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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p35215

1. Corporation Namae

PROFESSIONAL FACILITIES MANAGEMENT, INC.

LT
L Aeord’ socbo- {4 ¥ y

AR A TR

Mailing Address

220 WEYBOSSET STREET
PROVIDENCE RI 02903

Principal Place of Business

220 WEYBOSSET STREET
PROVIDENGE Rt 02902

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;‘ E‘ 05-0443372 Not Applicable
Suite, Apt. #, ete. Suite, Apt. # etc. 5. Certifcate of Status Desired [ $8.75 Additional
- —E, ;] _— - - . e _Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Zl ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;I [EI ;l m' Personal Property Tax. [es Mﬁo_
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPQRATION SYSTEM :
1200 S. PINE [SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 . 83
84 City 85} Zip Code
FL [

agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of ragistered agent and titla if applicable. (NOTE: Registarad Agen signalure required when reinstating) DATE 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (7] DELETE 14 TILE [OChange [ Addition
NAME BREADY, RICHARD L. 12 NAME PLEASE SEE

streeTanoress| 50 KENNEDY PLAZA 13 STREET ADORESS ATTACH.E D SHEET

CITY-ST-ZP PROVIDENCE Ri 14 CITY-57-21P

TME D [ DELETE 21 TILE [JChange  [] Addition
NAME MUSHKIN, ROBERT L. 22 NAME '
sreeeraoneess| 1 HOSPITAL TRUST PLAZA  SUITE 2540 sssmezraooness| L PLASE SEE ATTACHED SHEET
. CITY-ST-2ZP PROVIDENCERE .. .. . 2 4CITY-ST-21P

TILE D+ ' . ] DELETE 34 TITLE TJChangs  [] Addition
NAME ROSSI, THOMAS 32 NAME

streeTaopress| 2000 SMITH STREET 4.3 STREET ADORESS PLEASE SEE ATTACHED SHEET

CITY-$T-2P N. PROVIDENCE RI 34, CITY-ST-ZP

TmE D [J DELETE 4ATME [JChange [ Addition
NAME GRACE, EDWARD P. Il 4.2 NAME ‘

streeTaboress| 1275 WAMPANOAG TRAIL 43 STREET ADDRESS PLEASE SEE ATTACHED SHEET

CITY- ST-ZPP PROVIDENCE Rt 44 CITY-ST-2P '

TME D (] DELETE 5ATITLE [JChange [ Addition
NAME WALSH, JOSEPH W. 5.2 NAME

streeraooress| ONE OLD STONE SQUARE sssmeeTooRess|  PLEASE SEE ATTACHED SHEET

CIY-ST-2P PROVIDENCE RI 54 CITY-5T-2P

TME D [ DELETE 6.1 TMLE {JChange  [JAddition
NAME TANURY, THOMAS A. G2NAME ;

sTREeTADDRESS) 6 NEW ENGLAND WAY S3STREETADDRESS | PLEASE SEE ATTACHED SHEET

CITY-ST-2IP LINCOLN RI 84 GITY-ST-ZP

ingicated on this annual report or supplementa
officer or director of the corporation p

Yot Yar 2297

/29

Q001143

CR2E034.(41/98)

¥ Date Dayume Phone #



