FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT x
CORPQRATION
ANNUAL REPORT

1998

F LORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

; Secrelary of Slale
; DIVISION OF CORPORATIONS

SR

Secretary of State

DOCUMENT # P94000070662 (9)

PBG MEDICAL MALL MOB 1. INC.

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

Principal Place of Business

PHILLIPS POINT ETE. 1000 EASY
717 §OUTH FLAGLER DRIVE
WEST PALM BEACH FL 33402

NROSERAMRTATHE

D0 NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/25/1994
2, Principal Flace of Business | za. Mailng Address 4. FEI Number Apptied For
21 ] 650537302 Not Applicable
Sulte, Apit. #, etc. Suite, Ant #, etc. i
¥ ? B. Certificate ¢f Slalus Desired 0 $8'75 Additional
22 U ?]J,,,, Fee Required
City & Stato Gty & State 6. Elaction Campaign Financing $5.00 may Be
23 [N ,‘Eﬁl . Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible

24] 5] 20} 30]

Personal Proparty Tax due June 30. Cves [JnNo

10. Name and Address of New Reglstered Agont

Street Address (P.O. Box Number is Not Acceplable)

 Namo and Address of Current Reglstered Agent
C T CORPORATION SYSTEM 1] Name
1200 BOUTH PINE ISLAND ROAD 2
PLANTATION FL 33324
83
B4 City

Zip Code

FL |®

11, Pursuant to the provisions of Seclons 607,007 and G07. 1608, Florda Statules, the above-named Sorporation submits this stalement (o7 ha purpose of changing its regisiered
offico or reglstered agent, or balh, in the State of Florida_ Such ehange was aulhorized by the corporation’s board of directors. | heroby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE _ .

Bignature, Typedh or e nacne of logide ol ayent o Wic |l spprcaie  (NOIE- Rogislored Agont signoture requirad when femstating) DATE
12, T OITICH RS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 7 pecere 11TIE [Ochange ] addition
NAME ABRAHAM D. GOSMAN 1 NAME
smeeraooress | 913 N. COUNTY RD 13 STRECT ADDRESS
CITY-§1-21P W. PALM BCH FL . i 14G1Y-51- 2 .
TIILE ~ASYP B oeleTE 21 TiILE AP ] change — [ &Aschion
e ZERMANI, RICHARD R 22 Aefers !, TefF
seersonsess | 197 FIRST AVE. 23STREFT ADDRESS | /.7 j/;’,; 7 At T
CiTY-§1-2F NEEDHAM MA S vacnv-sor | Lo oA harl . B R 19y
TE T [ DECETE 31 TIILE : 7 P Change ] Addition
NAME FREDRICK R. LEATHERS 22 NAME
smecraooness | 197 FIRST AVE. 33 STRFET ADDRESS | 22? (é&z{ — T
CITY-§1-2IF NEEDHAMMA o l saonv-si-2e | S ‘és /q/,ﬁ,f o227 2’/
T Ve ) Decere 4170LE [ [ change ] Addition
NAME CLARY I, JAMES M 4 2 HAME
staeerooness | 197 FIRST AVENUE 43 STAEET ADDRESS
oITY ST 2P NEEDHAM MA 02194 44GIY-ST-2P
TILE (] DELETE 51TITLE [ change [T Agaitien
HAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21F R 84 CIIY-ST-2IF
TMLE [ vevete 61 TITLE [ change T Addition
NAME 6.2 NAME
SIREEY ADDAESS 6.3 STREET ADDRESS
CITy-8T-2IP I &4 CITY-5T-2IP

14. | hereby certity thal 1ho informiation supplied wilh this filhg does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes | furlher certify ihal the information
indicalod on this annual reporl or supplernental annuat reporl is 1rue and accurate and that my signature shall have the same legal effecl &s if made under oath; that { am an

offtear or director ol the corporalion or the feceivor of trustee omp:
Block 12 or Block 13 if cha ? w on Ay aliachment with an a

Y A

CISRIATIIONE .

red to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

J/A r—//i?

May 15 1998 8:00am

CR2E034 (10/97)



