2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PBG MEDICAL MALL MOB 1, INC.

DOCUMENT # P94000070662

Principal Place of Buginess

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

Mailing Address

197 1ST AVE.
NEEDHAM MA 02494-2812

2. Principal Place of Business

/77 ErsT e

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED _
May 15§, 2000 8:00 am
Secretary of State

(05-15-2000 90020 001 ***600.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
At dhvrn__ - mA 65-0537302 Not Applicable
Zip Country Zip Country . i $8-75 Additional
o7 7 (_( 8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
| FL
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
Signature, lyped of printed rame of registered agent and tte ¥ applicabie. {NOTE: Pegistarad Agert signaturg reQuired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) . ‘
10. Electi n Fi
Tex filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.90 ° Erﬁztlgzriﬂaggilr?buti:: e fcisci.eocﬂuhgiis °
(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
TITLE D [ Delete TITLE [ Change [ Addition | &
HAME ABRAHAM D. GOSMAN NAME g
sTaeeT ADORESS | 513 N. COUNTY RD STREET ADDRESS E
er-s-2¢ 1'W. PALM BCH FL CITY-§T-2IP i
o
TE ASVP R Delete TITLE [JcChangs [ Addition | €
NAME NETERVAL, JEFF NAME
STReeT ADDRESS | 197 FIRST AVENUE STREET ADDRESS
CATY-ST-2P NEEDHAM MA 02154 CITY-S7-7w
TILE T [ Delete TMLE VT O] Change  J& Addiion
NAME FREDRICK R. LEATHERS NAME Tr€hr <y 1 T3p0 SO .
sTREET ADDRESS | 110 CEDAR ST STREET ADDRESS Carelviatrix
onv-si-2¢ | WELLESLEY MA 02181 o 51-2¢ 187 First Avenue
THLE 7 Delete TILE PSS Y Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-3T1-2IP
TITLE {1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-21P

13. | hereby certify that the informatian supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

AFYS

APR 20
T 320

m%emﬁwpw QFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darie Daytime Phone #

o~



