STAPLE CHECK HERE

2008 LiMI ARTNERSHIP ANNUAL REPORT
due By May 1, 2008

X W

DOCUMENT # A99000001204 rj“

1. Entity Name OH/ Sf H Eﬂb Ué’ S Mff:

ATLANTIC CARDIOLINK, LTD. /- RPORATIONS

) 08 Ju |
s " 8 .

Principal Place of Businass Mailing ﬁGdress

1305 S. HICKORY STREET 1365’S. HICKORY STREET

MELBOURNE, FL 32301 MELBOURNE, FL 32901
03032008 No Chg-LP CR2ZE003 {12/06)

DO NOT WRITE IN THIS SPACE -y Ropied For
59-3589124 Not Applicable

5. Certificate of Siatus Desired O Ei_'gi 3?;;”""5'

6. Name and Address of Current Registered Agent

KANCILIA, JOHN R ESQ.

1800 \Jl’\lf-lligT HIBISCUg%LVD. DO NOT WRITE
SUITE 138

MELBOURNE, FL 32901 IN TH I S S PAC E

&. The above named entity submils this stagtement for the ourpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen:

SI‘(_SNATURE _ ‘/’ /% 'ROO?

Signature, yoed o prinled ni ad tille if applicabie. DATE
\ FILE NOWIlI FEE i$ $500.00 E=EO01 232917
After May 1, 2008, Fee will be $900.00 1509,/ 084-01006=-11 2 HGGD I“Iﬂ

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

COCUMENT # L99000004408

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

Ciry-si-ap MELBCURNE, FL 32901

DOCUMENT #
NAME

STREET ADDRESS
CITY-83-2P

DOCUMENT #
NAME

STREET ARDRESS DO NOT WRITE

CITY-8T-23P

GOCUMENT # I N TH IS S PAC E

NAME
STREET ADDRESS
CITY-ST-2IF

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S7-2IP

DOCUMENT ¢ a_m -‘UN 18 zmﬂ
NAME

STAEET ADDRESS
CITY-§T-2P

SIGNATURE:

14, | hereby certily that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the recaiver or trustee empowered 1o execute this report as fquired by Chapter 620, Florid@Statutes

Y-)%-d6ok

SIGNATURE AND TYPED OR PRINTED NAME D SISNING GENERAL PARTNER Doter Daytime Phone #




