FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000002673

1. Corporazion Name

PHYMATRIX PHYSICIAN MANAGEMENT, INC.

Principal Place of Business

777 SQUTH FLAGLER DRIiVE
SUITE 1000€
WEST PALM BEACH FL 33401

Mailing Address

777 SOUTH FLAGLER DRIVE
SUITE 1000€
WEST PALM BEACH FL 334(0

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

04-27-1999 90010 023 ***150.00

U N

DO NOT WRITE IN THIS SPACE

3. Date ir corporated or Qualifed

05/29/1996
Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
28] 650658436 Not Applicable

Suite, At. #, etc. Suite, Apt. #, etc.

27]

$8.75 Additional

ifc. Stat i .
5. Cerlifcate of Status Desired O Fee Rec uired

City & State Gity & State

(28]

55.00 May Be

§. Elactior Campaign Financing 0
Added tc Fees

Trust Fund Contribution

m
=
]

Zip Cour try Lip Country 8. Thig corporation owes the current year ntangible
[El ;] Persor al Property Tax. es  {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ,
. 1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
' 84| City FL }ssl Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office ¢ registered agent, or both, in the State cf Florida. Such change was .authorize

agent. | am familiar with, and a: cept the obligations of, Section 807.0505, Fiorida Statutes.

above-named cc rporation submi's this staterment for the purpose af changing its registered
d by the corporittion's board of tlirectors. | hereby accept the apr ointment as reg stered

SIGNATUFE
Slignature, typed or printad na ne of registarad agen! and title if agplicable. {NOT =: Registered Agent signature requ ired when reinstating) DATE
12, QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR:S IN 12
TITLE co [J DELETE T1TIME [DChange [ Addition
NAME GOSMAN, ABRAHAM D 1.2 NAME
sreer aooress| 777 SOUTH FLAGLER DRIVE, STE 1000E 13 STREET ADORESS
CITY-5T-2P WEST PALM BEACH FL 14CITY-ST-2P
TME T [] DELETE 21TME [JChange  [JAddition
NAME LEATHERS, FREDERICK R 22 NAME
sweevacoress| 777 SOUTH FLAGLER DRIVE, STE 1000E 25 STREET ADORESS
CITY-ST-ZPP WEST PALM BEACH FL 2. 4CITY-ST-2P
TIME AS P{oELETE 31TITLE [IChange ] Addition
NAME BOHNEN, MICHAEL J 32 NAME
street aooress| 777 SOUTH FLAGLER DRIVE, STE 1000E 33 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 34, CITY-ST-ZIP
TITLE S 1 DELETE 41TILE ClcChange  [J Addition
NAME SCHUMANN, DENISE 4 2NAE
seeraooress| 777 SOUTH FLAGLER DRIVE, STE 1000E 4.3 STREET ADDRESS
CITY. ST ZIP WEST PALM BEACH FL 44 CITY-5T-ZP
TMLE P P DELETE 51 TIMLE []Change  []Addition
NAME MILLER, ROBERT 52 NAME
streeTaooress| 777 5 FLAGLER DR STE 1000 E 53 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL £4CITY-ST-2P
TILE v [1 DELETE EATITLE [JChange  []Addition
NAME (GARDNER, GREGORY B2NAME
sweeTrocress] 777 S FLAGLER DR STE 1000 E 3 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 64 CITY-57-2P

14. I herety cerlify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the in‘ormation
indicat::d on this annual report or supplemental annual report is true and accurate and that my signatre shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

SIGNATURE:

Block - 2 or Block 13 if changec, or on an attact ment with an address, with il other tike empowered.

f amm ,
Dewite Sehumadd  Aacl 221989 Sbi-§39-£S30

-

SIGNAT JRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

WIS D

CR2EC34 (11/98)

Dayurne Phone #

\J Dale




