FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris

Ga20879

FILED
Apr 27,1999 8:00 am

ANNUAL REPORT

1999

Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000004882

1. Corperation Name

PHYMATRIX OF TAMPA, INC.

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN TH S SPACE

ecretary of State

04-27-1999 90010 024 ***150.00

UGN

3. Date Incorperated or Qualifed

(9/23/19%
2. Principa Place of Business 2a. Mailing Address 4, FE!Number Apglied For
21] |26] 650785767 Not Applicable

Suite, Aot. #, efc.

Suite, Apt. #, efc.

5. Certifcate of Status Desired |

$8.75 Additional

Fee Recuired

2]

[27]

¥ 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2

City & S:ate City & Stale 6. Eleclion Campaign Financing ~ $5.00 May Be
23] 28] Trust F und Gontribution Added tc Fees

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l [EI Z\ Parsor al Property Tax. [vYes g No

i 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM

B2| Street Acdress {P.O. Box Number is Not Acceptable)

83

84| City

FL—lss} Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose >f changing its rzgistered
office ¢ f registered agent, or bo h, in the State cf Florida, Such change was autharized by the corporation’s board of clirectors. | hereby accept the app ointrment as reg stered
agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed na na of registered agent and ttle if applicable. {NOT :: Registered Agent signature req.red when rewnstating) DATE Py
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 o
TITLE DCP [] DELETE 11 TITLE [IChange  [] Addition E |
NAME GOSMAN, ABRAHAM D 1.2 NAME 3
sreevaooress| 777 S, FLAGLER OR., #1000E 1,3 STREET ADDRESS 2
CITY-5T-2IP WEST PALM BEACH FL 33401 14 GY-§7-2P &
TME [ J DELETE 21TME [iChange  [JAdaition | O
NAME SCHUMANN, DENISE 22 NAME ]
smreeTaooress| 777 5. FLAGLER OR., #1000E 23 STREET ADDRESS
CITY-8T-2iP WEST PALM BEACH FL 33401 2.4 CITY-ST-2IP
TITLE T [ DELETE 34 TITLE [JChange  []Addition
NAME LEATHERS, FREDERICK R 12 NAME
seeTanoress| 777 5. FLAGLER DR., #1000E 33 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 34, CITY-5T-2P
me (] DELETE SATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CiTy-st-2iP 44 CIMY-ST-ZIP
TIMLE [] DELETE 5.1 TILE [OChange  []Addilicn
NAME 52 NAME
STREET ADDRE3S 53 STREET ADDRESS
GITY-ST-7P 54 CITY-ST-2P
TmE OJ DELETE S1TME [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZiP

14. | hereby certify that the infermation suppliec wit!: this filing does not qualify fr the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the iniormation

indicate:d on this arnual reporl ¢ supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that | .am an
officer or director of the corpora ion or the recei er or trustee empowered to <xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with zll other like empowered.

smnmunewﬁ'—r——\ "DNonisn Schicmadd

Aecl 22 1999 Si- 933~

SIGNATLIRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

' Date

Daytme Phone #

5SS




