. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P93000024245 Secretary of State

1. Entity Name 1A ¢ sfe ke
PIONEER HEALTH CARE. INC. 03-12-2003 20084 008 150.00

Principa! Place of Business Maiting Address
10300 SUNSET DR. 3460 GREENVIEW TER £
STE199 MARGATE FL 330639317

el + I R A

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

650399331 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAHA’ ERLINDA P T . T St;;a-et‘ Aéd;eés (P.(-Jr, B;:x Number is Not'Acc:eptable)- -
3460 GREENVIEW TERRACE E
MARGATE FL 33063

City FL Zin 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 famlliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registared agent and titls if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 N )
\ X 9. Election C Finan
At oy 5, 2003 o wil b $550.0 e oy $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelste e [Jchange [ Addition
NAME SAHA, ERLINDA P . NAME
sTReeT ADoRESS | 3460 GREENVIEW TERRACE E. STREET AUDRESS
orv-st-zr - [MARGATE FL 33063-9317 CrY-§7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2F ) — - = OITY-ST-2F - | 2o e - -
TITLE 3 pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TTLE [ Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

. - ERLINDA P.SAHA) -

SIGNATURE: WT%%@U{%&D 7 03/o8/03 (305) 598 -9849
[ T Date . Daylime Phona &

-* SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

AY  R/ZARLO

CR2E034 (10/02)



