STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A99000001204

1. Entity.Name
ATLANTIC CARDIOLINK, LTD.

FILED

2001APR 23 AM1J: g

Principal Place of Business Mailing Address S EC R E TA R Y O F ~
1305 S. HICKORY STREET 1305 S. HICKORY STREET STATE
MELBOURNE, FL 32901 MELBOURNE, FL 32901 TALLAHASSEE, F LORIDA
01042007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e e TR
59-3589124 Not Applicable

cortificate of State Degired $8.75 Additional
5. Cerlificate o us Desin O Fee Required

f—Name and-Address of Current Registered Agent— I i e

KANCILIA, JOHN R ESQ.
1800 \:VéST HIBISCUS BLVD. DO N OT WRITE
SUITE 138

MELBOURNE, FL 32901 IN THIS SPACE

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

the cbligations of registered agent. 201N 1ie22=2ms
05/04/07--01055 005 #¥500. 0037
SIGNATURE
Signahure. typed o printed name of regislered agent and htle il applicable. DATE /

FILE NOWIl! FEE IS $500.00
After May 1, 2007, Foe will be $900.00

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

DOCUMENT ¢ 199000004408

NAME MELBOURNE CARDIAC ASSOCIATES, L.C.
STREET ADDRESS | 1305 S. HICKORY STREET

CITY-ST-2F MELBOURNE, FL. 32901

DOCUMENT #
NAME
STREET ADDRESS

CITY-ST-2P - T T

DOGUMENT #
NAME

STAEET ADDRESS DO NOT WR|TE

CITY-S1-21P

DOCUMENT # |N THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CIRY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

14. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or frustee empowered to execute this report as rpguired by Chapter 620, Florida Statutes

SIGNATURE:

9)i2)27 (321) 452 -Gufs

S HATURE AND TYPED OF PRINTED NAME GF SIGNING GENERAL PARTNER D?!Yl'-mﬁ Phona #



