FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 07 1998 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT

L
1998 S DIVISION OF CORPORATIONS Secretary of State

PQCUMENT #  PG4000003402 (2)
JONATHAN S. ROBERTS, M., PA.

O

Principal Place of Businass Mailing Address
% ASSOCIATES IN CARDIOLOGY % ASSOGIATES IN CARDIOLOGY
8550 N. KENDALL DRIVE. SUITE 606 8350 N. KENDALL DRIVE, SUITE 606
MIAME FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1994
2. Principal Place of Businoss ga. Malting Addross 4. FEI Number Applied For
1] 26] 65-0459498 Not Applicable
Buile, Apl. ¥, elc Suito, Apt. #. ofc. iti
—i Y P . P 5. Cerlificate of Status Desired ] $8'75 Additional
22 ;ﬂ Fee Required
City & State City 8 Stale 6. Election Campalgn Finanging $5.00 May Be
2 %) ) Trust Fund Contribution 0 Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cuyppt year intangible
24 m 2_91 E] Personal Property Tax due June 30. agYBS C o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ajent
ROBERTS, JONATHAN § M.D. 81| Name
8950 N. KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 608
MIAMI FL 33176 83
84| City FL lssl Zip Coge
11, Pursuant to the provisions of Soctions 607 0507 and 607. 1508, FIGtida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agont, or both, in the Stalo of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent_ | am familiar with, and accept tho obligations of, Section B07.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE ___ . _ ... S
Signaturo. hypod or pradmg name af segitertd agant gl lite 8 apphcable (NGOTE- Rogislored Agenl sgnature required when rainstating) DATE
12, OFT (CERS ANLY DIFECTORS | KEX ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e PSTD TJotete 11 WTLE [Jchange [ Addition
WAME ROBERTS, JONATHAN S M.D. 1.2 NANE
sreeTaporess | % 8950 N. KENDALL DRIVE, SUITE 606 1.3 SHEET ADDRESS
CITY-5T-2P MIAMI FL 33176 ) 14CITY-§T-2P
THE LT oecere 21 TITLE [3 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CY-S1-2ip e e 2 4CIY-SY-2IP . .
e (ot 31TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34,CIMY-81-21P
TILE “TJoriete 41 THLE [T change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-5T-2IP 44 CITY-ST-2P
TILE TJoiete 5.1 TITLE Ll change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY. 2IP 5.4 CITY - 8T- 2P
TE [1 DELETE 61TIME [Jchange ~ [T addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CITY-ST-2IP
4. | hereby certily that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | futther cetity thal the information

indicated on this annual report or supplemantal annual report is trup and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or #hg receivor or lrusleo empawered to execule thls repont as required by Chaptar 607, Florida Statutes; and that my name appeoars in
Block 12 or Biock 13 if changad], or on anpitachmeny with an addrr_nssﬁ

SIGNATURE: S, am_,_g/g




