FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PIONEER HEALTH CARE, INC.

P93000024245 (1)

Prncipal Place of Business

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

A

10300 SUNSET DR. 3460 GREENVIEW TER E

STE. 470J MARGATE FL 330638317

MhAM) FL 33173 us

s 3. Date Incorporated or Qualified | 3a. Date of Last Report

04/01/1993 03/04/1096

2. Principal Place of Busihess 2a. Mailing Address 4, FEI Number Applied For
R | 650399331 Not Appiicabla
Suite, Apl #, oic Sute, Apt. 4, etc. ;
[—-1 - P 6. Certificate of Status Desired D $3.75 Adc!monal
22] 2;' Fee Required
City & Stae 5 City & Siate 8. Elsction Campaign Financing $5.00 May Be
|23] 28] Trust Fund Confribution Added to Fees
Zip | County Zip Country 8. This corporation has liability for intangiblg jx under s. 199.032,
;] 25| El a)-l Florida Statutes [ ves No
| 9. Name and Address of Current Regislerad Agent 10, Name and Address of New Reglstered Agent
SAHA, KAMAL N B[ Name
ey : . —
MOMONIIIIEIINEE 30O CRIEWNIYN TERR. ¥ [55] Sioe Address PO BorNomber s Tiat Acceptable)
WSRO+t [
M“%Gh*\‘ér Fl. 3306393753
84| City FL 85 Zip Code

11, Pursuant to the provisions of Secliors 607 0507 and 607 1508, Flonda Statules, the above-named corporalion submils this statemant 1or e purpase of changing its registerad
ofhice or regisiered agent, or both in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registersd
agent Tam faruliar with, and accept the obligalions of, Section B07.0505, Florida Statutes.

SIGNATURE

S T e A e 4- A s Kier o o Cabe (NOTE: Reasterad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO [T orer 1ATITLE ClChangs L Addition
Wi SAHA, KAMAL N . 1.2 NAME
stee anoress | ATOSN=SSTEERRAGE 3460 Gﬂe"y’ew 1.3 SIREET ADORESS
[cosioe | WAERE  Mangate Ter £ ionsa
Tirf : d?a 7 l-m 2ATIE LI crange L] Addition
NeME . 2.2 NAME
STRTF] ADDRISS 2.3 SIREET ADDRESS
Cilv-ST-21P 2 40Y-§1-21p
T T DELETE 31TIME U1 Change  T_J Aadition
HEME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
DT+ -57- 21 . . 34 CIIY-ST-2P
TT.F [T GRETE 41TME [ change L] Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
Liv-S1. 2 B 44C01Y-51-2IP
1L [ peLese 58 THLE LI Change L] Addition
HEKIE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIT-SI-7IP i S4CiFY-ST-2IP
Tf [T peLeve 61 THLE [J change [T Addition
HAME €2 RAME
STREET ADDRESS £3 STREET ADDRESS
CoTr-ST- 20 ] 64 CITY-ST-2P
4. | do herghy cerlify that the mformalion sapplied with this filing does not gualfy for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the

inforration id cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that
I am an ofticer or dhrector of the corporanan or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 o Block 13 il changed, or or an attachment with an address.
SIGNATURE: £ KAWL Soh f/"/ 77 é‘f)ﬁf 7847

4 .
SIGNATURE AND TYPED OR ERIITED NAME OF SIGMING OFFICER OR DIREC

CR2E034 (9/96)



