FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHY CORPORATION

P93000022425

Principal Place of Business

5258 LINTON BLVD
SUTE 205
DELRAY BEACH FL 33484

Mailing Addrass

5258 LINTON BLVD
SUITE 205
DELRAY BEAGH FL 33484

FILED
Jun 29, 1999 8:00 am
Secretary of State

06-29-1999 90008 023 ***550.00

VR ORI

0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

03/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
iy 26] 650417642 Nat Applicable
EI Sute: Aot # e?C- . ~ — ;‘ Su'ie; f\Pt‘- i ?m_-b___ e et ..f': ,fc_fef_i_fcate of Status Desired _ -hl;l._.— o _si.e-,asR:cij‘i:l?jnal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
!;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
‘4 I;S—I ;5] I;l Personal Property Tax. Oves [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name
WILLIAM G. SALIM JR. .
800 CORPORATE DR 82( Street Address (P.O. Box Number is Not Acceptable)
STE 510 . 83 ‘ o
FORT LAUDERDALE FL 33334 oo . - : ;;-.a : 'V'Z;ir.; —
Tewtie T FL bl Sk

11." Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept-the gbligations;o

Section 607.0505, Florida Statutes.

SIGNATURE SR IR
Signaturs, typed or prited nante of registered agent and tita f applicable. TNOTE: Registered Ageni s,nalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.4 TME [JChange  [_]Addition
NAME GRAHAM, PHYLLIS C 12NAME
streeT aporess| 5258 LINTON BLVD  SUITE 205 1.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 14CITY-ST-2P
TTLE [T DELETE 21 TME [JChange [ Addition
NAME 22NAME
STREET ADDRESS ‘ —— 2.3 STREET ADDRESS
Y- §T-21P 2. 4CITY-ST-2P
TME (] DELETE 31 TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
TME [ DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
e O DELETE 54 TTLE [iChange L) Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2P
TME - [ DELETE B.1TLE [OcChange [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-ZP

14. | hereby certify that the infog‘n
indicated an this annual regort
officer or director of the corporah
Block 12 or Block 13 if chagged

SIGNATURE:

¥ ]

$l/— #98-11/0

,['/f, 3/79

CR2E034 (11/98)

Daytime Phone #



