~—2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L99000004408 Mar 15, 2004 08:00 AM
Secretary of State

1. Entity Name
MEE BOURNE CARDIAC ASSOCIATES, L.C,

Principal Place of Business Mailing Address
1305 SQUTH HICKORY STREET 1305 SCUTH HICKORY STREET
MELBOURNE, FL 32301 MELBOURNE, FL 32801
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Filing Fee is $50.00
Due by May 1, 2004
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indicated on this report is rue and accurate that my signature shall hive fhe samé legal effect as if made under calh; that | am a managing mernber or manager of tha
limited ljahility Qnm_pany or the %eoewer ar empowerad 1 execute this report as required by Chapter 608, Flarida Statutes.
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