FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # PS4000070662 9)

. Corporation Name

PBG MEDICAL MALL MOB 1, INC.

AR AR VAT

Principal Place of Business Mailing Address
PHLUPS POINT STE. 1000 EAST PHILLIPS POINT STE. 1000 EAST
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33401-6161
3. Dale Ingorporaled or Qualifiecd 3a. Dale of Lasl Reporl
| B 09/25/1994 05/01/1996
2, Principal Prace of BusInass T 240 Wailing Address 4. FEI Number Applicd For
il Rl o 65’0537_39_2_ _ | Not Applicablo
lta, Apt. #, elc. Suile, Apl. #, elc. i
Sulle. Apt. 4. etc -| e AR 5. Cerlilicate of Status Desired 0 $8.75 adational
. Fee Required
City & State | City & State 6. Election Cammpalgn Financing $5.00 May Be
281 o N Trust Fund Contribution 0 Added to Fees
2ip Country | Zp Country B. This corporation has hability for intangible tax under s 199.032,
25] 20) Is0] Fiorida Slalutes Oves [no
9. Name and Address of Current Registered Agent __ 10. Name and Address of New Reglstered Agent |
C T CORPORATION SYSTEM 61| Name
1200 SOUTH PINE iSLAND HOAD B2( Sirect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} Ciy 85| Zip Codo
FL |

11, Pursuant o the provisicns of Sections 607.0502 and 607.1508, florida Statutos, the above-pamed corporalion submils this slalement for 1he purpose of changing ils rogistared
offica or reglstered agent, or both, in the Slale of Flarida, Such chango was aulhorized by the corparation's board of directors. | horeby aceepl the appointmen as registered
agenl. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE et o e e+ 2t et e e e et et e e+ et erse e oo . e
Signalwe, lypod o prinlec nenig ol regislerad aga and Lo If applcabls {NOTE Hegisterod Apant sigeature requersd when raingtating) DATE
12, OFfICERS f\ND DlREC1 ORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
1wt D Thowee ™ fome ] T O Change [T Addition”
RAME ABRARAM D. GOSMAN 12 KAt
STREET ADORESS WSPMOB%T{T:LRD 18 STREFT ADDRISS
CITY-ST- 2P g 14 CITY- 1.7
TIE V N (Tl S YT 7777"7,%%‘/3”6 s f"”//ﬁ? 37/’?57?!:7 T change L Addition |
HANE MICHAEL GOSMAN 2% NAME 7 z’éd/// £ Zerrany
smeeraporess | 187 FIRST AVE. 2ssTRin iiss | T Fres T AE
anv-sr-ze | NEEDHAM WA a5 0 |gealeen , 278 Z2/9 ‘/
TMTIE F5 o T [ [T change [T Addition
HAME ANDREW GOSMAN 3.2 NAME
swmeeraooress | 197 FIRST AVE. 3.5 STREMT ADORESS
iTY-31-2P NEEDHAM MA 34 CIY-SI- 2P
e T TTTTTTTOOREE T e [T Change [ Addition
HAME FREDRICK R. LEATHERS 47 NAME
smeeraporess § 187 FIRST AVE, 4.8 STREET ADDRESS
Ty -S1-2P NEEDHAM MA ~ 4ATITY-§F-2P
TITLE vV & TrceTe BATINE [T change T Addition |
HAME KANTER, JOEL A 5.2 HAME
sweeraporess | 187 FIRST AVENUE 5.5 STRFFT ADURESS
CITY-S1-2P NEEDHAM MA 02104 5. CITY-51-2P
CWIE - .3 ] DELETE BATNLE [T change [ Addition
HAME CLARY lll, SAMES M .2 NAME
sweeraporess | 187 FIRST AVENUE .3 STREET ADDRESS
Ty -$1-2P NEEDHAM MA 02184 BACITY-51-2IP '
14. | do hergby cerlily thal the information supplicd wilh 1his filing does not qualify for the exemiption slated in Soction 119.07(3)1), Florida Statutes. | further certily thal the

| &arn an officer or director of the corpor?t?vn ar tlfzgzwcr ar trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block hanggd. or of an llemss
- ri N o, 1!/...//\-._ {,-.\,!3-‘_1.\1.;\

rFYr . SsrF L I8 Y =

intormation indicated on this annual roport or supplemenlal annual report s truc and accurate and thal my signature shall have the same legal effect as if made under oath; that

0 .
1 corroRaTION FLONIDA DEPARTIENT OF S1ATE May 13 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



