IN THE CIRCUIT COURT
FOR ORANGE COUNTY, FLORIDA

PROBATE DIVISION/ & 45 A iiF %5

IN RE: GUARDIAN ADVOCATE OF
[ Ll FARRI Y EE

Case No:/ E 1475

ANNUAL GUARDIAN ADVOCATE REPORT

ANNUAL GUARDIAN ADVOCATE PLAN OF GUARDIAN OF PERSON
FORM S

B FRE NFEERE
AEBP NERBFEE AR

xS

I, , the
Guardian Advocate of the person of

submits the
following plan as the Annual Guardianship Report of this guardian:
AN, , K

B

HEERE LU T it GITE9 RN (7 F IR ) -
The Annual Guardianship Plan for the period beginning :
and ending , shall be as follows:
I (D REELIRT) HIRI4G T ,
2T » REAEL T

Language: Chinese



1. The Ward’s address at the time of filing this plan is
FEE TG, Z B A AT LD -

2. During the preceding year, the Ward resided at (include dates, names,
addresses and length of stay at each place):

AL, BT ARG NSy (EIFEE— LR T A E R
HEHERE TR -

3. The current residential setting (circle on) is or is not best suited for the current

needs of the Ward.
H i EEH LT (GG L[] A8 B AN R G AE S L 1N 25 B 75 2K
HI55 177 o

4. Plans for ensuring that the Ward is in the best residential setting to meet the
Ward’s needs during the coming year are as follows:

Z TR, U GGIRZE TN FEGE 7 (115 5 BEIH A M 9N 75 KM
R LT84 T -

Language: Chinese



5. Description of professional medical treatment given to the Ward during the
preceding year:

T e — A ] DN IZE T A =TT 76T

PHYSICIAN TREATMENT DATE
GEI#97 A

6. Report of a physician who examined the Ward no more than 90 days before
the beginning of the report period is attached. Report contains an evaluation
of the Ward’s condition and a statement of the current level of capacity of the
Ward.

IR 5 I A IR 27 1] T4 790 H A Z M N eI Rt 2o IR 27 8
TSI D NARBS BT I RN 2 5 9 A H BT 2956 777K -9 775

7. Plan for provision of medical, mental health and rehabilitative services in the
coming year is as follows:

& TR R HEETT PP RERIRR RS 111 %040 T

Language: Chinese



8. Information concerning the social condition of the Ward is submitted as
follows:

R NHLERE GBI CIEX, G T
A. The social and personal services currently utilized by the Ward are:
SEHYN H BT I AR A MRS €075 -

B. State the social skills of the Ward, including how well the Ward
maintains interpersonal relationships with others:

TR ZI AT CIT LI N TN RIFHIC R KR
1

C. Describe the Ward’s activities at communication and visitation:

T SEHED N AT RIIR L FE T P T 1925 07 5«

D. Description of the social needs of the Ward:
HLZ WY NAATFE 77K -

Language: Chinese



9. Summary of activities during the preceding year designed to increase the
capacity of the Ward:

WG 2T [T 5 AN SE M 7N AT A GE T 1925 7750

10. The Ward (circle one that applies) is or is not capable of having some or all of
his/her rights restored. If capable, identify rights that should be restored

RPN AR AL, (/L) PR 1T 71 197577 2 %
PSR WIREFFRT L, 15 W s 25 e R TR P 25

11. I/We (circle one) do or do not plan to seek the restoration of any rights to the

Ward.
AN ZN TR B LY (T L fE) -F KR A2 i 77 N BT
LAY

12. This plan (circle one) has or has not been reviewed with the Ward to the
extent possible.

Kt B BLEZ AR (/T L) XS Z M N AT AT GERT # 1% -

Under penalties of perjury, | declare that | have read the foregoing, and the facts alleged
are true, to the best of my knowledge and belief.

IR Oyl B FTHIME . BNILFE W IN CZ80 5 LR 22, HIRIFEAN T FIHT
Hric, L FHSEL SR

Signed on the day of
B - H

Attorney for Guardian (If applicable)
WP NANCEIEIN A1 /)

Florida Bar No.

Language: Chinese



L BRI 5 -

Signature of Guardian
HPABE

Signature of Co-Guardian

FEFB NS
Address
Hfif

Signature of Ward (If applicable)
LRPANBE ()

Language: Chinese



IN THE CIRCUIT COURT FOR ORANGE COUNTY, FLORIDA
PROBATE DIVISION/# 45 tA iiF 5

IN RE: GUARDIAN ADVOCATE OF

[ LU PA R TE

CASE NO. | E1/44 5 -

PHYSICIAN’S REPORT
BE i3

1. Name of Physician:

EITLEL -

Address:
i)

2. Name of ward:
NS

3. Date of examination:

2 A

4. Purpose of examination:
12 H
a. Regular checkup
I 2

b. Treatment for

I

5. Evaluation of ward’s condition: (Specify mental and physical condition at time of exam)

SN NE IS CRIEUII ET 219 A RO PRI PR )

Language: Chinese



6. Description of ward’s capacity to live independently:

TR YN TS TTHIFE T -

7. The ward (circle one) does or does not continue to need assistance of a guardian.

RPN (G L)) 7B B LRTF M7 NI

8. Is the ward capable of being restored to capacity at this time? (circle one) Yes or NO

MY NMENT B HFEIT R IR NIKFY? (&I L) & &

9. Date of this report:
M IR 2 H A

10. Signature of physician completing this report:

TG G 1 EIEE L -

Language: Chinese



