0320911

FII.LE NOW: FILING FEE AIFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Marris
ANNUAL REPORT Secretay of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90010 028 ***150.00

DOCUMENT # F98000000964

1. Corporation Name

PHYMATRIX DIAGNOSTIC IMAGING, INC.

RO R

Principal Place of Business Mailing Address
777 SOUTH FLAGLER DR.. STE 1000€ 777 SOUTH FLAGLER DR . STE 1000€
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/19/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
21] 26 65-0810377 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
ure, A P el 5. Certifc ate of Status Desired [l $8 7 Md.’t'onal
Zl ;! Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 tray Be
;‘;‘ E\ Trust Fund Contribution Added tc Fees
Zip Cour lry Zip Country 8. This corporation owes the current year ntangible
;l IE‘ ;‘ 30 Persor al Property Tax. Bves |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
C T CORPORATION SYSTEM 82| Street Acd (P.O. Box Number is Not A table)
¢ dress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD e o P
* PLANTATICN FL 33324 83

84| City 85| Zip Cade
FL

11. Pursuant 1o the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the above-named ci rporation submi' s this statement for the purpose f changing its registered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporiition’s board of directors. | hereby accept the apfoiniment as reg stered
agent. | am famifiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title if applicable. (NQT 2. Registersd Agent signatura req\ Ired when reinslating} DATE 8
12, QFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 20
TITLE cD ] DELETE 1.1 TIMLE (JChange  [] Addition E |
NAME GOSMAN, ABRAHAM D 1.2 NAME 3 |
streeTaoress| 747 SOUTH FLAGLER DR., STE 1000E 1.3 STREET ADDRESS O
crv-s-zp | WEST PALM BEACH FL 14 GITY-5T-ZP g
TITLE PD MDELETE 21TMLE ClChange L) Addiion | ©
NAME MILLER, ROBERT A 22 NAME ‘
sreeTsooress| 777 SOUTH FLAGLER DR., STE 1000E 23 STREET ADDRESS
orv-stze_ | WEST PALM BEACH FL 2 4CITY-5T-2P
TME T ) DELETE 34 TIMLE [JChange  [_]Addition
NAME LEATHERS, FREDERICK R 32 NAME
streeTanoress| 777 SOUTH FLAGLER DR., STE 1000E 33 STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 34 CITY-ST-21P
TME D M OELETE 41TMLE ClChange L] Addition
NAME TIDIKIS, FRANK S 4 ZNAME
streetaooress| 777 SOUTH FLAGLER DR., STE 1000E 43 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 44 CITY-§T-ZP
TME v ) DELETE 51 THLE [Change [ Addition
NAME GARDNER, GREGORY SZNAME
streeraooress| 777 SOUTH FLAGLER DR., STE 1000E 5.3 STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 54 CITY-ST-2P
TME s [ DELETE 61 TME ClcChange [ Additien
NAME SCHUMANN, DENISE B2 NAME
sTReeTaporess| 777 SOUTH FLAGLER DR., STE 1000E 63 STREET ADDRESS ,
CITY-ST-2IP WEST PALM BEACH FL 64 CITY-ST-ZiP ]

14. | hereb; certify that the information supptied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. 1 further cariify thal the information
indicated an this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th» same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion of the recsiver or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe«rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with alt other like empowered.




