2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # FILED
DOCUA 1.99000004408 e
MELBOURNE CARDIAC ASSOCIATES, L.C. | 0l HAR -5 PH 3: U
; : SFCRETARY OF STATE
Principa! Place of Business Maiting Address T;; LL wh A SEE FLORIUA
1305 SOUTH HICKORY STREET 1305 SOUTH HICKORY STREET
MELBOURNE FL 32901 MELBOURNE FL 32&)1_
2, Principal Place cf Business 3. Mailing Addrass “"”I" |l”ml 'I“' "m m” "“”I'I]"I” I‘I“ mu II|I| ||n ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEl Number Applied For
) 59‘3589057 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
KANC"JA. JOHN R ESQ. " Street Address (P.O. Box Number is Not Acceptabie)
1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32801 - .
: " | City FL Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
E MGRM (3 Delete me CJ Change [ Addition
NAME ATLANTIC CARDIONET, P.A. NAME
STREET ADDRESS 1305 SOUTH H|CKORY STREET STREET ADDRESS
CITY-ST-2IP M_ELBOURNE FL 32901 CITY -5T-2IP
TITLE MGRM [ pelete TILE - . [ Change [ Addition
e MELBOURNE INTERNAL MEDICINE ASSOCIATES, PA e ~
STREET ADDRESS 200 EAST SHEHIDAN AVENUE STHEETADDF_!ESS
CITY-5T-2IP MELB.QUBNE.EL&ZQ_N ) CITY-ST-ZIP
- TITLE MGHM - Cloeiete ™ "Fmme - - = "7 "[change [ Addition
NAME PHYSICIANS BUILDING DEVELOPMENT CORPORATIO NAME i o
STREET ADORESS | 930 SOUTH HARBOR CITY BOULEVARD sweromes | % DD%E':%;B ‘?_%ﬁ]%img 1
CY-ST2P | MELBOURNE FL. 32901 omy-ST-2° . ko
TILE 1 Delete me : ' . i ition
NAME NAME N
\?EEET ADDRESS STREET ADDRESS
NQITY-5T-2IP - cmv-sr-ze
TYILE O pelete Rl [Jchange [ Addition
Rave : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIMLE O Delete TINE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ~

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered 1o execfye this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATUHRE REER 3/alot - (3R1)§cn-G005

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING Hﬁ#aﬁﬂ. MANAGER, OR NJMIZED REPRESENTATIVE Daty Daytima Phone #

4v  B6S1900C

CR2E083 (11/00}



