' FALE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" CORPORATION FLONEA DEPATIUEAT OF STATE May 09 1997 8:00am
ANNUAL REPORT

2 Secretary of State

1997 .,
DOCUMENT # F96000001720 (9)

1. Corporation Name

PHYMATRIX OF CENTRAL GEORGIA, INC.

R R

Principal Place ol Business Mailing Address
777 § FLAGLER DR #1000€ 777 8 FLAGLER DR #000E
W PALM BCH FL 33401 W PALM BCH FL 33401 8161
3. Date Incorporated or Qualified 3a. Date ol Lasl Reponl
04/05/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2ﬂ e ;5-[ APPHEB‘FGH‘ 65-0700325 Not Applicable
Suite, Apt. #, ol Suite, Apt. # elc. . it
e Apt B el vie. 2 6. Certificate of Status Desired (] sﬂ 75 addtional
E"’], R 27 Fee Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 may B0
5;| ;;I Trust Fund Contribution [ Added 10 Fees
_Zip | Country Zip Couniry | 8 This corporation has liability for intangibks tax under s. 199.032,
N 25] [20] 30] Fiorida Statutes R ves [JNo
9 Nama and Address of Current Ragistered Agent 10. Nams and Addrass of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD B2} Strest Agdrass (P.O. Box Number is Nol Acceplable) ,
PLANTATION FL 33324 .
83
B4| City FL 85| Zip Code
1. Bursuani to ihe provisions of Sections BO7 0502 and 607, 1608, Florda Statules, the above-named corporation submits this slatement 1o the purpose of changing its registered

offee or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment es registered
agent | am familar wih, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Segnatae Tyt of printed name of reqstored agent and Wla 1! applalkle (NOTE: Reg-sterad Agant signature raguirad whan teinstating) ~DATE —_

12. B OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12 g
THLF DCP [T okcere 11 TILE : L1 Change [T Addition | &5
et GOSMAN, ABRAHAM D 1.2 NAME 3
seraonss | 117 S FLAGLER DR #1000E 13 STREET ADDRESS a
QrY-S1. 2 W PALM BCH FL 33401 14 CITY-$T- 2 &
i CeD (3 oeLeTe 2ATITE T [Jchange [ Addition | O
HAME (GOSMAN, ABRAHAM D 22 NAME
sincer noness | 777 & FLAGLER DR #1000E 2.3 STREET ADDRESS

| oresi e | W PALM BCH FL 33401 2407Y-51-2P
T T [ DELETE 31T0LE [T cnange L] Addfion
HAME LEATHERS, FREDERICK R 32 NAME
seeeranoness | 707 S FLAGLER DR #1000E 3:3 STREET ADORESS
CIrY-§j- 7 W PALM BCH FL 33401 34 CITY-§1-2P

7T”7l?_.w.__rm S LJ DELETE 41 TLE D Ghange D Addition
KAVE SCHUMANN, DENISE 4.2 NAME
stuer anpess | 177 S FLAGLER DR #1000E 43 STREF] ADDRESS
CHy-St-2p W PALM BCH FL 33“01 44 CITY-ST- 19
TLE v T OELETE 53 TINE [Tchange L] Addition
NAME TIDIKIS, FRANCIS § 5.2 NAME
steeranoness | 707 S FLAGLER DR #1000E 5.3 STREET ADDRESS
CITY-S1- 1% W PALM BCH FL 33404 54 01Y-51-2P
WL v CJ DecFTE 61TIILE [cnange [T asdition
NAME HARVEY, DON § 52 NAME
sweetanoness | 197 S FLAGLER DR #1000E 6.3 STREET ADDRESS
CI1Y-§1- 20 W PALM BCH FL. 33401 5.4 CITY-57-2IP
14. | do hergby certify that the infarmalon supplied with this King does nof quality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the

mformation indicated on this anrwal report or supplemental annual report is true and accurate and thal my signature sha!l have the same [egal effect as if made under oath; that
| am a1 officer or dwectar of the corporation ar the receiver or trustee smpawered to Bxecute this report as required by Chapter 6807, Florida Statutes: and that my name
appears n Biock 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: .

BIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFKC| Diate Daytinie Prone #
BOOASR 4




