FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT B AL FLORIDA DEPARIMENT OF STATE | |\ /I O 99 8 . O O
¥ .
CORPORATION LA Sandra B. Mortham ay 5 1 7 am
ANNUAL REPORT ] E,' Scoretary of State S f S
1997 G CIVISION OF CORFORATIONS ecretal ‘> 0 tate
DOCUMENT # P94000003402 (2)
1. Corporation Name
JONATHAN S. ROBERTS, M.D., P.A.
BRI OO RO
% ASSOCIATES IN CARDIOLOQY % ASSOCIATES IN CARDIOLOGY
8050 N. KENDALL DRIVE, SUITE 608 8950 N. KENDALL DRIVE, SUITE 606
MIAMI FL 33176 MIAMI FL 331782139
3. Dale Incorporated or Qualified 3a, Dale of Lasi Roporl
01/13/1994 04/26/1996
2. Principal Place of Business o 2a. Mailing Address 4. FEF Number Applied For
21] |26] . o 66-0459458 Not Apphcabio
. . flo, Apt. #, otc. -
_i Sulte, Apl. #, eic | “Suite, Aptd . elo 5. Centficalo of Stalus Desied 0 $8.75 Additional
e 27] B Fee Required
City & Stata _ Ciiy & Stale 8. Election Campaign Financing $5.00 May B
E] } 28] . e Trust Fund Contribution Added 1o Feos
Zip Counry Zip | Country 8. This corporation has liability for inyhgibie tax under s. 19¢.032,
24 25] o9 20| Floridia Statutos [gu\{es e
9. Name and Address of Current Regijlered Agent ~ 10. Name and Address of New Registerad Agent
ROBERTS, JONATHAN § M.D. 81 Name
8950 N. KENDALL ORIVE 82| Steot Address {P.O. Box Numbaor is Not Acceptable)
SUNE 606
MIAMI FL 33178 83
84| City - 851 Zip Code
FL

11, Pyrsuant to the provisions of Scctions 607 0502 and 6071508, Fiorida Slatules, the ahove-named corporation submits this slalement for tho purpose of changing ils registerod
office or registercd agent, or both, in the State of Flonda Such change was authorized by the corporalion's board of directors. | horeby aceept the appoiniment as registered

agent. | am familiar with, and accept the obligations of. Section 607.0505, f lorida Stalutes.

SIGNATURE T

Signalure. Iypod o priples ramo of rgktored ageot and de v i appcatde (NOTL Ropistied AGam sigr e tequred whun renstating) DATE
12, OFf ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE 10 Cloriess T (T Gharge T adanar |5
e ROBERTS, JONATHAN § M.D. V2 3
steeraooness | % 8850 N. KENDALL DRIVE, SUITE 606 13 STRIET ADDRESS g
omv-stze | NHAMIFL 33176 o 1401Y-51_7ip &
TMLE T becete 21TME CTchange [ Acdilion |
NAME 2.2 NAME
STREET ADDRESS 2 3STREE ADORESS
CHTY-5T-20 L - 2.450Y-51-20
e T O oidere PXRIT: [T change L] Addition |
NAME 3.2 NAME
STREET ADORESS 33 STREF! ADDRESS
CITY-§1-21p . . 34_Cil'v- 5120
TITLE LT DREE £1TE I Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STRIFT ANDRLSS
CiTY-§T- 2P - 4400Y-51-2P
TILE INICO BT [JChange L] Acditon
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREL) ADDRESS
City-ST-2iF 54 CIY-S1-2IF
e T B W AT BIIE T T T T change [ nodition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-$1-21P ) B4CNY-ST-71»
14. | do hereby cerlity that the infarmalion supplicd with this filing doos not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further cerbiy that the

information indicaled on this annual roporl or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the corporation or tho receiver or Iruslee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name

on an attachmenl with an addrges
. <-— 0 ) /5% .

appears in Block 12 or Block 13 il changed,
a. N/ By

H/z d/ a7

- D e - =i



