FILED

2005 LIMITED LIABILITY COMPANY - - Apr 25,2005 08:00 AM
ANNUAL REPORT
DOCUMENT # 99000004408 Secretary of State
Ri?fégagéNE CARDIAC ASSOCIATES, L.C.
Principai Place of Businass T . Mailing Aﬁdre.s.s
1305 SOUTH EICKORY STREET ' 1305 SOUTH HICKORY STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32941
BRI ST AR
04152005No0 Chg-LLG CRRE0SS (10/03)
DO NOT WRITE IN THIS SPACE AT e
58-3580057 Mot Apnlicable
5. Cerlificate of Status Desired L] ggg? q‘ifﬁﬂ“‘m’

4. Name an& Address of Curren} Registered Agent o _ . L.

KANCILIA, JOHN R ESQ. DO NQT WRITE

16886 WEST HIBISCUS BLVD,

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submils this statement for zh:%ﬁrpose of changing its registered office or registarad agent, or butﬁ. in the Sta;a of Flasida, | am familiar with, and accept
the abligations of registerad agent.

BIGNATURE - — :
Sgnewte, st o0 orinted name of segislencd agent and thie it applicatie {NOTE, Registatad Agant signatute requirsd when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2005

3 MANAGING MEMBERS/MANAGERS

TIRE MGRM

NAME ATLANTIC CARDIONET, P AL
STREET ADDRESS | 1305 SOUTH HICKORY STREET
CiTY-$1-7P MELBOURNE, FL 32801 B . R e

TME MGRM l Lnonnna2
HAME MELBOURNE INTERNAL MEDICINE ASSOCIATES, PA e R e S ]
STREET ADORESS | 200 EAST SHERIDAN AVENUE
SR-SLZP | MELBOURNE, FL 32801

7527 ‘
041-023 50.00

VILE MGRM
HAME PHYSICIANS BUILDING DEVELOPMENT CORPORATIO

STREET ABDRESS | 930 SOUTH HARBOR CITY BOULEVARD
oSz | MELBOURNE, FL 32801 : DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-5T-2P

ATLE

HAME

STREET ADDRESS
CITY-ST-2P

TME
HALE
STREET ADDRESS
&IV -ST-2P | ) -

11. | haraby carify thas the information supplied with his fiing does not qualify for the sxemption stated In Section 112.07(3){T), Fodda Statutes. | urther certity that the information
indicatéd on this report is true and accurate and that my siggfature shall have the same legal effect 25 if made under oath; that | am a managing member or manager of tha
lirnitad Rability company or the recsivar or trustes empowerdd tg execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ”A“Wy _ %Z} o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING KJM-JNG MEMBER, OR AUTHCRIZED AEFPRESENTATIVE Ciaytme Fhane &




