2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087088 Apr 04, 2001 8:00 am
1. Entity Name ecretary Of State
ANGEL CARE, INCORPORATED 04-04-2001 90497 008 ***150.00
Principal Place of Business Mailing Address
s 0 2z patsso
us us
R S L AR M
S5/00 CHEREY TREE (W] 5700 cpiez k) Tpee N
Suite, Apt. #, etc. Sulle, ApL #, elc. ! DO NOT WAITE IN THiS SPACE
City & State City & State 4. FE! Number Applied Far
! oglavdo, FL ’ OortA»PS, I 53-3345924 Nth Applicatle
Zip 3?_ 8 I q COUNZ'(. S A ) Zip 32_3/ 7 Countryu . Sﬁ . 5. Certificate of Status Desired O ?g.gilﬁ?gjﬁonal

"7 "6. Name andAddress of Current Registered Agent— - - : — 7. Name and Address of New Registered Agent -
Name
LEE’ WO YEN Street Address (P.C. Box Number is Not Acceptable)
5100 CHERRY TREE LN

ORLANDO FL 32819

City FL Zip 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.

SIGNATURE

Signature, typed or printed nama of registered agent and titls f applicable. (NCTE: Registerad Agent signature required when reinsiating) DATE
9. 1T_h|s .c.orporatlclm is ehglbls to satnsfy(ljts Intangible Flnl.nEA NOWH.1 FEE IS.“$I;| 50.00 o 10. Election Campaign Financing $5.00 May Bo
ax fl\mg requirement an elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME LEE, WO Y NAME
STREET ADDRESS 5100 CHEHRY TREE LANE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32819 CITY-ST-ZIP
TITLE STD O pelste TMLE [JChange [ Addition
NAME LEE, ROSA CHEN § NAME
STREET AODRESS | 5100 CHERRY TREE LANE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32319 . CITY-ST-2IP
TLE ) ) " O Delste me T T B [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-Zip CITY-87-ZIP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2iP
TTLE . y . 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GlY-87-2ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an gitach ress, with all r like empowered.

SIGNATURE:

- 2.29 200/ Yo)-876-417 9

" Date Daytima Phana #

IGNING OFFICER OR DIRECTOR

0070417

CR2ED34 (10/00)



