2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000087088

1. Entity Name

ANGEL CARE, INCORPORATED

Principal Place of Business
5100 CHERRY TREE LN
ORLANDO FL 32819

us

Mailing Address

5100 CHERRY TREE IN
ORLANDO FL 32819
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90017 001 ***150.00

IAVRTREGANE A0 GO

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numbar Applied For
59-3345924 Not Applicable
Zip Country Zip Country | $8.75 aqaitionat

N i O .
5. Certificate of Status Desired Fee Requirsd

6. Name and Address of Current Registered Agent .

. 7.. Name and Address of New Registered Agent

LEE, WO YEN
5100 CHERRY TREE LN
ORLANDO FL 32819

Mame

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signature, typad or printed nare of registerad agent and titie it applicadla.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibje to satisfy its Intangible

FILE NOW ! FEE IS $150.00

Taix filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Electvon Campaign Financing $5.00 may 8e
o rust Fund Contribution. 0 Added to Fees
(ee criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME & PD 1 Daste TME [ Cange [ Adgition
NAME LEE, WO ¥ HAME
streeT anneess | 5100 CHERRY TREE LANE STREET ADDRESS
crv-si-ze | ORLANDO FL 32819 CITY-ST- 2P
TILE STD O Deiete TITLE [ change [ Addition
HAME LEE, ROSA CHEN S NAME
simeet anoress | 5100 CHERRY TREE LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2P
TMLE o : =T - [3 Deiete TITLE A - - e -+ -UOChange [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [3 Delete TITLE [ Chenge [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2P
TinE [ Derete TIME O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE [ Dajste TITLE {1 Crange ] Aoditi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 7P

13. | hereby cerlify that the information supnlied with this flling does not qualify for the exemption stated in Sact

ion 11’5),075?)(1). Florida Statutes. ) turther cerlify that the informatior
(=]

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 direct

of the corparation or the receiver o Trgtee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an altach rith an dddress, with all otheslike empowered.
N

SIGNATURE:

Daytime Phone #

LLVDLO

Ay



