FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrta'y of Stte ecretary of State

1999 DIVISION QF ZORPORATIONS 04-29-1999 90179 050 ***1 50.00

DOCUMENT # Pg4000003402

4. Corporaton Name

JONATHAN S. ROBERTS. MD., P-A.

N BEAR L L

Principal Place of Business Mailing Address
% ASSOCIATES IN CARDIOLOGY % ASSOCIATES IN CARDIOLOGY
8950 N. KENDALL DRIVE. SUITE 606 B950 N. KENDALL ORIVE. SUITE 606
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3, Date Inzorporated or Qualifed
01/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 650459498 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . ith
uie. A e e, A e 5. Certifce te of Status Desired O $8 75 A qlteonal
E] ;I Fee Required
Cily & Siate City & State 6. Election Campaign Financing a $5.00 nay Be
EI E-l » Trust Find Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year | tangible a-n/
—27| [55_1 ;l m Personil Property Tax. Olves  [4Ro
9. Name and Add -ess of Current Registered Agent 10. Name ind Address of New Registered Agent .
81| Name ] ‘

ROBERTS, JONATHAN S M.D.
8950 N. KENDALL DRIVE
SUITE 606 83
MIaAMI FL 33176 wile
ity
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and accept the obligati ns of, Section £07.0505, Florida Statutes.

82| Street Address (P.C. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Signalure, typed or printed na na of registared agent and title if applicable. (NOT- Registered Agent signature reqL red when reinsiating) DATE 8-. )
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTOF:S IN 12 Y.
TITLE PSTD - ] DELETE 11 TILE [IChange [ Additicn E ‘
NAME ROBERTS, JONATHAN S M.D. 12 NAME 3
streeTaporess| % 8950 N. KENDALL DRIVE, SUITE 606 1.3 STREET ADDRESS g
CITY-$T-2P MIAMI FL 33176 14 CITY-ST-2P &
me O DELETE 21 TIMLE CJChange  [JAddition | O
NAME 2.2 NAME
STREET ADDRE 5SS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-ZP
e [J DELETE 31 TITLE 1 Change [ Addition
NAME 32 NAME
STREET ADDRE 8§ 3.3 STREET ADDRESS
CITY-S8T-2F 34, CITY-ST-ZIP
TITLE ! O DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 88 4.3 STREET ADCRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME ] DELETE 51TITLE [iChange [ Addilion
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME [ DELETE B4TITLE [iChange  []Addition
NAME 6.2 NAME
STREET ADDRE 5SS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | heret y certify that the information supplied wit1 this filing does not qualify for the exemption stated {1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat 3sd on this annual report or supplemental annual report is true and accurate and that my signat wre shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receier or trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if c n address, with all pther like empowered.
SIGNATURE: | a‘éé/ﬁ 305234~ ySU0
Date Daytime Phore #

R OR DIRECTOR

- P e ey em



