« 2006 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # P93000024245 2 Secretary of State

1. Entity Name
03-08-2006 90173 045 ***150.00
PIONEER HEALTH CARE, INC.

Mailing Address
3460 GREENVIEW TER E

ey RAAVAR NN

2. Principal Place of Business 3. Malling Address
9319 W.SAMPLE ROAD
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05
STE 202 st MOO (10/05)
City & State City & State 4. FEI Number Apphied For
CORAL SPRINGS, FLORIDA 65-0399331 Mot Applicaie
Zip Cauniry Zip Country i i $8.75 Additionat
. t 3 .
FL 33065 USA 5. Cerlificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAHA, ERLINDA P

3460 GREENVIEW TERRACE E Street Address (P.Q. Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of regsiered agent and Lile il ppphicabie (NOTE Registersa Agent sgnalum requied whet anslanng) DAE
. B - ‘.« "' .
A.ﬂ F“'E NOW FEE 1S $150. 00 : 9. Election Campaign Financing $£5.00 May Be

* er May 1, 2006 Fee Will Be'$550 00 : Trust Fund Contribution. [} Added to Fees
) Make Check Payable to Florlda Depanmenl of State

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ pelele TILE S/T/D [XChange [ Addiron
NAME SAHA, ERLINDA P NAME SAHA,ERLINDA P

STREET ADDRESS | 3460 GREENVIEW TERRACE E. STREET ADGRESS 3460 GREENVIEW TERRACE E

CITY-ST-2F MARGATE FL 33063-3317 CIrY-S1-2 MARGATE.FL 33063-9317

TITLE [ Delete TITLE P ’ DI change  [Xaddilion
HAME . NAME SAHA ,KAMAL N

STREET ADDRESS SIEETADDRESS | 3460 GREENVIEW TERRACE FE

cirv-st-2p prre-st- 2 MARGATE,FIL, 33063-9317

TLE 3 Delete FITLE ] Cnange  [J Aodition
NAME A namr I e L

—_ —————— e e T TR L e T e S e e

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CiTY-ST-2IP

TITLE {J Delete TE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-ST-2IP

TiTLE ] petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TTLE J Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST- 2P

12. | hereby certily thal the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Kamel AR Snheas Kamal N. saha 02/27/06  (954)796-8985

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICERA DR HAECTOR Date Daytima Phone ¥




