SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ‘yci‘_*“‘«."?"i FLORIDA DEPARTMENT OF STATE
CORPORATION A ardra B Mortham
ANNUAL REPORT A Aree Socretary of Siale

DIVISION OF CORPORATIONS

1996 N i

DOCUMENT # 601541

1. Corporation Name

H.J. ROBERTS MD PA

(6)

Principal Place of Busncss Mailing Address

A0 WEST 27 §T 300 WEST 27 8T
WEST PALM BEACH FL 33407 WEST PALM BEAGCH FL 33407
us us

i

[ AR

3a. Dale of Last Repont

03/24/1995

3. Date Incorporated or Qualified

10/13/1969

2. Principal Place of Business 2a. Mailing Address
(26]

4. FEf Number

59-1275182

Applied For

Nol Applicatie

21]
Suite, Apt. #, etc. Suite, Apt #, elc

22 27|

$8.75 Additional

. Certificale of Stat asire
5. Certific Status Desir Fee Required

W

City & State
23] 28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

]

2ip Courilry L Cauntry 8. This corporation has liability for intangible Lax under s 199 032
—27] —2;1 291 m Flonda Statutes o Yes i)
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .

B1| Name

ROBERTSH J

300 27TH ST 82| Stest Address (PO. Box Number is Not Acceplatie)

WEST PALM BEACH FL 33407 5
84| City FL |asl Zip Code

agent. | am familias with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, lhe above-named corporation subrits this statement for Ine purpose of changing its registered
office ar registered agenl. or both, in the Stale of Florida Such change was authorized by the corparabon’s board of d rectors | hereby accapt the appo ntment as regstered

Sinatare Ey?p—“cr Lot P ame of 1¢4 stered &30 amEi"aﬁ.E}rET (MOTE H-;Es[u'ed At SgnENIC r;ﬂé:*.;;arv;g;;@r TToar
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TLE [ L] oeiere T (] chang: [T sotten |
NAME ROBERT, H. J., M.D. 12 NAME 3
stReeTsoness | 300 W 27 ST 14 SIREET ADDRESS o
CiTy-ST.2F WEST PALM BEACH FL 1AGITY - ST-2P . &
i [ ] oeee 21TILE [J Crange [ Aadtan |©O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
OTY-ST-2P 2 40Ty -ST-2P -
TITLE [T orer 31TILE [T Charge [ Addition
NAME 12 NAME
STREE N ADDRESS 3 STREET ADDRESS
CITY-57- 2P 34 CY-ST 2P
TILE (] prEte 41TILE [T Cnange [ Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CITY-S1- 2P 4400V 51-2P
TME ] Deete S1TILE [ ] change [ Additon
NamE 52 KAME
STREET ADDRESS 5 1STREET ADDRESS
CITy-SI- 2P o 5 4 CIFY-ST- ZF
TILE, L1 Deee £1MLE [J crenge ] Adorion
NAME B7 NAME i
STREET ADORESS £ 3 STREET ADORESS :
CitY-51- 2P €4CITY-§T- 7P

14. 1 do hereby certify tha® Ihe intorm

made under oath that | am an aftcer or direclor o' the corporabon or L
Ihat my name appears in Blogk 12 or Black 13 1f chap r an anMachment with an address

SIGNATURE: __

TEIGNATURE ANDT'

alan SLI;{phed with his filing 15 voluntarily furnished and does not qualdy for the exemphon stated ir Section 11907(3)(ky, Flarida Statutes |

furlher certify that the information indicatad on this annual report or supplementa’ annuat repart is rue and accurate and that my signatare shall have the same lega' elcat as
ol to excou'e this report as required by Chapter 617, Fioricla Satutes,

& /”/fé (Pok 32 248

e receiver of trustes empowere

and

Dizgtoe Flnaw Kk




