‘/

4304 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Feb 16,2004 8:00 am

DOCUMENT:-# P93000024245

1. Entity Narme

PIONEER HEALTH CARE, INC.

Secretary of State

02-16-2004 90031 047 ***150.00

Principal Place of Business Mailing Address

us

3480 GREENVIEW TER E
MARGATE FL 33063-9317

24006404

2. Principal Place of Business

78597 W. SAMPLE RopD

3. Mailing Address

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

. MOORE CR2E034 (11/03)
STE 15/
City & Stata City & State 4, FEI Number Applied For
CO}?HL SP k’NGSJ FL 65-0399331 Not Applicable
Zip Country Zip Country . i $8_75 Additional
33 0 65 (// . s . 5. Ceriificate of Status Desirad (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ——— Name

SAHA, ERLINDA P
3460 GREENVIEW TERRACE E
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered olfnce of registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title  applicable,

[NOTE: Registered Agenl signature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. dF#lCERs AND CIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O oeete THLE [ Change [} Addilion
NAME SAHA, ERLINDA P NAME

STREET ADDRESS | 3460 GREENVIEW TERRACE E. STREET ADDRESS

CY-ST-2P MARGATE FL 33063-9317 CITY-ST-2IP

e [ Delete THLE ] Changa 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F LIFY-ST-2IP

TIME D Delele TIEE D Change  [J Addilion
HAME = s R ONAME e e —— e e el Lo
SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

LE 3 pelete TILE {7 change 3 Addition
NAME KAME

STREET ADDRESS STREET ADDSESS

CITY-$T1-2IP CITy-ST-ZIP

TITLE 7 Detete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or m/e?ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with an address, with giother like empowered.
72 /fwﬂ_,, (E/eimm P Squn) 02/09/04 (957960588

changed, or on an attachm,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #




