' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L99000004408 Apr 21,2008 08:00 AM
1. Eniiy Narmo Secretary of State
MELBOURNE CARDIAC ASSOCIATES, L.C.

Principal Place of Buginess Mailing Address
1305 SOUTH HICKORY STREET 1305 SOUTH HICKORY STREET
MELBOURNE, FL. 32901 MELBOURNE, FL 32901
03032008No Chg-LLC CR2E083 (12/07)
DO NOT WRlTE |N THIS SPACE 4. FEI Number Applied Fer
59-3589057 Not Applicable

| $5.00 aqditional

5. Certificate of Status Desired Fea Raguired

6. Nama and Address of Current Registered Agent

A DRSS DO NOT WRITE
MELBOURNE, FL 32501 IN THIS SPACE

B. The above namad entity submit thi
tha obhgations of registered adent

SIGNATURE A AN Y - /% - 0?003

statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typst! ot printed nﬂ¥le of r%’uls ra%ueﬁund e f applicable (NOTE: Ragﬁleled':\ganlmnnatum requirea whan reinstatng) DATE
FILE NOWI!! FEE IS $138.75 . ' HOOD0031 2334
After May 1, 2008 Fee will be $538.75 DS!’II:I?[;"';:lLBEg}ﬁaaiDHB 138, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ATLANTIC CARDIONET, P.A.

STREET ADDRESS | 1305 SOUTH HICKORY STREET
CITY-$T.2IP MELBOURNE, FL. 32901

THLE MGRM

NAME MELBOURNE INTERNAL MEDICINE ASSQOCIATES, PA
STREET ADDRESS | 200 EAST SHERIDAN AVENUE

CITY-ST-ZIP MELBOURNE, FL. 32901

ILE MGRM
NAME PHYSICIANS BUILDING DEVELOPMENT CORPORATIO

STREET ADDRESS | 930 SOUTH HARBOR CITY BOULEVARD
or-s2¢ | MELBOURNE. FL 32901 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

MMLE
NAME : - G
STREET ADDRESS ,
CITY-ST-2IP . .

“TITLE . PR - . - . . - - - - P - -

NAME
STAEET ADDRESS
CITY-51-21P

11. | hareby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther centify that the informanon
indicated on this report is true and accurate and that my signatura 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 receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dala Daytime Pnone ¥




