STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

...r Due By May 1, 2005

FILED

DOCUMENT # A99000001204

1. Entity Name

7005 APR 26 PH12: 32

5£CRETARY OF STATE

ATLANTIC CARDIOLINK, LTD.
TALLAHASSEE. FLORIDA

Mailing Address

1305 5. HICKORY STREET
MELBOURNE, FL 32901

Principal Place of Business

1305 S. HICKORY STREET
MELBOURNE, FL 32901

LT

2. Pringipal Place of Business 3. Mailing Address
i . #, . ite, Apt, #, 3
Sulte. ApL #.slc Suits, Apt. #, stc 04152005  Chg-LP CR2ED03 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3589124 Not Applicable

- 7 —

Zip Country P Country 5. Certificata af Status Desired O $8.75 Additiona)
Feoe Required
6. Name and Address of Current R ad Agent 7. Name and Address of New Registered Agent
Name

KANCILIA, JOHN R ESQ.

1800 WEST HIBISCUS BLVD. Strest Address (P.Q. Box Number is Not Acceptable)

SUITE 138

MELBGURNE, FL 32901

City

FL l Zip Code

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

SIGNATURE

Sigrature. typed or printed nanse of registered agent end title It appliceble. DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capitai Contributions
as Shown on racord,

$9,700.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE; General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 199000004408
STREET ADDRESS
NAME MELBOURNE CARDIAC ASSOCIATES, L.C.
STREET ADDRESS | 1305 S. HICKORY STREET CITY-ST-2P
CIFy-51-0P MELBOURNE, FL 32901 el o T T Loy e § el 'y T X "'!:I
— —— 05/ 130501 004—015  ##156. &5
STREET ADDRESS S
CITY-$T-2P =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ABORESS CImy-S1-2P
CITY-ST-2P e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS N
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CHTY-ST-2P
CITY-57- 2P b
BOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-51-2P ST

14. | hereby certify that the information supplied with this fy
» indicated on this report is true and accurate and that
tha receiver or trustee empowered to execute this re;

g does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or

ag required by Chaptgr 620, Florida Statutes
%/&//éf (3R1)452 5004

Dad Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRIFTED RAME OF SIGNING GENERAL PARTNER
7




