ﬁ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION S$andra B. Mortham
ANMNUAL REPORT

1997 NE OViSOn O CORPORATIONS Secretary of State
DOCUMENT # F96000002673 (9)

1, Corporaben Name

PHYMATRIX PHYSICIAN MANAGEMENT, INC.

00

L-_F;rirlc.p'éirlvf‘rl-ﬁgaﬂvBusinﬂ 85 Mailing Address
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUMTE 10006 SUITE 1000E
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 334016161
3. Daie Incorporated or Qualified | 3a. Date of Last Report
05/28/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
21] 26] 6506568436 Not Applicable
Suite, Apl #, elc Suite, Apt. ¥, eto. B ) $8.75 Additional
;;1 ;ﬂ 5. Contificate of Status Desired ] Fes Required
Cily 8 State City & State 8. Election Campaign Financing $5.00 MayBo
23 e E] Trust Fund Contribution O Added to Fees
. 2 ___ Country Zip Couniry 8. This corporation has liability for intangibte tax under §. 199.032,
2| } 25) 20 30] Florida Statutes Bives [CIne
L 9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registarsd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND HOAD B2| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL B85{ Zip Code
™11, Pursuani to he provisions of Sections 607,0502 and 6071508, Flonda Stalutes, 1he above-named corporation submils (his stalement for the purpose of changing fis registered

office ar registered aganl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am farsiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Evg At typnd or preied name of regstered agev'l-f and litle i apphcable INOTE: Registered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PCD [JDEETE 11TmE D T Change L] Agddion
HARYE GOSMAN. ABRAHAM D 1.2 NAME
seeraconess | 177 SOUTH FLAGLER DRIVE, STE 1000E 1.3 STREET ADDRESS
oSl oF “!EST PALM BEACH FL 14 CITY-ST- 2P
TinF T [T pECETE 21TME [ Change [T Actdition
RAME LEATHERS. F REMRBK R 2.2 NAME
smenaoness | 117 SOUTH FLAGLER DRIVE, STE 1000E 2.3 STREET ADURESS
Gy $1-2p WEST PALM BEACH FL 2 4CITY-ST- 2P
me | AS | ME;E 31T [T Change [ Agdition
HAME BOHNEN, MICHAEL 4 32 NAME
sreraonaess | 117 SOUTH FLAGLER DRIVE, STE 1000E 3.3 STREET ADDRESS
areesize | WEST PALM BEACH FL 54 QITY-§T-2P
T S L] OELETE 01 TILE [Jchange LT Addition
hAME SCHUMANN. EN|SE 4,2 KAME
et eoveess | 777 SOUTH FLAGLER DRIVE, STE 1000E &3 STREET ADORESS
arv-siooe | WEST PALM BEACH FL 44CTY-ST-2P
TIILE v KT orLeTe 51TLE P B Change L Aadition
HAME TIDIKIS, FRANCIS § 52 NAME Miller, Robert
simeeraoness | 777 SOUTH FLAGLER DRIVE, STE 1000E sasmeeTaniress | 747 South Flagler Dr. Ste 1000 East
QY-S0 2F WEST PALM BEACH FL 54 CITY . 51-21P West Pal a
eV B Ol ETE B1TITIE v Bed Crange L] Addition
NAME MCGILL, JEANETTE 5.2 NAME Gardner, Gregory
sircerannmrss | 777 SOUTH FLAGLER DRIVE, STE 1000E casteeT appiess 1777 South Flagler Dr, Ste 1000 East
Gty S1-21P WEST PALM BEACH FL BACITV-ST-2F [}l i
14. | oo hereby certily that the imformation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the sarre legal effect as if made under oalh; that
1 am an o*icer or director of tho corperation ar the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Black 12 or Block 13 if changed, or on an atachment with an address.

. WA CORRRERR I, Y B UL Ty 1%61 Qaf+ 65T
SIGNATURE' B %p O PRINTED NAME OF BIGNING omnmmn%m’&%——‘!/mw Daylire _SaSb'"'"_

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

CR2ED34 {9/96)



