2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P6000031813 May 15, 2000 8:00 am
1. Entity Name S t f S
!
PBG MEDICAL MALL MOB 2, INC! ecretary of State
05-15-2000 90020 001 ***600.00
Principal Place of Business Mailing Address
197 FIRST AVE 197 FIRST AVE
NEEDHAM MA 02194 NEEDHAM WA 02494-2812
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-%61008 Not Applicable
} Couniry Zip Country " . $8.75 Aaditional
%QZ_L{Q l{ 5. Certificate of Status Desired dJ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VALDES-FAULI CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Nol Acceptable)
777 SOUTH FLAGLER DRIVE
W PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signafure, typed or printed name of registered agent and title i applicabie {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ii:tt ‘gzndﬂg' ;E:Ir?bnug:j reing 0O fdséggohéae’;f ©
{Ses criteria on back) O Make Check Payable to Department of Stale '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORBS IN 11
mE PTD I Delete e [ Change [ Addition
NAME GOSMAN, ABRAHAM D HAME
STREET A0DRESS | 197 FIRST AVE STREET ADDRESS
lﬁw-snzw NEESDHAM MA 02194 CITY-ST-71P
C e VP K Delete ML Vo . [ Change  [Shaddition
NAME NETERUAL, JEFF NAME Teffra( F 300 VE‘ Matri
sTReET ADDRESS | 197 FIRST AVE STREET ADDRESS 1 973::';;* ::r ix
Ehiln
orv-s1-2¢ | NEEDHAM MA 02194 oresTer  Meerha, 00675502
TITLE v I Delete MLE T change [ Addition
HAME LEATHERS, FRED NAME
street A00RESS | 110 CEDAR ST STREET ADERESS
crv-s-20 | WELLESELY MA 02181 CITY-ST-21P
THLE ‘ [ Delete TITLE [] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ™ Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P CITY-ST-21P

131 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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. N J
Wl .
APR 2 0 200 &/ of 22 JeE

_ A 1L AN
SIGNATUR! e
A oy —
GNATURE ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ALY

CR2FN24 (G/a0



