FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

C():ifc?leg'lON FLORIDiaD;l::‘TeME::ﬁ(:F STATE ADr 27, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 3 @ s DIVISION OF CORPORATIONS 04-27-1999 90010 026 ***150.00

DOCUMENT # FQ6000005351

1. Cerporation Name

PHYMATRIX NETWORK MANAGEMENT, INC.

S TR RSN

Principal Place of Business Mailing Address
777 S. FLAGLER DR. SUITE $000E 777 5. FLAGLER DR. SUITE 1000E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
10/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
1] |26] 650700323 Nol Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . Aditi
El . ? E‘ P 5. Certifc ite of Status Desired [ $8Fe795ReA( filrt:jnal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
|23) 28] Trust Fund Contrioution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m [a ;l 30 Persor al Property Tax. Cves  3dNo
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 |SLAND ROAD 82| Strest Ac dress (P.0. Box Number is Not Acceptable}
“  PLANTATION FL 33324 83
B4| Gity FL 85] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was :uthorized by the corporition’s board of <lirecters. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or printad na ne of registered agent and ttle if applicable. {NOT =: Registerad Agent signature req ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12
TME PD P DELETE 1.1 TITLE [JChange  []Addiion
NAME MILLER, ROBERT A 1.2 NAME
streeraporess| 777 S. FLAGLER OR, SUITE 1000E 1.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 14ITY-§T-2IP
me o ] DELETE 21TME Cto WEChange P4 Addition
NAME GOSMAN, ABRAHAM D 27 NAME
smeetaooress| 777 S. FLAGLER DR, SUITE 1000E 23 STREET ADDRESS
GITY-ST-2PP WEST PALM BEACH FL 33401 2.4 CITY-ST-ZP
TME T [J DELETE 31 TILE [IChange  []Addition
NAME LEATHERS, FREDERICK R 32 NAME
streeTanoress| 777 S FLAGLER DR STE 1000 E 33 STREET ADDRESS
CITY-$T-2P WEST PALM BEACH FL 24.0ITY-ST-2P
TIME S 1 DELETE 41TME CJChange  [J Addition
NAME SCHUMANN, DENISE 4,2 NAME
streeTanoress| 777 S. FLAGLER DR, SUITE 1000E 43 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33401 44 CITY.ST.ZIP
TITLE [ DELETE 51TITLE vy DChange  JX Addition
NAME 52 NAME G ovrdina
STREET ADDRE 35 sasmeeTaooress | “F % S, F \QS\QA' e St 1200k
CITY-ST.ZIP 54 CITY-ST-ZP west Laln Beock .FL- B33yo |
TInE L DELETE B1TITLE i [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZP

1a. | hereb; certify that the informat on supplied witt this fiing does not qualify fcr the exemption stated i Section 119.073)(i), Florida Statutes. | further cariify that the inlormation
indicate d on this annual report ¢ r supplemental snnual report is true and accurate and that my signature shall have th same legai effect as if made ur der oath; that | am an
officer ur director of the corpora ion or the receiver or irustee empowered to «:xacute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.

SIGNATURE:

3

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylima Phone #

CR2E034 (11/98)




