FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
[IVISION GF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #  P93000024245 (1)

PIONEER HEALTH CARE, INC.

Principal Place of Business o ”M}{ilmg Addross

O

10300 SUNSE; DR. 3460 GREENVIEW TER F
~SHEnd¥0)- MARGATE FL 330635317
MIAM FL 33173TE qu Us DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualilied
. , o 1983
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
I ] 650399331 Not Applicablo
Suite, Apl. 4, eic. Suie, Apl. &, olc, 75 ;
) P - " P B, Certificate of Status Deslred ] $B'75 Additional
2_2J . 27J Fee Roguired
City & State | Cuy& State 6. Elaction Campaign Financing $5.00 May Bo
—2?1 o 28, ] L Trust Fund Contribution Added to Fess
Zip | Courttry 7w Cauntry 8. Thiz corporation owes sslssssmebt the current year Intangible
24 2;| e 291 ;(;l Parsongl Property Tax due June 30, Yes ﬂNo
___ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1
SAHA, KAMAL N Name
3460 GREENVIEW TERRACE E 82| Svoot Address (PO, Box Number is Mot Acceplable)
MARGATE FL 33063 =
84( City e8| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Flonda Stalutes, the a
oflice o regisiered agent, or both, in tho State of Florida Sueh chang
agonl. | am familiar with, and accept the obligalicns ol, Scetion GO7.

SIGMATURE _

¢ was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
505, Florida Statutes

bave-namad corporation submits this statement for the purpose of changing its registered

Stgnatre, ilﬁuiifnj.mnnll v of regetend agent and |L||{~7|f|»;=|v'um:- . TTINOTE Regratored Agent signalurs requirod when reinetating) DATE =
12. OFf ICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIEE PSYD [ bELe 117me [JChange [ Addition | £,
NAME SAHA, KAMAL N 1.2 NAME §
STREET ADIHIESS 3460 GREENVIEW TERRACE E. 1.3 STREET ADDRESS ]
CITY-§1-21P MARGATEFL 14 CRY-§T-2IP &
TITCE M 2 1 TIMLE [T change L[] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T. 2P e 2 4CiTY-S1-2P
TMLE Ol oieme S1TME [J Change L Addition
NAME 32 NAME
SEREET ADDRESS 33 STREET ADDRESS
CTY-S1-2P o B B 34.COTY-ST-2P
TILE T oRETE 44 THLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEFT ADDRESS
CITY- SF- 2IP e 44CIY-S1-21P
e CJ DICETE 517TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- 2w e e 54 GHTY-51- 7P
ILE CJ DELETE 6.1T/TLE [ change — T addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-21P e BACIY-5T-7P ‘
14. | hareby cerlily thai the information supsphed with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual roped ar suppdomental annual reporl is frue and accurale and that my signature shatl have the sama legal effact as if made under cath; that | am an
officar or director of tho corporalion or the recoiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Lele LamAl N. Saup 3/2)98 (305)595-954

Block 12 or Block 13 if changod, or on an atachient with an a

SIGNATURE: ommel Hdh




