2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

- FILED
DOCUMENT # | 99000004408 s, .
1. Entity Name P 3 iRy A R . F
MELBOURNE CARDIAC ASSOCIATES, L.C. b CoRAYEY RHIC: Q0
TECRETARY OF STATE
Principal Place of Business Mailing Address 1A L AHALBSIO T LA RIDA
1305 SOUTH HICKORY STREET 1305 SOUTH HICKORY STREET
MELBOURNE FL 32901 ) MELBOURNE FL 32901-3223
e AT AT TR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NCT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
55 -25RFTOS" 7 [ [Rotappicave
Zip o 7C‘Jc>|jm1ri - Zipi o ) Countrry 5. Gerificals of Status Desied O ?gfggqlﬁ?;;tinnfxl ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — —— = e it L T LY e — e —— W~ BB e ST Al S SIS e R B
KANCIUA' JOHN -R ESQ. . V Street Address {F.0. Box Number is Not Acceptable)
1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS.;CHANGES
TITLE MGRM . ' ' (] petets TITLE [ change [ Addition
NAME ATLANTIC CARDIONET, P.A. NAME
steev andaess | 1305 SOUTH HICKORY STREET STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 cITY- 87-21P FAN00032 g1 SED--— [
TR MGRM 0 pators T —06/15/00--0 | F¥ipess- (i) Addiion
* NAME MELBOURNE INTERNAL MEDICINE ASSOCIATES, PA NAME wbiaasD, 00 S0, 00
STREET ACDRERS | 200 EAST SHERIDAN AVENUE STREET ADDRESS
| emeste 1 MELBOURNE FL 32901 S L Lt . . 3
mE T [ MGRM T SR s LRI T Mk T T me S e el = da —ee—a—a [].Change. . [] Atdition
HAME PHYSICIANS BUILDING DEVELOPMENT CORPORATIO HAME
smoeey amnsss | 930 SOUTH HARBOR CITY BOULEVARD STREET ADoREss
CITY-2T-21P MELBOURNE FL 32901 CITY-$T-21P
TImE ’ [ petete TITLE [ change [ Addition
NANE . NAME
STHEET ADDRESS . " J sTREET ADDRESS
EATY-3Y-1P CATY- $1- 10
TLE T peleta TITLE [Jenange [ Addition
HAME NAME
STREET ADDREXS $TREET ADRRESS
CITY- 8- 2P CITY- $T-7IP
TITLE [ Detetn SiosgaBiTLE [lenanga [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-83- 1P CITY- 3T- 1P

11. | hereby certify that the infarmation sugilied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report s true and agcyratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfey or ffustee empowersgl to execute this report as required by Chapter 608, Florida Statutes.

UPSAEQUIRED 4/Rfo0 (2)555 5005

SIGNATUHEKNDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Ddytima Phone #

¢

SIGNATURE:

O e

.
-



