2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000013249

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

Principal Place of Business

11335 CORTEZ BLVD.
BROOKSVILLE, FL 34613

Mailing Address

11335 CORTEZ BLVD.
BROOKSVILLE, FL 34613

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
May 02, 2008 8:00 am

Secretary o

f State

05-02-2008 90025 028 ***138.75

byvur =

MWW

[

04292008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
59-3679808 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $5.00 Acditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant _
Name

VIRGILO, RAYMOND P C i, A
7311 HIAWATHA PKWY
SPRING HILL, FL 34806

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Coda

8, The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha pbligations of ragistered agent.

SIGNATURE

Signature, typed or prmied namea of ragisterac agent and tbie i apphcabhe,

(NOTE: Regmierad Aganl signalura requiract when reinslating) DATE

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TilLE [J change [ Addition
HAME BUENASEDA, MARIA NAME

STREET ADDRESS | 4370 HUNTERS PASS STREET ADDAESS

CITY-8T-21P BROOKSVILLE, FL 34609 CITY-S1-2IP

TITLE MGRM [ Delete TNLE [Jchange [ Addition
NAME WONG, CYRILC NAME

STREET ADDRESS | 11333 CORTEZ BLVD STREET ADDRESS

Cry-57-2P BROOKSVILLE, FL 348613 CITY-ST-ZIP

TLE O elete TITLE [ Crange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cir-$1-21P CITY-§-2p

TIFLE O oekele TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-§1-2iP CITY-ST-2P

TME O Delete TILE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P GITY-51-21P

11, | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurdje and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

limited liability company or the refkiver or frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4.24%

E QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Caybme Phone #

EIGNATURE AND TYPED Of ?!INTED

[




