P

[ —

FILED

PROFIT > FLORIDA DEPARTMENT OF STATE
AﬁORPORAﬂON NETE Sandra B. Mortham
NUAL REPORT ‘i.;fn? 8- Scorelary of State
1997 e o DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # P96000031878 4]

PBG MEDICAL MALL MOB 3, INC.

Principal Place of Businoss
77t SOUTH FLAGLER DRIVE

BUITE 800 EAST
W PALM BEACH FL 33401

Mailing Address
777 SOUTH FLAGLER DRIVE

SUITE 500 EAST
W PALM BEACH FL 334016164

I GO

. [ale Incorporaled or Qualified

3a. Dale of Lasl Reporl

_._ﬂ,r,.,.,...,,

agent. t am familiar with, and accepl tho obligations of, Scction 607.0005, Florida Slatutes

14 04/11/1996
- r}] Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 2] {97 PoestAve App lred fon Not Applicable
¥ Sulte, Apt. #, efc. Suile, Apl. #, etc. -
- - p ! — Hte, Ap e 5. Cerlificate of Status [Jesired [:J $8'75 Ad(’!'t'onal
22 247] Fea Reqguired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
29] Aeed b n L Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
[24] 28] 28) oG 30] Florida Statutos ves [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
VALDES-FAULI CORPORATE SERVICES, INC. B1) MName
m SOUTH FLAGLER DRIVE (62| Strect Address {P.0. Box Number is Not Acceptable)
SUITE 600 EAST -
W PALM BEACH FL 33401 63
l64| City’ FL 85] Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this staterment for the purpose of changing its registered

office or repistered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered

SIGNATURE

Signature, typod of printed nanic of togistercd agont and ttlc Il applicalin

(NO"CT‘h(IQJ\S\BIEd Agn‘-i"rs‘irgrﬁ(;!blo reuulred whon mnvmsta'ma)_ -

DaTE

12 OFFICERS AND DIRECTORS (DN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17

e T oreiE 1T ,4512/50’:/ FEGLTTE [Tthange  EFEddition
NAME 12 WM | f Atk . Fasprdt?

STREET ADORESS Vasthi ks | AT AL HE

CITY-ST-2IP L | R /7?1&’ wet? , S ﬂ/ﬁ/

e - ~ [CJore 71 IME e Fresredter7 ) Seere ;;éer/ [ Crange [&FEmiton |
NAME 22 KAME Tanrts A1 Clary , Z0

STREEY ADDRESS 235mmpen 00ress | £ 97 SSIRST Aue.

CITY-ST-2P o seonvsize | flrdban? , af 22/0Y P
TITLE [l oeune ERRLIT PlE s rid et [JChange  [#idition
NAME 212 HAME /—',gg/.{f/z/ fo. Leaslbe s

STREET ADDRESS 33 SIREET ADDRESS | AF7 %/ / /;'//f

CATY-5T- 2P 34, 0¥~ 81-2 @%’/ﬁ Lo 2P ,
TTE Tl onnt 41 TILE o Jreided 7+ . [T Change = Addition
HAME 4,2 NAE Axch P Zerwan!

STREET ADDRESS casineet sovvess | 79T A s/ AVE

CITY-§Y-21p 44CTY-S1- 7P //((49/1”44 / A 4 Y

TILE LT BeELeTE 51TILE L] change  [J Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§7. 2P 54CIY-51. 2P

TiME ] vecee 6170MLE [T change [ Addition
NAME 6.2 NAME

BTREET ADDRESS 6.3S1REET ADDRESS

Y- 51-1P 6.ACIY-51-2IP

appears In Block 12 or Block 13 1

o ;d%n an altjﬁwmenl with an address.
Y BT £ R L [ e

e heses e dpe

"f—T‘. | do hereby carlify that the Information supplied with this filing does nol qualify for the exemption statad in Section 118.07(3)()), Florida Statules. | further certify that the
Information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the COﬁra}m or the receivor ar trustoe crmpoweted 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

~~ e VR VA VN

May 13 1997 8:00am

CR2E034 (9/96)



