FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham pr y am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI S’ Of State
1. CorpgrabonName FE EOC D D C 1 720 (9)
PHYMATRIX OF CENTRAL GEORGIA, INC.
Principal Piace of Busmass Maing Aadross |||I"" "H |I||I IIIII“"I II“I IIul Ilmml I" |m| "'““II IIII
77T S FLAGLER DR #1000E 777 S FLAGLER DR #1000E
W PALM BCH FL 3401 W PALM BCH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65'07@25 Not Applicable
ite, Apt. #, S . AplL. #, .
—l Suite. Ap e e, Apt 4. ete 5. Certificate of Status Desired O $3-75 Addltional
22 ;J Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corparation owes or has paid the current year Intangible
24 l;l ;] ;ﬂ Personal Property Tax due June 30. 1 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Naew Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH "‘E 'SLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
a4 City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmilar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, typed o prewed nama ol tegestered agent ard Utk applcabdo (NOTE Fagistered AQent signature required whah rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DCP [F DELETE 11 TITLE L] Change [T Addition
NAME GOSMAN, ABRAHAM D 1.2 NAME
smeetaoorgss | 777 S FLAGLER DR #1000E 1.3 STREET ADDRESS
CITY-ST- 2P W PALM BCH FL 33401 14 CITY- §T-2P
TME (#21] [T peLers Z1TITLE [dcChange ] Addition
NAME GOSMAN, ABRAHAM D 27 NAME
smeeTaporess | 777 S FLAGLER DR #1000E 2.3 STREET ADORESS
CITY-ST- 2P W PALM BCH FL 33401 2 4CIY-ST-21P
THEE T [ oevee 31 TILE T change [T Addition
NAME LEATHERS, FREDERICK R 32 NAME
smeeraooness | 177 S FLAGLER DR #1000E 33 STREET ADDRESS
CITY-ST-2P W PALM BCH FL 33401 34.CITY-ST-2P
- | e 5 [T oeLeTe 41 TITLE L Change [ Addition
WA SCHUMANN, DENISE 4.2 NAME
smeeTaponess | 777 S FLAGLER DR #1000E 43 STREET ADDRESS
CITY-87- 2P W PALM BCH FL 33401 44 CITY-ST-2IP
TILE 1'J DELETE 51 TILE [T crange  [J Addition
NAME TIDIKIS, FRANCIS S 5.2 NAME
steeevaconess | 777 S FLAGLER DR #1000E 5.3 STREET ADDRESS
CITY-S1- 29 W PALM BCH FL 33401 5.4 CITY-ST-21P
TTLE v [3§ prcete 61TIMLE v L change  §T Additian
NAME HAMY' m S 6.2 NAME &g m
smeeraporess | 777 S FLAGLER DR #1000€ SISTEETIONESS | 777 S, Flagler Dr. Suite 1000E
CITY-5T-2IP W PALM BCH FL 33401 64 CITY-51-21P
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in gction ’| 193;15;51! Flonaa glatuies‘ [ further certify that the information

indicated on this annual repor or supplemental annual report is lrue and accurate and that my signalwe shall have the same legal effect as if made under oath; that | am an
officar or director of the corporaton of the recerver or rustea empowerad to exacuta this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmen! with an addroess

SIGNATURE: _;-e&; 'f—\a :Dcm'&o_ &kum,..,.& /2 3/ 0 Ut ol TN

"

CR2E034 (10/57)



