FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L00000013249 05-02-2005 90097 029 ****50.00

1. Entity Name
CYRIL C. WONG, M.D., LLC

Principal Place of Business Mailing Address & JguJkue =
11333 CORTEZ BLVD. 11333 CORTEZ BLVD.
BROOKSVILLE, Ft. 34613 BROOKSVILLE, FL 34613
e v IR Ep T
Suite, Apt. #, elc. Suite, Apt, #, etc. 04272005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Nurnber Applied For
59-3679808 94.3674808 Not Applicable
ap Country p Country 5. Certificale of Status Desired O Eg'ggqﬁf:;“o“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
VIRGILO, RAYMOND P C.P.A
7311 HIAWATHA PKWY Street Address (F.O. Box Number is Not Acceplable)}
SPRING HILL, FL 34606
City FL I 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. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signahre, lyped or prinlad name of registered agent and iitia if applicatla. (NOTE: Registered Agent slgnature required whon reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS | CHANGES
e MGR BWENASEDA O Dekete e : [l Change [ Addition
NAME BEANESEEO, MARIA NAME
STREET ADDRESS | 4370 HUNTERS PASS STREET ADDRESS
CITY-S1-2IP BROQOKSVILLE, FL 34609 cmy-ST-29
TALE MGRM 7 pefete i3 CJchange [ Addition
NAME WONG, CYRIL C RAME
STREET ADDRESS | 11333 CORTEZ BLVD STAEET ADDRESS
CITY-§T-2P BROOKSVILLE, FL 34613 cy-§7-a9
TILE ] Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P ciry-S1-2P .
TME O3 pelete LT [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDAESS
oITY-ST-2IP CImy-§t-2p
TME [T Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-ZP e CITY-S3-21P
TME -] Delete TIME [Jchange [ Addition
NAME T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for Ihe exemption siated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability compary or the :ecn:‘:zr :jstee empowered to execute this report as required by Chapter 608, Florida Statutes.

%’L”f PM B\ RB

SIGNATURE: X

SIGNATURE AND TYPED OR Pmﬂrm N»fz fﬁ BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Déytime Phona #




