FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheiline Harris
Secretury of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # Fg7000005215

Corporation Name

PHYMATRIX OF MANATEE COUNTY, INC.

Principal Place of Business

777 SOUTH FLAGLER DR.. 1000 EAST
WEST PALM BEAGCH FL 3340

Mailing Address

777 SOUTH FLAGLER DR. 1000 EAST
WEST PALM BEAGH FL 33401

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 025 ***150.00

A G

DO NOT WRITE IN TH!S SPACE

Date incorporated or Qualifed 1

10/06/1997

2. Principa Place of Business 2a. Mailing Address 4. FE!I Number Apglied For
21] |26] 650784769 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, At #, etc. Certif © Status Desired O
El a 5. Certife.ate of Status Liesires Fee Rec uired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 tay Be
m ;E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
[ ]
m EI m m Persor al Property Tax. ,&Yes [TINo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
‘ C TCORPORAT’ON SYSTEM 82| Street Acd P.O. Box Number is Not A tabl
O I {S NO a
1200 SOUTH PINE ISLAND ROAD rest Acdress (P.O. Box Numbe cceptable)
PLANTATION FL 33324 23
84| City FL Ias’ Zip Cde

SIGNATUFR E

11. Pursuznt to the provisions of Stctions 607.0502 and 607.1508, Florida Statvles, the above-named ccrporation submi s this statement for the purpose of changing its registered

office ¢r registered agent, or borh, in the State cf Flarida, Such change was uthorized by the corporation’s board of directors. | hereby accept the ap; ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registered agenl and title if applicable. NOTz:R d Agent sig req ired whan rei ing) DATE
12, OFFICERS AND) DIRECTORS 13. ADD ITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE DCED [] DELETE 11TITLE [OChange [ Addition
NAVE GOSMAN, ABRAHAM D 17 NAvE
swreeTanoress| 777 SOUTH FLAGLER DR., 1000 EAST 1.3 STREET ADDRESS
CITY-3T-ZIP WEST PALM BEACH FL 33401 14CITY-ST-ZP
TMLE [ D OELETE 21TITLE [GChange [ Addition
NAME MILLER, ROBERT A 2.2 NAME
streeTaooress| 777 SOUTH FLAGLER DR., 1000 EAST 23 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 2 4CITY-ST.2P
THE CFOT [ DELETE 34 TITLE [IChange [ Addtion
NAME LEATHERS, FREDERICK R 32 NAWE
streeTaporess| 197 FIRST AVE. 33 STREET ADDRESS
CITY-5T-2P NEEDHAM MA 02194 34, CITY-ST-2P
TITLE S [] DELETE 41TME [Change [ Addition
NAME SCHUMANN, DENISE 4.2 NAME
streeTanortss| 777 SOUTH FLAGLER DR., 1000 EAST 4.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 44CITY-ST-ZIP
TILE VP [ DELETE 51 TIME [JChange  [) Addition
NAME GARDNER, GREG 52 NAME
streeTanoress| 777 S FLAGLER DR, 1000E 5.3 STREET ADDRESS
CITY-ST.ZP WPB FL 33401 54 CITY-ST-2IP
TME [J DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADORE 58 63 STREFT ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. ! hersby cerlify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c ertify that the in‘ormation
indicat::d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Flofida Statutes; and thal my name appe.rs in

Block * 2 or Block 13 if changec, or on an attach ment with an address, with zll cther like empowered.

SIGNATURE:

-

e ——

Jew h&ickumh\d

AT JRE AMD TYPED OR >RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Apell 221249 S| -8a3~ §SLO
L) Date

Y2

CR2E034 (11/98)

Daytime Phone #




