Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPORATION Katheine Harris
ANNUAL REPORT Secreary of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90172 019 ***150.00

DOCUMENT # Fgg000000501
PDA FLA, INC.

MR A

Principal Place of Business Mailing Address
600 WORCESTER RD. STE 204 600 WORCESTER RD. STi: 204
NATICK MA 01760 NATICK MA 01760 DO NOT WRITE IMN THIS SPACE
3. Date licorporated or Qualifed
01/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26} 04-3402340 Not Applicable
Suite, At #, ete. Suite, Apt. #, etc. iti
vie. AL E. € . P 5. Certifc ate of Status Desired ] $8.75 Aid.monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
El _Z_B] Trust F und Contribution Added o Fees
Zip Cour try Zip Country 8. This corporation owes the current year intapgjse
;I E\ g‘ b_u‘ Persor a1 Property Tax. a%‘es INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
C T CORPORATION SYSTEM
82! Street Ardress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
M 84| City FL g5| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted na ne of registered agenl and tile if applicable. (NOT 2. Registersd Agent signalure ragi red when rensiating) DATE
12. OFFICERS ANIL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 12
TILE PD [ DELETE 1.4 TITLE [TGhange [} Addition
NAME MCCRANN, KELLY 12 NAME
streeTaDDRESS| 600 WORCESTER RD, STE 204 13 STREET ADDRESS
crv-st-zp | NATICK MA 14 CITY-ST-2P
TME vSTD XDELETE 24 TME [JChange [ ] Addition
NAME NEUBERGER, MICHAEL J 22NAME
sTreeT A0oRess| 600 WORCESTER RD‘ STE 204 24 STREET ADDRESS
[ cmv-st-ze | NATICK MA 2.4 CITY-ST-ZiP
TITLE ] DELETE 34 TME [IChange [ Additian
NAME 3.2 NAME
STREET ADDRE 35 32 §TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIMLE [ DELETE 41 TIMLE [JChange (] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CAY-8T-2IP
TITLE {J DELETE SATITLE [1Change [ Addition
NAME 52 MAME
STREET ADDRE 38 5.1 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZIP
TITLE [ DELETE 6.17ITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ACDRESS
CITY-ST-21P 4 f':rrv-sr. 7P

14, | hereb/ certify that the information supplied wit this filing does not qualify fcr the eemption stated ir Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the intormation
indicate-d on this annual report cr supplemental annual report is true and acc irate ajd that my signature shall have thz same legat effect as if made ur der oath; thatl.3m an
officer or director of the corporationpogfthe re ive7r€zr trustes empowered to «xecutg this report as rec uired by Chapler 607, Florida Stalutes; and that my name appesirs in

Block 12 or Block 13 if cha wilf}an address, with all othg¥ like empowered.
A wl% FOB-(57-0100

SIGNATURE:
IGNATL RE AND TYI 'RINTED NAME OF SIGNING QFFICEH OR DIRECTGR "1 Date Daytime Phone #

CR2E034 (11/98)




