PROFIT &
CORPORATION /
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nama

PBG MEDICAL MALL MOB 1, INC.

Frincipal Place of Business

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

FILE NOW: FILING FEE AFTER MAY 1 1S

94000070662 (9)

1. Pursuant 1o the provisions of Sechions 607 .0
or registered agent, or both, ir the State of Fio

SIGNATURE |

$225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Morttam
Saeretary of State
LIVISION OF CORPORATIONS

Mailng Adidress

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

familar with, and accept the oblgatons of Sechors

SEQLD Tyfunl B A el e 0 re T CE VI TR I BT
i i 1

A0

09/25/1994

3. Date incorpdrated or Quatfied T 3a, Date of Lag Report

05/01/1995

4 FENuber

5. Cerificate of Status Desired

Applied For

Not Apphcable

$B.75 Additional

Fee Required

6. Flecuon Campaigr Fiiancing
Trust Fund Centribuation

$5.00 May Be
Added to Fees

Fiorida Statutes

B. Th:s corporaton has lability for ntangible tax under s 199.032,
K ves

.10 Name and Address of New Registered Agent

[Ne

Street Adriress (P.O. Box Number s Not Accepmbhy

2. Principal Place of 3usiness 2a. Malng Address T
Suite, Apl. #, el - Suite, Apy # ot
22 S 2
Cny & State L Gy & S
2 - 8
| 2ip N Coantry | 21 - Country
24] N - I __.L!_ol A
[ 9. Name and Address of Current Registered Agent R )
81| Name
HUNT, THOMAS P 83
¥ PHILLIPS POINT STE. 1000 EAST |
777 SOUTH FLAGLER DRIVE 83
WEST PALM BEACH FL 33402 PTimeTEE

1 by the corporatays

GO7.05005, Clean Statlens

DS TR I

— — o
5, the ahove named corporation sebents this siaterment for

85] Zip Code

FL

Lokird of dreclors. | hereby

et by

Ihe purgose: of changing its reqistored office
accept the appointment as registered agent. | am

Dot

14. | do herady cartify tal the Information suppiicd vith the fl

oath, that | ans an ¢ theer or directoe of tips NG A

SIGNATURE:

™y

cartify that the infor nation indica’ed on s anual roped or 51
ity Qe thic p o
appears in Block 12 or Block 13 if changexd, or OR an attaclmen st vy

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. OFHICERS 13, _ ADDTIONS/CHANGLS 10 OFFICE RS AND DIRECTONG T 15 &
TILE co T e TR T Bd Change [ ] Addnon | §
MAME ABRAHAM D. GOSMAN 17 MAME o
steeeraooress | 913 M. COUNTY RD 3 STREFT ACORESS g
cire. 572w W. PALM BCH FL e By | &
TILE V []ofiiE 71 NE [JChangz  [J Addition | ©
KAME MICHAEL GOSMAN 27 haMe

sweetanoress | ¥97 FIRST AVE. 27 STKEF] ANCRLSS

onsier | WEEDHAMMA Laovsa | ]

TILE v [ orLeiE 30 ILE PrL B Change [ Additiarn |
NAME ANDREW GOSMAN 12 HAME

STREET ADDHESS 197 FIRST AVE. 1% STHEET ADURESS

CITY-ST-21p NEEDHAM MA o ) L 340 -S1- 7 )

THLE T [ U3 4 T IILE J [J Cnange  [4 Add-tion

NAME FREDRICK R. LEATHERS 42 NAME TJoel A. Heontaoco

strcel aopeess | 197 FIRST AVE. 1S anress | VA Feost Ave g oua

CITY -57-21P NEEDHAM MA 44CIY-S1 A Ao A M A ozay

DILE 13 T 5 1InE V/S [ Change Addition

HAME RICHARD S. MANN 5% NakE Tames M, Clor g, TF

stweer anneess | 197 FIRST AVE, SISMESLADNATSS | 4gp Fivie  dve nwa

CTy-51-21P NEEDHAM MA , e EBEACELIE F Mevdhown, MA_ OLIY g
TITLE [ Gitete B OETINE CICH ik =31 3:_:“3 mge [ Additon

KeME b WAt ~05/29430--01013--071

SIREET ADDAZSS & 3STREET ADDRIESS *s¥$200, Q0

CITy-51- ZiP E40TY-ST1- 29

i

wetal anraal ropor is e and
AT RRLrel 0 execula s repan

s redaired by Chapter

] g

oy Tarished and does Nl qually 1o 148 exerston shmed 7 Soctan 119 07 3)ir), Florida Stalutes | farther
“ebe and thal My signature shall have the sa he legal effect as if made under

, 4(32 i

607, Flonda Statutes; and that my name

2\

Li) 433-100

Cotone Frone #

"/7¢



