007 FOR PROFIT CORPORATION

—— _ ANNUAL REPORT (AR) __ FILED

DOCUMENT # P93000024245 Feb 01, 2007 08:00 AM
1. Eniw Name Secreta of State
PIONEER HEALTH CARE, INC. l'y
Principat Place of Business . Mailing Addross j
5319 W SAMPLE RD 3460 GREENVIEW TER E
STE, 202 - MARGATE FL 33063-3317 -
2. Principal Place of Businoss - No PO, Box # 3. Mailing Address ) ’ ) -
Suile, Ani #, olc, Sulte, Apt # olc. o 15t MOORE CR2E024 (10/06)
City & Slale City & Stale i 4. FEi Nambar _ |Appiied For
£5-0399331 NG Applicat”
zp Country Zp Country 5. Cerlificate of Status Desired [ ?g'giﬁidé”mal
B 8, Name and Addrass DfTCl}ITI’_eI_'It _I_ft;é_g_lstered Agent 7. Name and Address of New Reglstered Agent )

Name

SAHA, ERLINDA P - -
3480 GREENVIEW TJERRACEE Streat Addrass (P.C. Bax MNumber is Not Accoplable}
MARGATE FL 33063

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office of registored agent, or bolfr, in the State of Florida. | am tamiliar with, and acces
the abligations of registored agont

SIGNATURE
Sepoatuna, ypod of prnted aame of ;agsteol agen ond Mk T appsosbis INOIE Bopsterad Agont sgnaruss requees whwr pristotno} . DATE
FILE NOWII! FEE [S $150.00 9. Elcclon Campaign Financing  $5.00 May 2.

After May 1, 2007 Feg Will Be $550.00 TrustFund Contrbution, [} Addedto Fess
Uiake Check Payable to Florids Depariment of State
10, OFFICERS AND DIRECTORS ] 11 ) ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T STD O Galele e [ Change [T A5
NAML SAHA, ERLINDA P A
sIReL T ADORESs | 3460 GREENVIEW TERRACE E. ST ADRRFSS ‘) E,E S
oy 1 ar | MARGATE FL 33063-8317 Gl ST /1P e ,ﬁ s 8 - &i f G20 150.00
5 P O oelete HRT Ol thunge [ abis
AR SAHA, KAMAL N NAME
3R AonRrss | 3460 GREENVIEW TERR E SITELE ADDRISS
Y ST AP POMPANO BEACH FL 33063-9217 Y Sf 8P
B ' [ oatete il Ol Change [ e
HAMI Akt
SRS ARG S ik T ARDRE S5
I &f 2P GiiY S0 A
it D Delele - it D Change D f-’-_:‘_:'
NAME NAME
SIREE T ADDRLSS SHELTADDRESS
LY s e odY ST 4P
1ng ' 7 patate i Clohange T3 Ad
MARE Wb
SIFLE] ADDRESS SIRKE | ADPRESS
cliy si-fp (K a4
s 1 oeete e [ Change  [jAdi
NAM NAME
SIREET ADDRESS SIRLL| ADDRESS
Y- §7 2P Y- ST 21p

t hereby cerbfy thal the information suppliod with this Ekng dacs nat quaﬂfy for the excmpims contained in Section 119, Florlda Statulps. | furthar ceﬁ!fy that tha informatian
indicated on this report of supplomental report is frue and accurale and thal my signature shall have the same legal effoct as if made under oath; that ! am an officor or dirocic

ol the corporation o the rocowver of Fustee ompaowered o exocute this report as required by Chaptor 607, Florida Statutes; and that my namao appears in Block 10 or Biock t
i changed, or on an atlashmont with an address, with alf cther like ompaowerad,

SIGNATURE: Kgmell NH Seha CKBIHAL MirH spih)  01f25/07 (Gs9)V96- 5985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytere Phons §




