_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. PROFIT ‘ ‘{~ FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ' Sandra B. Mortham
ANNUAL REPORT Socratary of State

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporation Name

PBG MEDICAL MALL MOB 2, INC.

Malling Address

777 SOUTH FLAGLER DRIVE
W PALM BEACH FL 33401-616t

Principal Place of Business

777 SBOUTH FLAGLER DRIVE
W PALM BEACH FL 33401

ARG A

3a. Date of Last Hepon

8. Date Incorporaled or Qualified

04/11/1996

{ & Principal Place of Business

“2a. Mailing Address

2] 197 Frest Ave ncen 28] (A0 FiasT Avenne

4, FE! Number
Apoked Jor

Applied For
Not Applicable

11z

Suite, Apt. #. etc. Suite, APl #, etc.

27]

$8.75 Additional
Fee Reguired

O

6. Cerlificate of Status Desired

sl Mred Wy

City & Stats City & Slate:

A 28] Needdacimn A

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Ba
Added 1o Foos

Zip Country | Zip ___ Country B. This corporalion has liability for intangible tax under s. 199.032,
26 29—| 0215 (‘{ 30] Forida Statules [Oves [Jto
9. Name and Address of Current Registered Agent ! —_____10. Name and Address of New Reglstered Agent
VALDES-FAULI CORPORATE SERVICES, INC. B1| Name
m SOUTH FLAGLER DRIVE 82| Strect Address (PO, Box Number is Not Acceplable)
W PALM BEACH FL 33401
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Fionda Stalutes.
SIGNATURE

office o Tagistered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept tho appointment as registered

corporalion submits this slatement for the purpose of changing its registered

Signaluro. Iypod o prinlod name of rogislorcd agonl and tne if applcable

o (K‘bTE‘HGQS’BV{’(]_AQ(:—;‘Sl_g"la'-L-J;( raquired when (eirstating}

TN

fro Mg b e amgt

12, OFFICERS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [ oLeTe 141mF esretea ] aref Gremiere o~ 1Y L Change  [Rddfion
NAME 12 NAME /é—{éﬂ/‘d ﬁ IQS/”’/”"’
STREET ADDRESS 1A STREFT ADDRESS | A907 A 505 7 E
CITY-81- 2 14 GY-51-71P ﬂmﬁ;‘zﬂ Yy e a2 SR
TILE ot 21TNLE P Jrosfeleid F F S efar Y [Jchange  [eFFdddion |
NAME 22 NAME Saumics ot Clary s T
STREET ADDRESS IS DRSS | S P e 5
CiTY-ST- 2P 2 ACITY-51- 2 e é;;? . A ﬂ,?/?‘/
TIRE [T beiete S | MRC Famdiets T Change [+ Addition
NAME 32 NAME e
. 7 A
STREET ADDRESS s3SI pomaess | SHT A0S
CiTy-§1-2p o B4.0Y-81- 7P %fa/,//iﬁ{//y// A2
TILE [T oetre PRRTUT; e ﬂ,—y;%»?f?)!&?fl??(m Jery/” T Change ™ e Radiion |
NAME 42 NAME /E,uluro/ P Zermtant
STREET ADDRESS AISWEET NDRISS | /7 Sre 37 A E
Cy-S1-2P o wcivsize | g/t , 2 g2/ P
[ T DeLeTe 51WILE 7 [J Ghange ™ [1 Addiion
NAME 5.2 NAME
STREET ADDRESS 53 5TREE] ADDRESS
LAY 51-2P 5400Y-51-2
TILE LI Decere 61 TITLE U Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY- §1-2ip B4CNY-ST-2

14, | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. ¥ further certify that the
Information indicated on this annual repart or supplomental annual reporl is true and accurate and that my signature shalf have the same legal eflect as if mado under oath; that
| am &n officer or director of tha corporation or the receiver or trusteo empowered 10 execute this repor! as required by Chapler 807, Florida Statutes; and thal rmy name

2 appears in Block 12 or Block 13”:71?9)*‘ or 0]»‘ allw an address.
"l smEmRE R SR &R R A [ Y, ' 2 [V R S

/ L a/ré'! /I.

May 13 1997 8:00am

CR2EQ34 (9/96)



