—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Sccretary of State
DiVISION OF CORPORATIONS

POCUMENT #  P94000003402 (2)

JONATHAN S. ROBERTS, M.D., P.A.

Principal Place of Business

% ASSOCIATES IN CARDIOLOGY
8350 N. KENDALL DRIVE. SUITE 606
MEAMI FL 33176

Mailing Address

MIAMI FL 31176

% ASSOCIATES IN CARDIOLOGY
8950 N. KENDALL DRIVE. SUITE 606

AR A A

3. Dato Incorporated or Qualiied 3a. Date of Last Report
01/13/1894 07/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
?;l 26 650459498 Not Applicable
Suite. Apt. #, efc _ Suite, Apt #, ete. 5. Cerlificate of Status Desired 0 $8.75 Adqitional
22 27 Fee Required
City & State __ Cily & State 6. Biection Campaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Contribution Added {o Fees
Zip Country | Zip Country 8. This corporation has I;abgyﬁ intangible tax under s 199.032,
m 25 29—| 30 Florida Statutes ves [Jho
9 _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Nams
ROBERTS, JONATHAN S M.D. 82| Street Address (F.O. Bax Number is Not Acceptahie)
8950 N. KENDALL DRIVE
SUITE 606 8
MIAMI FL 33176 84| Cily FL [as Zip Code

famikar with, ard accept the obligations of, Section 607 0508, Floriga Statutes.

11, Pursuant to the provisions of Sections 607.0500 and 807.1508, Florida Statutes, the above-name
or registered agent, or both, in the Stale of Fiorida, Such chan?:e was authorized by the corparati

d corporation submits this statement for the purpose of changing its registerad office
on's board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE e & pried T Of v R AT g TR A e e — R
Slgratrs, typed or printed name of registared agenl and tlie it apphcabie INOTE: Registered Agenl signalure reguired when reitstating! DATE

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

THLE PSTD [ DeLETe L1TmE O crange (7 Addiion

NAME ROBERTS, JONATHAN S M.D. 12 Nakae

STREET ADDRESS % 8950 N. KENDALL ORIVE, SUITE 606 1.3 STREET ADDRESS

CITY-ST-21P — MIAMI FL 33176 14 CITY-§1-217

I; [] OELETE 2 1TILE {7 Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CiTy-ST1-71p 24CAY-§T-2F

e [C] CELEIE 31T 7] Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CiTY-81-2P 34 CITY-ST-00p

HILE [ DELETE 4 11TLE [J Change  [J Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-ST- 2P 44 CTY-ST- 7P

TILE [J DELETE 5 1TILE [ Change ] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21p 54 0ITY-5T-2IP

THLE [ DELETE 6. 1TITLE [ CGhange [ J Addition

NAME 62 NAME

STREE) ADDRESS 63 STREET ADDRESS

CTY-ST- 1P G4 CIY-ST-2Ip

14. i do hereby certify that the information supplied with this filing Is voluntarily ‘urnished and does nol

appears in Biock 12 ar Block 13 i changgg_, oron ttachment wigh an address.
SIGNATURE: _ Méﬁ Y
SIGNATURE AND T PRINTED NAME

#ED OR | IGNING GFFICER OR DIRECTOR

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
ocath; that | am an officer or director of the: corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

qualify tor the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
legal effect as if made under

W% 33

"tute Daytime Prone &




