" FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F96000004882 (4)

PHYMATRIX OF TAMPA, INC.

Principat Flace ol Business

777 §. FLAGLER DR.. #1000E
WEST PALM BEACH FL 33401

Mailing Address

177 5. FLAGLER DR.. #1000E
WEST PALM BEACH FL 53401 5161

FILED

May 13 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualitied | 38, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 APPLIED FOR Not Applicable
SUite, AL W, ete Suite, Apt. #, elc. i $8.75 Additional
p” ;;l §. Certificate of Status Dastred [ Foo Required
Gy 3 Stato City & State 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
ap ] Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24| 25 29 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM B Name
1200 SOUTH PINE ISLAND ROAD 82| Sirest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City Zip Code

FL [®

agent tam {amiliar with, and eccept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
: oflice ar registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

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

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF BIGN

Blinatin:, typa-d or ferled rame of regedesd agent and be £ apgacable {NOTE Registared Agert signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
Tt PDC [T DELETE 1ATTLE [JcChange L] Addition
AN GOSMAN, ABRAHAM D 12 NAME
izt anoness | 717 S, FLAGLER DR., #1000 1.3 STREET ADORESS
ey 8171 WEST PALM BEACH FL 33401 14 CITY-ST- 7P
Tl L) [T oElETe 21 TITE [JChange [ Addition
RAME SCHUMANN, DENISE 22 NAME
scrraooniss | 177 8. FLAGLER DR., #1000E 2.3 STREET ADDRESS
Y -s1-210 WEST PALM BEACH FL 33401 2. 4GiTY-51-2P
T T L3 oRLETE I L1MILE [JChange ™[] Addition
HAME LEATHERS, FREDERICK R 3.2 NAME
swceraooness | 117 S, FLAGLER DR., #1000E 53 STAEET ADDRESS
oIy §1-21P WEST PALM BEACH FL 33401 34031V -51-2P
T L] OELETE 41TLE [T Crange [ Addition
NANE 4,2 NAME
STREE1 ADOFESS 43 STREET ADDRESS
CITY-51- A0 4.4 CIY-51-210
THLE LT beLeTe 51 TILE ; [ change ] Addition
NAV: 52 NAME
SIHEL] ADDRISS 5 3 STREET ADDRESS ED':?:.;-,,DE 1838693
£TY-81- 2P 54 CITY- ST-2IP —Dsfﬁ}é EI’-DI 116--002
e | B.A TITLE R L= rL e [JChange ] Addition
HAME 5.2 NAME " f\g
STHEE] ADDRESS £.3 STREEY ADDRESS \ IS
GTy-$t- o 6.4 CITY -ST-71P l’.)
14, | o hereby contiy that the mformation supplieg with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | jurther certify thal the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal elfact as #f made under oath; that
1 am an ofticer or director of the corporation or the receiver or trustee empowered to execue this report as required by Chapter 807, Florida Statutes, and that my nams

CR2E034 (9/96)



