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

11. Pursuant 1o the provisiang of Sections 607 0502 and 607. 1508, ﬁonda?ﬁlﬁes the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenil, or bath, in the Stale of Torida, Suc ho nngo was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familar with, and accapt the obligations of, Section G07.0505, florida Statutes

SIGNATURE O e . } _
s !y,lU(I[ el r of R gt d W 0 Aol (NOTL Ragrslerod Agon signaine roquirad whob einstalng) DATE

12. T OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO ) © T osLetE 11 1LE [J change 1] Addilion

NAME GOSMAN, ABRAHAM D 12 NAME

smeeraoonrss | 197 FIRST AVE 13 STREET ADDRESS

CIvY-5T- 2 NEEDHAM MA 02194 VA GHY-§1-2IP

TLE VPS o T T o 21TILF [change [ Addition

HAME CLARY, JAMES M Il 22 NAME

sweeraporess | 197 FIRST AVE 23 STREET ADDRESS

CITY-§1-2P NEEDHAM MA 0214 2 4CY-S1- TP :

TIE VAS [ (VT4 EYRIT: VoS T Change R adition |

NANE ZERMANI, RICHARD P 32 NAME yederu ), Jetf

strceravoress | 107 FIRST AVE saEmnt 0bRess | 197 Frrsd AVE

oITY-51-2P NEEDHAM MA 02194 saonv-siwe | Aeectham , A4 G294

L w - T ok a1 THLE ' T Thange L] Addition

NAME LEATHERS, FRED 4 2 RAME

smeeracoaess | 167 FIRST AVE 43 STHEE] ADDRESS d’r/ /

OITY- 51 2P NEEDHAM MA 02184 4300y S12P é/éjt/ A o2/ 8/

TITLE Tt o e ---D-DELEIE 511N D Ch&ﬂﬂa D Addition

NAME 5.2 NAME

STREET ADDRESS 5 STREET ANDRESS

gIy-S1-2IP 540aY-51-7P

TIFLE T N W Y3 61 THLE [ Change ] Addition

NAME B.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-ST-2IP B4 CIY-ST-71P

4. 1 hereby corlify that he inicnnation suppbied with tis filing docs not quafily for the exemplion stated in Section 119,07(3){i), Forida Statutes. | further certify thal the information
indicaled on this annual reporl or suppdemental annus! report is rue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or director of the curporcxhor: Ihr‘ Cealver of Lustee empowere exccule this reporl as required by Chapter 807, Flarida Statulos: and thal my narme appoars in

Block 12 or Block 13 if (hanu(‘ i Elrl( wient wilhy an addrog,
s Lt

F Y. S FL T > A

PROFIT [ LORIDA DEFARTMENT OF STATE May 1 5 1 998 8 Ooal N
CORPORATION Sandra B, Mortham
ANNUAL FEPORT Secretary of State
1998 RIVISION OF CORPORATIONS
DOCUMENT # ( )
1. gporyon Name P96000031 81 3 4
PBG MEDICAL MALL MOB 2, INC.
N A WA
197 FIRST AVE 197 FIRST AVE
NEEDHAM MA 02194 NEEDHAM MA 02184
1] 1} DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifisd
. .. 04/11/1996
2. Principal Piace ol Businass “2a, Mailing Address 4. FEINumber 2 — s b ooy’ Applied For
21] el APRLIED-FOR— Not Applicablo
2 Sufte, Apt. #, et o B 2';J SLi“g ri-# oe ) ~ 5. Coerlificate of Status Desired a $8,__';5H:$'rgzna'
City & Slato ~ City & State 6. Election Campaign Financing $5.00 May Be
,EL______' D | " Trus! Fung Gontribution ] Added to Fees
Zip . Gountry L Country 8. This corporation owes ar has paid the current year Intangiblo
m 25 29J —:;J] ) - | Parsonal Proparty Tax dua June 30, D Yes D No
9. r:!:_aﬂe_gnd Address ‘of Cu_rr_anl Reglslared Ag_en_l o 10, Name and Addrass ol New Reglstered Agent
VALDES-FAULI CORPORATE SERVICES, INC. 81 Name
777 SOUTH FLAGLER DRIVE 82| Swect Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33401 '
83
B4| Cily FL 85| Zip Code

CR2E034 (10/97)



