/

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name E L E D
PBG MEDICAL MALL SNF, INC. F ' .
Principal Place of Business Mailing Address U
e nETARY IF STA
PHILLIPS POINT. STE. 1000 EAST 197 1ST AVE. SECREVARY Ur 5 “*;{Ilg A
777 SOUTH FLAGLER DRIVE NEEDHAM MA 02004-2812 TALL ARASSEE, FLO
WEST PALM BEACH FL 33402
4 Fivsrrave
Suite, Apt #, elc Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W cediren. A 650537305 Not Applicable
Z 29T c-( Country Zp Country 5. Certificate of Status Desired O ?g'ggq L::’i\gicgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signalure requirad when rainslating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirerent and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES:;: I::)Sniaén ;Tiig:)r:;)r;ancmg O fg‘eg?ol‘gzzsa e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O pelete TITLE [ changs [ Addition
NAME ABRAHAM D. GOSMAN NAME SOODOS2TETS =2— — =
STREET ADDRESS | 513 N COUNTY RD. . STREET ADDRESS -36/01 /0001 085--00
er-S-2P  |w PALM BCH FL EvY-ST-2P FEE2A00L 00 skl S0, 00
TME T 0 Delete e v 7 ' Clchange X Addition
N FREDRICK R. LEATHERS e TeHry PT3easo careMatrix
STREET ADDRESS | 110 CEDAR ST STREET ADDRESS 197 First Avcnue
GesTIP | WELLESLEY MA 02181 cm-sr-ze Needham, MA 02494-2812
TITLE [ Defete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TmE 1 Delete TILE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE [ pelete HITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-2IP CITY-S7-2IP LS

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g e e e PR 20 2000 |
SIGNATURE: PR R OIARED A ) 3 510

SIGNATURE AND'TYPED GRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {9/99)



