FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

GORRORATION May 13 1997 8:00am
ANNUAL REPORT

1997 DlVlSlc?rzccr)e;ﬁcrg:rssc;af::Tlows Secretary Of State
OCUMENT # P94000070657 (9)

« Corporation Name

PBG MEDICAL MALL SNF, INC.

LT

T S, L T i

Princlpal Place of Business Mailing Address
| PHILUPS POINT. BTE. 1000 EAST PHILLIPS POINT, STE. 1000 EASY
F'1 777 SOUTH FLAGLER DRIVE 177 SOUTH FLAGLER DRIVE
31| WEST PALM BEACH FL 33402 WEST PALM BEACH FL 334018161 :
3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
09725/1994 05/01/1896
- [ . Principal Plece of Business 2a. Mailing Address 4, FE! Number Applied For
=t 26 65-0537305 Not Applivablg
. Sulte, Apt. #, stc. Suite, Apt. #, olc. it
Hite. Ap &e . Ap ol 6. Certificate of Status Desired D $8'75 Adqmonal
T?l ;l Fea Required
U City 8 State | Cily & Stalo 6. Election Campalgn Financing $5.00 May Bo
23 o |ee] ) _Trust Fund Contribution = Added to Fees
W 2P Country Zip | Country 8. This corporation has liabilily for intangible tax undor s. 199.032,
.271 m ;I 301 Florida Statutes (Oves Do
9. Name and Address of Currenl Reglstered Agont 10. Name and Address of New Reglistered Agent
; C T CORPORATION SYSTEM 81) Name
s 1200 SOUTH PINE ISLAND ROAD 82( Strect Address (P.0. Box Number is Not Acceptable) -
PLANTATION FL 33324 _
83
B3] City FL 85| Zip Code

© [ 1. Porsuant 1o the provisions of Secliens 607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
i office or ragislered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directers. | hercby accept the appointmen! as registerad
% agent, | am familiar with, and accopt the obligations of, Seclion 607 0505, Florida Statules.
SIGNATURE L I e _
3 . Slignaluro, typed or prinkad namw of tegiste-ed agenl and (NOTE Registered Agant sigrature required whan teinstaling) DATE
3 12, OFFICERS AND DIREGCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D |RHED [RRII: [ cChange [T addition | &
L e ABRAHAM D. GOSMAN 12 W 3
t | smeeraooness | 513 N GOUNTY RD. 1.3 S1REET ADDRESS 2
| orv-srze | W.PALM BCH FL ) 14 CY-S1-7 , , &
e v [NPDILETE 2011 Ae3T3TR vif Bere v T Ghange A Eddition | O
NAME MICHAEL GOSMAN 22 NAME <7 ‘Cﬁ“"/ zegﬁdﬁﬂ
stheer aponess | 187 FIRST AVE 2.3 SIREET ADDRESS //?//’"’/ AE
BITY-5T-2P NEEDHAM MA 2.40TY-51-2p ,444%//.4//? A 22057
T0LE P -m‘mrlj—flﬁﬁ%ri 31 THLE ET changs [ Addilion
o] NAME ANDREW GOSMAN 32 NAME
STREET ;\DDRE% 197 FIRST AVE- 3.3 SIREET ADDRESS
-1 giry-5r-2p NEEDHAM MA 34 CY-51-21P
I T T R 41 TILE [T change L] Addiiion
NAME FREDRICK R. LEATHERS 4.2 NAME
| smeeraponess | 197 FIRST AVE. 43 STRIET ADDRESS
1_CiTY-ST-2IP NEEDHAM MA . 44 CITY-51-2IP
me vV [ oretie 5.170LE [T Change [ Aodition
HAME KANTER, JOEL 5.2 NAME
) smeeravoress | 197 FIRST AVENUE 5.3 SIREE] ADORESS
1 ony-st-ap NEEDHAM MA 02194 5.4 CITY-ST-2P
E %3 [ oeLeTe 61 TNILE T Crange L1 Addition
WAME CLARY, JAMES M 6.2 NAME
-4 streerapoess | 197 FIRST AVENUE 6.3 STREET ADDRESS
l omvstaaw NEEDHAM MA 02194 B4 GITy-51-2IF
v ] 14. 1 do heraby cerlify that the information supplied with this Tiling doss not gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
E information indicated on 1his annual report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cathy; that

1 am an offiger or gireclor of the carpgralion or the receiver o trustoc omgewerod to execule this report as required by Ghapter 607, Florida Statutes; and that my namo
appears in Block 12 of Block 13]’10 n% of on ?Rallachmenl wilh gefaddress.
i (SIS Vv ¢

e N A Ve [ B




