2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000041417

1. Entity Name

LEUNG HEALTH CARE, INC.

Principal Place of Business Mél‘mg Addres;

FILED
Mar 23, 2005 08:00 AM
Secretary of State

BBB N+E. 126 STREET, SUITE 101 888 N.E. 128 STREET, SUITE 101
N. MIAMI FL 33161 _ N. MIAM] FL 33181

Suite, Apt. #, etc. T Suite, Apt. 4, efc. st MOORE CR2E034 (10/04)

City & State _ City & State 4, FEI Number Apptied For

65-0497898 Not Applicable
Zie Country Zp Ceuniry 5. Certificate of Status Desired O $8'75 ”deiﬁ"“a'
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Name

LEUNG, IRENE
2310 ARCH CREEK DR
NORTH MIAMI FL 33181

Street Address (P.O. Box Numbar is Not Accepiabla)

City

Zip Code

FL

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 obiigations of registered agent,

SIGNATURE

Signatuta, typad or prmted name of registarsd agent and e # applinabls

(P'iOTE Regrstared Agent signature requred when ranstabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing

$5.00 May Be

Trust Fung Contribution. [ Added to Fees

10, " QOFFICERS AND IRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PVD O Delete T [JGhenge [ Addilion
NAME LEUNG, GILBERT haste -

STREET ADDRESS | 888 N.E. 126 STREET, SUITE 101 51861 ADDRESS O UgnnonsTaTed . o

Gre-sTze | N. MIAMI FL 33161 CT¥-51-71 {5-23705-80002-01 5 150, 00

TIE §TD [ Detete TILE [ Ghange [} Addition
NAME LEUNG, THERESA NAME

STRELT AUDRESS | B8B N.E. 126 STREET, SUITE 101 STREET ANDRFSS

CIry-S1-21p N. MIAM! FL 331861 CITY-ST-21P

L ) O peiste e Cichange [ Adeilon
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oy 37. 2

L - O Celete Wik O] change [ Addition
NAME NAME

STREET ADDRTSS STREET ADCRESS

Y- ST-Zip iy ST

1ME N 1 Delele e [ change ] Addition
NAME HAME

SIREEY ADDRESS STREET ADDRESS

Ciry-§7-7iF £HY-51. 2F

i 1 netete ni O] Change [ Addition
NAME NAME

STRECT ADDRESS S1AFET ADDRESS

oly-§T-aw LTy S5E- 2P

12. 1 hereby certilﬁ_that the infermatien supplied wilh this filing does not qualify'fcr the exémp-tion stated in Section 119.07(3YI). Florida Statutes. | further certify that the information
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 empowerad to exacute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Blogk 11 if

indicated on

changed, or on an attachment with an address, with all other like empowerad

THIREA L e

SIGNATURE: A_QAQSA_M
SIGNATURE ANG TYP QR PRINTED NAME CF Sl G OFFICER

OR DIRECTOR

E8 (17 VR TS ST 1

Dats v Paytrne Phone 4



