FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRO=IT
CORPOFRATION
ANNUAL REPORT

1996

Sandra B Morlham

Secretary of State

1. Corporaton Nanu:

PBG MEDICAL MALL SNF, INC.

Principal Place of Business

PHILLIPS POINT. STE. 1000 EAST
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33402

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P94000070657 (9)

Maling Address

PHILLIPS POINT. STE. 1000 EAST
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33402

A A

3. Date Incorporated or Qualfied

09/25/1994

3a. Date of Last Reporl

05/01/1985

2. Principal Place of Business 2a. Maling Address o i A FETNOmber Appied For
21 261 o - o 3 77651'{5737!37@ o B Mot Apphcable
Suto. Apt. #, ete L S Apt el 5. Cerlicate: o' Status Desired O $8.75 Adcfnional
22 27| Fee Required
Cry & State | Gty & Statss 6. Eiection Campiaign Fnancing $5.00 May B
EI 28] Trust Fund Gontributian Added 1o Fees
LY | Country 1 ~ Country 8. Tnss corporation has hability for intangible tax under s 198.032,
2;| 25] 29] 301 Florica Statutes M ves [INo
9. Name and Address of Currenl Regl.sl_é-r;ii_'hgenl T " 10, Name and Address ol New Flegistered Agent
B1| Name
: P 82| Street Address (P.O. Box Number is Not Acceptatile)
PHILLIPS POINT, STE. 1000 EAST *
777 SOUTH FLAGLER DRIVE 83
WEST PALM BEACH FL 33402 84 Cry T FL |35| Zip CGoda

11.
or registered ag.nt, or Both, i the State of Fior
famikar with, and accept the cbagatons (nf =t

Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the 2

ort BO7.0S

ebove-named corporation sunimits 1his statement for the pupase of changng its registered office
Sach change was authorized by e corporabion’'s board of deectons, | hercoy accept the appaintment as registered agent. | am
5, Flonda Statutes

cerlify that the infonnation indicated ¢ri ths anr

appears in Bloc< 12 or Block

SIGNATURE: _

i hLmqwd or

4

oath; that ! am an officer or d recton of T enrpc

“siaNATURE AND YPED DR PRATED NAME OF SIGNING OFFICER OR DIRECTOR

Al raport or sup

CR2E034 (12/95)

SIGNATURE _ e .

Syl tyrwd G pow b SEIE Pt ] Ageead Segeerr o b gt s ate o LATE
12. COFFICERS AND ORI CGTORs T3 ~ ARNDITIONS/CHANGES TO OFFIGE RS AND DIRE GTORS IN 12 ]
e co "] DELETE 1ITnE ™ O Crange [ Acdition
HAME ABRAHAM D GOSMAN 12 NAME
seeer anoness | 913 NCOUNTY RD. 13 STHEET ADCRESS
CITY-§1-2IP W PALM BCH FL HACy-S1-a8 | SR, ——
T v [] GHETE Ziuns [] Change  [] Aditon
NAME MICHAEL GOSMAN 2R
simeet anoness | 197 FIRST AVE 23 5TREE 1 ADORESS
CiTY-ST- 2P NEEDHAM MA ~ 24 0IY-8Y- 7 R
TTLE vV 7] OELETE 31T B Change  [T] Additon
NAME ANDREW GOSMAN 17 NAME
smeeranneess | 197 FIRST AVE. 29 STREE] ADDRESS
CIlY-S1-2F NEEDHAM MA ) - seprvesne | ) o
TTLE T (3 ELFiE 41 TLE Yieel HKan tao [ Change by Addtinn
NAME FREDRICK R. LEATHERS 42 HAME
sweer ancerss | 197 FIRST AVE. SVSIRCET OEss | 4G Foest Ahrends
LY ST 2P NEEDHAM MA ] - 440Ty-5 .70 p"’ﬁh“""f‘,, A oy
TITLE Vs B GELETE 5 TIILE V/S [ Change [ Addticn
NAME RICHARD S. MANN 5 2 NAME Tpmes M. Cla r\jj‘
sieeraooress | 187 FIRST AVE. SasietiAoRess | (AT FIrs € Avew
GIFY-§T-21P NEEDHAM MA - o 54C1y-51- 2P Aleed kq_.,-.r\ o) 4 62/9}/ |
TITLE Y nELETE 1T1E 3y ":" T 31 _;IEIW g [ Addition
NAME €2 NAME -GS 46 -0 1T 119--020
STREEY ADORESS B3 SERLE] ADORESS sx¥ 2000, 00
CITY-ST-2P e g4CTy-SEap | .
14. | do hereby certfy that the informatac supspineed walo this filag s voluntas by furnishied and does not quably for 1he exeniption stated in Section 11£.07(3)(k), Florida Statutes | further

mental annual repart is res and accurate and thal my signature shall have the same legat eftect as if made under
Vo the recerer o bpsles enpovered 16 exacute this repod as required by Chapter 637, Florida Statutes and that my namg

an attachmert with g
Jhglic
[hats

«!) 433 - 1000

SRR T B |




