127

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

Tine

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

STREET ADDRESS . " . T

CITY-57-2P

TILE N Ll e et e .

NAME
STREET ADDRESS .
CITY-57-2IF oo

Sl a

UND0AGE4 7729
]

ran]
C 03/19708°20081-008 150.00

DO NOT WRITE
IN THIS SPACE

I R R e R - - L -

12, I hereby certify that the informafion supplied with this {iling does not qualify for the exemprians contained in Chaptar 118, Flarida Statutes, | lurther certily that the intormation
indicated on this report or supglemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an olficer or diractor
r or trustee empowared to axecutg'this raport as required by Chapler 807, Fiorida Statutes; a?at my name appears in Block 10 or Block 11 it

of the cerporation or the racei
changed, or on an attachme

SIGNATURE:

ith an address, with all cther likgfempowered,

~

WNATURE AND TYPED OR PRI SIGNING $FFICEROR DIRECTOR

/o8 gyl

'f D Daylowh Prons 0

Y



