FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPA#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000000082

1. Corporztion Name

PHYMATRIX CORP.

SUITE 1000 E
us

Principal Place of Business

777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

Mailing Address

SUITE 1000 E
us

777 SOUTH FLAGLER DRIVE

WEST PALM BEAGH FL :3401

DO NOT WRITE IN TH13 SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 030 ***150.00

I AR AR

3. Date Incorporated or Qualifed

01/04/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] |26] 65-0617076 Not Applicable

Suite, Apt. #, etc.

$8.75 Aiditional

Suite, AM. #, efc. . .
’m a 5. Certifcite of Status Desired [ Fee Required
City & State City & State 6. FElection Campaign Financing $5.00 Aay Be
23] 28] Trust f und Confribution J Added t Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;t] H m rﬁ[ Persor al Property Tax. Xl Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
, C T CORPORATION SYSTEM |
" 1500 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Bo» Number is Not Acceptable)}
PLANTATION FL 33324 5
84| City 85| Zip Code
FL*

11. Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida Statc tes, the above-hamed corporalion submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was iuthorized by the cerperition’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signatura, typed or panted na ne of registered agent and Ui it applicable. (NOT =: Regislered Agent signature required when reinslating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE CCEO ] DELETE 1.1 TITLE Co.CRED MThange T Addifion

NAME GOSMAN, ABRAHAM D 12 NAME

srreer poress| 777 SOUTH FLAGLER DRIVE 13 STREET ADORESS

CITY-ST-ZP WEST PALM BEACH FL 33401 14 CITY-ST-ZP

TILE T [ DELETE 21 TITLE [JChange  [] Addition

NAME LEATHERS, FREDERICK R 22 NAME

swreeraooress| 777 SOUTH FLAGLER DRIVE 23 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33401 2 4 CITY-§T-7IP

TMLE AS [1 DELETE 31TILE S p‘!(crwange ] Addition

NamE SCHUMANN, DENISE 3ZNAME

swreevaooress| 777 SQUTH FLAGLER DRIVE 33 STREET ADDRESS

CITY-ST-2ZIP WEST PALM BEACH FL 34, CITY-ST 2ZIP

TIME AS [ DELETE 41TME [(IChange [ Addition

NAME BOHNEN, MICHAEL J 4 2NAME

streeraporese| NUTTER, MCCLENNEN, ONE INTERNATIONAL PLACE 43 STREET ADDRESS

CITY-ST-2P BOSTON MA 02110-2699 44 CITY-ST-2IP

TIMLE [ ‘KDELETE 51 TITLE nDe co-CizO [IChange B¢ Addition

N HERNANDEZ, ALBERTO M s2vAvE Michael Refernan

streeTaporess| 777 S FLAGLER DR STE 1000 E s3seeTaooness | 1 © Do eeonce. ST

crvestze | WEST PALM BEACH FL sacmv-st.zr [Feodidenwe_ AL ocadqo3

e C1DELETE 6.1 TITLE LVP [CdChange K] Addition

NAME 5.2 NAME b m.ﬂ! « .

STREET ADDRE 3§ 63 STREET ADDRESS G&G <. ‘t"‘—?ﬂl-ex D‘(‘; - S 'kQ IO E

CITY-5T-2IP 54 CITY-ST-ZPP Jer Palna Mo ac~ Fu 334y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ erify that the in‘ormation
indicate:d on this annual report or supplemental annual report is true and acc.rate and that my signatiure shall have the same legal effect as if macde under oath; that | am an
officer or director of the corporaiion of the recei er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeirs in
Biock 12 or Block 13 if changec, or on an attact ment with an address, with 1l other like empowered.

SIGNATURE:

"

L T Devwsa Schumadd Aral 221999 €1~ £22-SS3o

SIGNATIIRE AND TYPED OR ?RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

U Date Daytime Phone #

CR2ZEQ34 (11/98)

i



