ey

PROFIT i
CORPORATION A\l
ANNUAL REPORT

1998

N [

FILED

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PBG MEDICAL MALL SNF, INC.

Principal Fiace of Busingss

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

Mai\lngliadross

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

DO NOT WRITE IN THIS SPACE

ARG KR

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
R Y 650537305 Nol Applicabie
Suite, Apl. #, elc Sinte, Apl. #, clo, i
! — l P 6. Certificate of Status Desired L__] $8'75 Additional
2‘;1 Fee Required

SRERERE

City & Stato ~ City & State a Election Campeaign Financing $5.00 May Be
) o o gg] e Trust Furd Contribution Added to Fees

Zip _ Country 2p Country 8. This corporation owes or has paid the current year Intangible
251 E ;l Parsonal Property Tax due June 30. Oves [ONo

9. Neme and Address of Curreni Reglstered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANVATION FL 33324

Bi{ Name

82

Strast Address {P.Q. Box Numbar is Not Acceptable)

83

84] City

FL Iss| Zip Code

SIGNATURE

Sighatne, typsed o prded name ol rgelite Ageo ang e it o pleabin

11. Pursuant 1o the provisons of Scclions 607 0107 and 6071508, Flonda Statutes, 1he above-named corporalion submits this statement for the purpose of changing ils registered
oflice or registered agent, or both, in the Stale of orida. Such change was authorized by the corperation’s board of direclors. | hereby accept tho appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Soction G07.0505, Florida Statutes

(NE)-IT' Repistared Aganl sgnalure raquired when reinstaling)

DATE

12. OFF1GT 1S AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - D CToeLeTe 11 TALF [T Ghange ] Addition
NAME ' ABRAHAM D. GOSMAN 1.2 NAME

stestaooriss | 813 N COUNTY RD. 13 SIREET AUDRESS

OITY-§T-2 W PALMBCHFL 1.4 CITY-§T-2P

TIeE AS T ) B oeeTe 21TIME T Change L] Addition
HAME ZERMANI, RICHARD 22 NAME

sweeranoness | 197 FIRST AVE 23 STREET ADDRESS

CITY-$T-21F NEEDHAM MA o L 2 4 CITY-ST- 7P

TTLE ] ’ CToeET 31TILE D Change ] Adaition
NAME FREDRICK R. LEATHERS 32 NAME

staeet anoress | 197 FIRST AVE. 33STREET AODRISS | /0. £€ fﬁé’/ 5/

oY -§1-2P NEEOHAM MA B sowv-sie | Lo s /g/, A 28 /

TLE V8 3 DECETE 4ETIILE L U Jchange L] Addition
NAME CLARY, JAMES M 4.2 NAME

sweeranoaess | 197 FIRST AVENUE 4.3 STREET ADDRESS

CITY - §1-21 NEEDHAM MA 02184 LAY - 5T- 2P

TNLE [T oEteve i 51TITLE [T change [T Addition
NAME 57 RAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-§T-2IP - ) 54TIY-§1-29

LE T OELETE &1 TILE [ Changse ~ T Aadition
NAME 52 RAME

STREET ADDRESS 5.3 STREET ADORESS

OY-$1-2F §ACITY-ST-2IP

indicated on t

OIANMATIIDECE.

///5 rys /fV

14. 1 hereby cerlif?/ that the information suppliec with 1his Lling does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
its annwal report of supplernental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | m an

officer or directar of the corporation or the receiver of fruslee emppwored Lo execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if chango

quwwaChmom wilh an a

May 15 1998 8:00am
Secretary of State

CR2EC34 (10/97)



