2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT - FILED

DOCUMENT # L99000004408 Mar 01, 2007 08:00 A
1. Eniy Namo Secretary of State
MELBOURNE CARDIAC ASSOCIATES, L.C.
Principal Place of Businaess Mailing Address
1305 SOUTH HICKORY STREET 1305 SOUTH HICKORY STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901
(1042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Pr=rop— Ao o
59-3589057 Not Applicable
5. Certificate of Status Desired O gei.ggq lﬁfgji""al

6. Name and Addross of Current Registered Agent

6 WEST HIBISCLS BLVD. DO NOT WRITE
MELBCURNE, FL. 32901 IN THlS SPACE

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. tam familiar with. and accept
-« the obligations of registered agent. - - - - - . .

SIGNATURE
Sugnature, typed o prinied name of registered ageni and itk il applicabls (NOTE: Registerad Agent tignatura raquired when renstatng} DATE
. P

¥

“- - Filing Fee1s$560.00 © - " ot o
Due by May 1, 2007 |

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM .

NAME ATLANTIC CARDIONET, P.A. .

STREET ADDRESS | 1305 SOUTH HICKOQRY STREET UROnoiER-E51
orv-sT-2P | MELBOURNE, FL 32901 N3/12/07-30026-019 50,00
TITLE .. MGRM. . . .

KAME MELBOURNE INTERNAL MEBICINE ASSOCIATES, PA

STREET ADDRESS | 200 EAST SHERIDAN AVENUE ™~

CITY-ST-2IP MELBOURNE, FL 32901

TiTLE MGRM

NAME PHYSICIANS BUILDING DEVELOPMENT CORPORATIO

STREETADDRESS | 930 SOUTH HARBOR CITY BOULEVARD

CITY-ST-71P MELBOURNE, FL. 32901 ' T . DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T- 2P

TLE
NAME )
STREET ADORESS
cry-se-2p

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicatad on this raport is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteefpmpowared 1o exsculg,lhis.report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: Gopal Gadodia a/o?’{/m

EIGNATURE AND TYPED OR PRINTED NAME Oﬂ BIGNING MANAGING MEMBER, OR AUTHOI*IZED REPRESENTATIVE Date Daytme Pnone #




