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APPLICATION I!\’ FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. PhyMatrix Poychological Manageoment, Inec,

(Nume of COI'po”OFI musi Include the word INCURPURIIED CUW’PKNE CORPORATION , ar words or

abbravialtions of llke mport In language as will clearly Indlcate thut itlsa oorpomlfon instead of a natural person
or partnership If not so contalned in the name al present.)

2. Delawaroe 3. uppl:d for
(State or country under tha law of which it Is incorporated) {FEI number, if applicable)

4, July 31, 199¢ 5, Perpetual
{Date of incorporation) (Duration: Year corp. will ceaso to exist or "perpetual”)

6.
(Date ?irst transacted éuslness In Flonda, (See e

\Vp)
o
==
=
L) ]
]
o
-0
-
3

{Current malling address}

TA

8. Jnanagemnnt gervicep
{Purpose(s) of corporation authorized in home state or country to be caried out in the state of

Florida)

9, Name and sireet address of Florida registered agent:

Name: ¢ T Corporation Syatem

c C.T Corporatien System, 1200 South Pine
Office Address: TAZa5d  RagaF yerem

Blantation =~ Florida, 33324
(Zip Code}

10. Registered agent acceptance:

Having been named as registered agent and to aceep! service of process for the above stated comporation at the place
designated in this application. | hereby accept the appointment as registersd agent and agree to act in this capacity. |
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my dutiss,
and I am familiar with and accept the obligation of my position as registered agent.

C T Corporation System

‘@W& W

(Registered agent's signature) (Officer)

BAEARA A. BURKE
SPECTAL ASMSTANT SECRETANY

{FL- 2189 - 11116/84) {Type Name and Title of Officer)




11, Attached is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Department of State, by the Secreta of State or other official
having custody of corporale recetds in the jurisdiction under the law of which it Is incorporated.
12. Names and addresses of officers and/or directors:

A, DIRECTORS

Chairman: g . arenched 1iot of direcrorn

Address:

Vice Chalrman: gee attached lint of directorn
Address:

Director: gee attached lipt of directorn

Address:

Director:
Address:

B. OFFICERS

Pres;dem:ﬁge attached 1int of officern
Address:

Vice President:

Address:

Secretary:
Address:

(FLA. 2189)




PHYMATRIN PSYCHOLOGICAL MANAGEMENT, INC,

Dircctors:

Abraham 13, Gosman
FFrank Tidikis

Ldward Goldman, M.D.
Jean Acevedo-Rennie

Officers: . M AP
Frank Tidikis President

Terry Eve Chief Financial Officer
Edward Goldman, M.D, Chief Operating Officer
Jean Acevedo-Rennie Vice President

Denise Schumann Sceretary

The address for all Directors and Officers is:

Phillips Point, Suite 1000 East
777 South Flagler Drive
West Palm Beach, Florida 33401




Treasurer;

Address:

NOTE: If necessary, you may aitach an addendum to the application listing additional officers
and/or directors.

-

13

‘Sugnalure of Chairman, Vice Chairman, or any officer listed in number 12 of the
application)

14. Dendpe Schumann., Secretapy
(Typed or printed name and capacity of person signing application)

(FLA. 2189)




State of Delutoare

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATLE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PHYMATRIX PSYCIIOLOGICAL MANAGEMENT,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE CF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SECOND DAY OF AUGUST, A.D. 1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Edward |. Freel, Secretary of Stale

AUTHENTICATION:
2649193 B100 80529012

DATE:
960225628 08-02-96




