FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgigmgmltﬂ ENT # 100000013249 04-30-2007 90080 010 ****50.00
CYRIL C. WONG, M.D., LLC
Principal Place of Business Mailing Address '_ . -
1 13CL‘CORTEZ BLVD. 1133;CORTEZ BLVD, . Gﬂ 0 4 B 3 5 B
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
N AT e
Suite, Apt, #, elc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3679808 Not Applicable
Zip Country Zip Country 5 Cenificate of Status Desirad O gi.gg‘lﬁf:;ﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
VIRGILO, RAYMOND P C.P.A

7311 HIAWATHA PKWY Sireet Address (P.O. Box Number is Not Acceptable)}
SPRING HILL, FL 34606

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signatura, lypad ¢ prnted name of registered agent and Litle it applicabls (NQTE Registarad Agent signature required when renstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR D Delete e O Change [ Acdition
NAME BUENASEDA, MARIA NAME
STREET ADDAESS | 4370 HUNTERS PASS STREET ADDRESS
cIy-81-21P BROOKSVILLE, FL 34609 CITY-S1-719
TILE MGRM [ Delate TILE [ Change [ Addition
NAME WONG, CYRILC NAME
STREET ADDRESS [ 11333 CORTEZ BLVD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 348613 CAY-S1-2IP
TALE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2ip
TILE 7 Delete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CImy-51-21P
TILE 3 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as raquired by Chapter 608, Florida Statutes.

sioNaTURE: Y 1 - Swonao 4. \U;I/w/m N (352)577-2373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!el Dayirne Phone ¥




