. .~¥2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P23000024245 Secretary of State
1. Entity Na
iy teme 02-07-2005 90043 031 ***150.00
PIONEER HEALTH CARE, INC.
Principal Place of Business Mailing Address
WE ROA 3460 GREENVIEW TER E - -
ST 1 MARGATE FL 33063-9317
RAL SP FL 33065 us
-Us
7857 W.SAMPLE ROAD
Suite, Apt. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10’04)
STE 160
City & State City & State 4. FEI Number Applied For
CORAL SPRINGS,FLORIDA 65-0399331 Not Applicable
Zip Counry ap Country 5. Certficate of Status Desired O $8'75 Additional
FL 33065 usa Fee Required
6. Name and Ad#ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name -~

gﬁ&fbggéﬁ&éﬁ TERRACE E ) Street Address (P.C. Box Number is Not Acceptable)

MARGATE FL 33063

) City FL Zip Code

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

SIGNATURE

Sigratura, yped or prinled nema of registered agent and Ltle if apphcatle {NOTE Regrstared Agent signatute required when inslating) CATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PSTD [ pefete TIILE [J change  [] Addition
NAME SAHA, ERLINDA P NAME
STREET ADDRESS | 3460 GREENVIEW TERRACE E. STREET ADDRESS
CITY-S1-11P MARGATE FL 33063-9317 CITY-ST-2IP
TIFLE 1 oelete THLE [ Change  [] Addition
~HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7P
miE [ peletz e [ change ] Addition
MAME - o - ) NAME - - =T :
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7P
-IiE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2IF CITY-ST-2P
ILE L2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-s1-zIp CITY-ST- 7P
TILE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-Si-2F

12. | hereby certify that the information supplied with this fiing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered io axecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATUREW Erlinda P. Saha 01/30/05 (954)796-0588
. & SIGNATURE AND TYP! A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




