N
B

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham

A Secretary of State

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namc:

PBG MEDICAL MALL MOB 3, INC.

BT

Principal Place of Businoss Mailing Addross
177 BOUTH FLAGLER DRIVE 187 FIRST AVE
SUITE 500 EAST NEEDHAM WA 02154
W PALM BEACH FL 33401 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss ‘ 2a. Maling Address 4. FET Number b)"‘—égé';/_;/‘ Applied For
23 B 6] . -APRLIED-FOR—> Not Appliceble
Suite, Apl. ¥, elc Suite, Apt. ¥, elc. i
i - ' ' 5. Certificate of Stalus Desired | $8‘75 Additionat
o e Fee Raquired
Ciy & State . Gty & State 6. Election Campaign Financing $5.00 May Be
23| _____ . o ] 2,8] o Trust Fund Confribution (| Addad to Fees
Zip ~ Country _Ap Country 8. This corporation owes or has paid the current year Intangible
2] [z _ 29] sl | porsonal Property Tax duo Juno 30.  [1Yes [ No
0. Name and Address of Currenl Reglstered Agent R ___10. Name and Address of New Reglstered Agent
VALDES-FAULI CORPORATE SERVICES, INC. 81 Name
m SOUTH FLAGLER DRIVE 82| Street Addross (P.O, Box Mumbaer is Nol Acceptable)
SUITE 500 EAST
W PALM BEACH FL 33401 83
84| City FL ssJ Zip Code

11, Pursuant 1o fhe provisons of Scclions 607 0507 ant 6071008, Tlofida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigterad agoernl, o both. i the Stale of Horida. Such chiange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, orida Statutes

SIGNATURE _____ [

BIQRBTIE, i 1 Pntel i 00 pegntered age it and e appinatil T (NOIE Aogistared Agent signature required when reinslating) DATE
92, o RS AND DI CIONS S EE3 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO s e _MI 11TmE [ Change L] Addition
NAME GOSMAN, ABRAHAM D . NAME
streztaobress | 197 FIRST AVE .3 STREET ADURESS
CHTY-S1-2P NEEDHAM MA 02194 LA CTY-ST- 2P
TILE ws T 7 ok 21TILE [ Change L] Adgiion
NAME CLARY, JAMES M Il 2.2 RAME
smeer aopesss | 997 FIRST AVE 2.3 STREET ADDRESS
CTY - ST- 2P NEEDHAM MA 02194 2.4 CITY-§1- 71
TTLE w T " T DELETE 21T P change ] Addition
RAME LEATHERS, FREDERICK R 3.2 NAME
staeer aporess | 187 FIRST AVE 33 STHEET ADORESS | #77€7 é'ﬁ’%/ 5/
oiTY-ST-2P NEEDHAM MA 02194 Ry éf{z,/
TiTLE —W T o Nﬁ? - -i{'fnTr'“-—_“"_Z’ Change Addition
e ZERMAN), RICHARD P owm | patanty ST
sweeraporess | 197 FIRST AVE 43 SIRLLY ADDRESS | 77 745 7 AVE
CITY - §T-2P NEEOHAM MA 02194 S 44 CIY-SI-7P /M’ff?/ G LY
TILE [ DELITE 51 TILE 7 - [T change ] Acdition
HAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-S1-2P , o 5.4 0ITY-$1-2
TITE - o ' BRI PR CT Ghange L Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CAV-51-2P

147 Theratry corlify thal the infornation supplicd will s Ting docs nal gualiy for the oxemption slaled in Section 119.07(3)(1), Florida Statites | furlher cerlity that the information
indicated on this annual report o supplernental sonual repotl is tue and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an

Block 12 or Block 13 if changed, Whchyoent wilh an address,

officer or direclor 0! the corpuratiph or %:c-iwr or fruslee empaworad ta execute this reporl as required by Chapler 607, Flarida Statules; and that my name appears in
of cff g f

RO Lt : Y )

c O‘RPPR(;)RF;J"ION A " “»’;\. FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CR2E034 (10/97)



