FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # F96000004081 (3)

PHYMATRIX PSYCHOLOGICAL MANAGEMENT, INC.

Principal Flace of Business

777 § FLAGLER DR #1000
W PALM BCH FL 33401

Mailing Address

777 § FLAGLER DR #1000
W PALM BCH FL 301

T A

DO NOT WRITE IN THIS SPACE
., Dale Incorporated or Qualitied

08/09/1996

2. Principal Place ot Business 2a. Malling Address 4, FEi Number Applied For
21 28] 650700326 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. . Additi
P P 6. Corlificale of Status Desired L) $8.75 Addional
m Fee Required
City & State Crty & State 6. Elsction Campaign Financing $5.00 MayBe
»“2;! m Trust Fund Contribution Added 10 Fess
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
;l ;l ;;I ;1 Parsonal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Coda
1%. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragisiered

office or registered agent, or both. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. | am familar with, and accap! the cbligations ol, Section 607 0505, Florida Statutes.

Block 12 or Block 13 if changed. or on an attachment with an address.

J v

SCINATIIRE-

SIGNATURE

Signature. typad or ponlad name of registanad agent and It f appihcable INOTE- Regislorad Agenl signature required when rennstating} DATE R.
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 1.1 TITLE [T Change LT Aadition { &
NANE GOSMAN, ABRAHAM D 1.2 HAME §
sweersooness | 777 S FLAGLER OR #1000-E 1.3 STREET ADDRESS &
CITY-51-29 W PALM BCH FL 33401 14CITY-5T-21P a
e OF B DeLETE 21T [Jcrange L] Acdition | O
NAME TIDKIS, FRANK 2.2 NAME
sweer aooness | 777 8 FLAGLER DR #1000-E 2.3 STREET ADDFESS
CITY-S1-2 W PALM BCH FL 33401 2. 4 CITY-§1-2P
THLE DCOU T beLete 31 TMLE [J Change [ Addition
NAME GOLDMAN, EDWARD MD 37 NAME
smeeraooness | 777 S FLAGLER DR #1000-E 33 STREET ADDRESS
CIvY-ST-2# W PALM BCH FL 33401 34, CITY-S1-2P
THLE W [ oeLere 41 TILE [V chenge [T Addition
NAME ACEVEDO-RENNIE, JEAN 4.2 NAME
seeTaponsss | 777 S FLAGLER DR #1000-E 43 STREET ADDRESS
CiTY-ST-29 W PALM BCH FL 33401 44 CITY-ST-2P
mi 5 T ceLeTe 51TIMLE [ Tthange L] Addition
NAME SCHUMANN, DENISE 52 NAME
smeevacoress | 177 S FLAGLER DR #1000-E 5.3 STREET ADORESS
CiTY-51-2P W PALM BCH FL 33401 54 CITV-5T-2P -
e CFO T DeLeve 61 TILE [T Crange. [ Addkiion
NAME LEATHERS, FREDERICK R £.2 NAME
smeeranoress | 777 8 FLAGLER DR STE 1000 E 3 STREET ADDRESS
CITY-ST- 2P w Pm w‘ FL fi4 CITY-5T-2IP
14. | hereby cerlity thal the information supphed with this Tiling does not quaily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporaton or the recaver of trusiee empowersd 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

O T ewtme Colviay 1368 SLINLSS -3 ach




