2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT #L06000086595

1. Entity Name
ACCUPATHPLUS, L.L.C.

04-09-2008 90124 050 ***138.75

Principal Place of Business

217 GOVERNMENT AVENUE
NICEVILLE, FL 32578 US

Mailing Address

217 GOVERNMENT AVENUE
NICEVILLE, FL 32578  US

60021051

AR IRRTGCINAEA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5938 FRoND WAY 54328 FRoND WAy
Suite, Apt. #, elc. Suite, Apl. #, etc. 04062008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APorro BEACH, FL APou.o BEACH , F 20-5479764 Not Applicable
Zip Country Country " . $5.00 agditional
3 3 5-7; H’LLSBORONGH 33 5-—72 H ’L‘I.JS &if?méhd 5. Certificate of Status Desired a Foo Req:ire:mna

8. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent™

WONG, RUSSELL M.D.

Name

5938 FROND WAY

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

APOLLO BEACH, FL 33572

City

FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, Ivped o prinled name o registered agent and Lithe § apphcable

(NCTE: Regisiered Agen! signatwe required when reinstating}

DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N .; : “'nw:: '
Make chieck payahla to
T Florlda Depar‘tment of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGR O pelete HILE [ change [ Addition

NAME WONG, RUSSELL M.D. NAME

STREET ADDRESS | 5938 FROND WAY SIREET ADDRESS

CITY-5T-20 APOLLO BEACH, FL. 33572 CITY-ST-ZIP

TITLE 3 velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TIE O3 Delete TILE X _ _. O .Ghange._ [ addiion
~NAME™ . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE [ pelete e [ change [ Addition

NAME HAME

STRAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

TIMLE O pelete TITLE O cnange [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF- 2P CITY-ST-2iP

TTLE 3 Delete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF LITY-S1-2tP

11, | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited lizbility company or thg receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 7ot b, Rusa (| Wony, fires  ([8(e3 P13 -t50-o0xce

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING WU!ND MEMBER, MANAGER, OR

AUTHORIZED uEVnsiemnwE Date Dayirme Phons #




