MmN

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COHFE;FE)ORF:\THON ;}% *-1&"3‘ FLORIDA DEFARTMENT OF STATE
i "?:”é Sandra B Maornam
ANNUAL REPORT ‘\% ~ Yf, Secretary of Slalew Cos
1996 e DVISION OF CORPORATIONS

DOCUMENT # P9§6666§?088 (7)

1. Corporaton Name

ANGEL CARE, INCORPORATED

T

Principal Place of Business ‘Mairi-r-nﬂg ;?;IJ&;;
3765 NORTH YOUNG PARKWAY 3765 NORTH YOUNG PARKWAY
ORLANDO FL 32604 ORLANDO FL 32804

3. Date tcorporated or Qualhed. | 3a. Date of Las! Bopord

11/13/1995

2. Principal Place of Businest, 2a. Maing Address 4. FE Number

@iﬂifﬂ[g@m_Jo}{u.lgwa?:étﬂ3_2é_>" N, JotN ?@H(éi_..KKWZ_____@,,_in~_3_5,, 592 L [
O

| Sute Apl s, et fREK WA P Suite, At g ot 5. Cerlificate of Status Desired $8.75 Additional
22 271 Feo Required
Cry & State _ . City & State 6. Election Campaign Financing $5.00 May Be
E} < R W FL . |es »Q@LB A/_D_O P FL | Trust Fund Contribution | __Addedto Fees
Zp Country A ~ Courtry 8. This corporation has haluity for intangible tax under s 149035,
;l SL g’o (f’ 251 M_ 5. A,, 29J” 3 2 Joj- 301 g SO i o Fiaricla Stanutes [ ¥es [JNo

9. Name and Address of Ci

Registered Agent 10. Name and Address of New Reglistered Ageni

[ LEE, wo rew

LEE, WO ¥ 82] Streel Address (PO Box Number is Nt Accemanic)
| 3785 NORTH YOUNG PARKWAY 2265 NORTH JOWN Yeur'G K WY
ORLANDO FL 32804 83

: | 84] Gy '_b "_ 85| & Codé
. e o Oripvro FL 3240 ¢

11, Pursuant to the provisions of Sections 607.0m07 anct 8071503, Florida Statutes, the above named carporatior: subiniits this stateniont for 1he popose of changing s registered offca

or registered agent, or bolh, e the State of Flanta S hangs: was auathonszed by the corporatn's board of drectors | hereby accept the appaniment as registerad agent, | am

famihar with, ang acc. Sechun 6070505, Flaudd Statates
SIGNATURE __ b L — Wy }/57\/ (v . Y429-9 é ,

C Sk e o o e e e e g ot s b T Fop e At St 0 r et e ey Dtk &
12, o 7OFFICEF187AN Crons o R o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 19 s
Tt PO [ ek e LTI [ Change [ Addton | &
NAME LEE, WO Y 12 A 3
STREET ATORESS 5100 CHERRY TREE LANE TIEIHCET ADDAL 55 8
BIV-ST-7p ORLANDOFL328t9 e Nosmesiae &
Tl STD [ Do 2 1InE []Crange  [] addton QO
NAME LEE, ROSA CHEN & 2 HAME
STREET ABORESS 5100 CHERRY TREE LANE Z3SIARET ADOHESS
ey -51-21F ORLANDOFL32818 Zeonr st | e
RTLF [T DECETE IANNE o [ Changa 7] Add.non
HAME J2NAME
STREET ADDRESS 373 SIREET ADDRESS
CHY-ST-2IF R L 111 T I — ]
TILE [ILELFiE 4 TIE [ €hange 3 Additian
NAME 42 HaMt
STREET ADDRESS 45 SIRIET ADURESS
C”Y 'Sf le e e e S—
TILE [] DELEIE [ Crange [ additan
NAME
STREET ADDRESS 55 5TREET ADDRESS
CITy-§7-21P e e R saCITF-ST 20 .
TITLE DILETE b1 TiLE . 2 ddit on
D oI s000018c620* O

NAME £ 0 NN —_

- : ~-06/19/96--01041--027 b
STREET ADDRESS 67 STHERT ADDRESS

%200, 00 )(/

Cily-ST-2ip i e | B4CHy.87-20» I e o o
14, | oo hereby cecify that the information s ippihescd with thig filifig is wohn iy formizhed and does not Cuaify for the examption in Section 119,073k, Fiodoa Statutes | furthier

cartfy thatl the informat-on ind caled ot anras rEprt O stpPlenien by anral reCdrl 1S true a0t ancurade and il iy signaturd shall have the same legal eflect as f made under

oath; thal tam an offcar ar dreclor of t
appears i Biock 12 ar Bogk 13 ¢ ghand

SIGNATURE:

corporalion o the receivar o ruslee empowered o exacole s report as raeaguied by Chiaptor 607, Forca Statutes: ang that My Name
oo onan allgethment with an adiross (

L Wolaw Le€ 2094 29, 5000

OF SIGNING OFFICER OR DIRESTOR Frates

2

[orpvre B

SIGNATURE AND'TYPED OR PRI




