PROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # F96000005351 (9)

1. Corporation Narne

PHYMATRIX NETWORK MANAGEMENT, INC.

" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LD D

“F'rinmpat Place of Business Mailing Address
777 S. FLAGLER DR. SUITE 1000E 777 8. FLAGLER DR, SUITE 1000E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016161
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 10/15/1996
"3 Prncipal Place of Rusiness 2a. Mailing Address 4. FE| Numbser 65-0700323 Applied For
|.2.1l 126 APRHIED-FOR Not Applicable
Suile, Apt. 4, el Suite, Apt. #. etc. i
e A o P §. Certificate of Status Desired [} sBJS Additional
22 B —2_7—| Fee Required
_ Ciy & State City & State 6. Election Campalgn Financing $5.00 May 80
Ezﬂ__ e m Trust Fund Contributioh Added 1o Faes
2ip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
l24] 25) [20] [30] Florida Statutes Yes [JNa
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85} Zip Code
791, Parsuant ta the provisions of Seclions 807 .0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or regisiered agent, or bolh, in the Stale of Fiorida. Such change was authorized by tha corporation's board of diractors. | hareby accept the appointment as reglstersd
agent | am familiar wih, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGRATURE Tigp A, lypo o1 g 1 Fama of rejgistersd agent and ke § applicabie INOTE: Repisterad Agent signature seruifed when reinstaling DATE
ET3 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Tnne “TFD [J DELETE 11 TITLE T Crampe L) Addition
NN TIDIKIS, FRANK 12 NAME
siese1aonss | 777 8. FLAGLER DR, SUITE 1000E 1.3 STREET ADDRESS
cov-si-ze | WEST PALM BEACH FL 33401 14 GITY ST 2P
L D T DELETE 21 TTLE [JChange  [J Addilion
NakL GOSMAN, ABRAHAM D 23 NAME
sweer aowess | 777 S. FLAGLER DR, SUITE 1000€ 2.3 STREET ADDRESS
CHY- ST- 2P WEST PALM BEACH FL 33401 2, 4 CITY-S1-2P
e DELETE 31 TIE Change L] Addtion
hAME EVE, TERRY 2.2 NAME Leathers, Frederick R
siweeraoness | 10T S. FLAGLER DR, SUITE 1000 sastaeeT anoagss | 777 South Flagler Dr. Sta 1000 East
CITY-S1. 718 WEST PALM BEACH FL 33401 34, CIY-5T-2IP est Palm Beach, FL 33401
T S [T peLeTe 44 TLE . [ Change [ Addition
HAME HERNANDEZ, ALBERT 4. 2NAME
aireersooniss | 777 S FLAGLER DR, SUITE 1000E 4.3 STREET ADDRESS
orv-sizp | WEST PALM BEACH FL 33401 A4 CITY-ST- 2P -
s ] DECETE 51 TILE L Change ~ (.} Addition
NaiL SCHUMANN, DENISE 5.2 NAME
e anoness | 711 S, FLAGLER DR, SUITE 1000E 5.1 STREET ADDRESS
CIlY- §T- 219 WEST PALM BEAGH FL 33401 5.4 0TY-S1-21P :
TLE [Jorete 6.1 HILE ] Shange [ Addition
NAME £.2 NAME
STREF] ADDFESS 5.3 STREEY ADORESS
CIny - S1- 2P §4CITY-5T-2P

14. 1 do hereby cerlly thal the information supphad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformancn indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legael eflect as if made under path; that
i am an officer or director of the corporation or the receiver or trusiee empowered to execute this report es required by Chapier 607, Florida Stalutes; and that my name
appears in Biack 12 o Rlock 13 If changed, or on an atlachment with an address. “"
3

SIGNATURE: %ﬂsn oa Pmmen NAMZ%FN&#%ELRO A .I‘/Jr:l/qg suo:‘:;:s

R OIRECTOR

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E(034 (9/96)



