FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PHYMATRIX DADE COUNTY, INC.

P97000025658 (0)

100 0 O

Principal Place of Business

17 SOUTH FLAGLER DRIVE
SUITE 1000E
WEST PALM BEACH FL 3401

Mailing Address

777 SOUTH FLAGLER DRIVE
SUITE 1000E
WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

SIGNATURE

03/21/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0785753 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Addiional
] - f Stat . .
P Eﬂ B. Cortificate of Status Desired O Fee Required
City & Stale Cily & State 8. Etection Campalgn Financing $5.00 may Bo
’El ;;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year Intangibie
;:I ;-5—] .2?| ;l Personal Property Tax due June 30 Yes E] No
9. Nsme and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1m SOUTH PINE ISLAND ROAD 82| Strael Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324
83
84| City FL Iasl Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-narned corporation submits this statement for the purpose of changing its registered

office of registered agent, or both. in tha State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agaent. | am familiar with, and accept the obligatons ol, Section 607 0505, Florida Statutes.

14, | hereby certil
indicated on this annual report o supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath: that I am an
officar or director of the corparation ar the recewer or trustoe empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an aftachment with an address

SIGNATURE: < - A Demie Charmadd G238 Col-LSS-35eb

Bignature Typed or printed name of ragisinted agur and fibs 4 appin-abie (NOTE Registered Agant signatura requicad when reinstaling} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [T DELETE 11TIRE DCED [T change I Adaition
NAME 12 NAME Araham Gouren
STREEY ADORESS 13SIRETADRESS | 777 S, Flagfler De. Sudte 1000E
CITY-5T- 2P 14 CIFY-57-2P 3
e [T oeLeTe 217MLE fore) Change Addition
WAME 2.2 NAME IR 2
STREET ADORESS Z3STREETADDRISS | 777 S, Flafler Ir. Suite 1000E
CITY-ST-21P 2ACITY-ST-2IP I
e [ DELETE 31 TITLE P ] Change QMdilion
NAME 3ZNAME Greg Gardner
STREET ADORESS SISTREETADDRESS | 777 S. Flagfler Tr. Suite 1000 E
CATY - ST 2% 34 CHTY-ST-2P B T30
e [J DELETE 41 TIME Scty o [Tchange 1 Addition
Ram 42 NAME Denise Schuamem
STREET ADDRESS 43STREETADDRESS | 777 S. Flagler Dr. Suite 1000 E
nv-st.zp worstze | Yoot Palm Peach, F1 33401
TITLE [T oeCETE 51TITLE O change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 54 CITY-§T- ZIP
TME [T DELeTe 61TITLE T change L1 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-SI-2® 6.4 CHY-ST-ZiP

thal thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further cenify that the information

CR2EC34 (10/97)




