2000 UNIFORM BUSINESS REPORT (UBR) FILED

Wi
NG

CR2E034 (5/00)..

DOCUMENT # P94000003402 ~ Sep 12,2000 8:00 am
1. Entity Name / f
JONATHAN S. ROBERTS, M.D., P-A. ecretary of State
09-12-2000 90004 033 ***550.00
Principal Place of Business Mailing Address
% ASSOCIATES IN CARDIOLOGY % ASSOCIATES IN GARDIOLOGY
8950 N. KENDALL DRIVE. SUITE 606 8950 N. KENDALL DRIVE. SUITE 606 oo —
MinMI FL 33176 MIAMI FL 33176 e
Suite, Apt. #, etc. ) ' Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  eE(}4R0408 Applied For
Not Applicabie
Zi i I iti
P Country ap Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
__ 6. Name and Address of Current Reglstered Agent - — . 7. Name and Address of New Raglstered Agent .
Name
ROBERTS, JONATHAN S M.D.
. Street Address (P.C. Box Number is Not Acceptable
8950 N. KENDALL DRIVE ‘ ’
SUITE 606
MIAMI FL 33176 :
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
1‘_' v Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangibl FILE NOW!!I FEE IS $550.00 | 0. Eiecti ian Financi .
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. %E;I‘gz“%ag;ilr?suﬁ:: g 0 fg;gqo"gi‘gf,e/
(Ses criteria on back) Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 ®
TINLE PSD O Delete e [Jchange [ Addition
NAME ROBERTS, JONATHAN $ M.D. NAME
stheeT ADDRESS | 9% 8950 N. KENDALL DRIVE, SUITE 606 STREET ADDRESS
GITY-ST-2P MIAMI FL 33176 CiTY-ST-21P
TITLE . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-27 CiTY-ST-Zp
TTLEL . — . . — - 1 Delete TME - - - - . [ change [ Acdition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE  Detete THLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
me [ Dalete TITLE C}change  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTY-57-2IP

13. 1 here'by certity that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g tee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment ddres h 8i] gther like empowered. .
SIGNATURE: SN G, 7/{/ 0 305 279 YSto

Caytime Phone #




