2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000005351 Apr 18, 2000 8:00 am

1. Entity Name

PHYMATRIX NETWORK MANAGEMENT, INC. ecretary of State

04-18-2000 90059 044 ***150.00

Principat Place of Business Mailing Address
777 S. FLAGLER DR. SUITE 1000 777 §. FLAGLER DA, SUITE 1000E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016152

YVYVUVIVVY

NG CATRAMA

2. Principal Place of Businass 3. Mailing Address “II"“ ["I m
3301 _PLA Plud 10 Dhecance St
Suit‘e‘ Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 90) Suite HOO
City & State City & Stat — 4, FEI Number Applied For
W Peach Cacdens FLLEfoviden T 650700323 Nol Appilcable
Zip Country Zip Country . i 8.75 Additional
555 o) WS D903 us 5. Certificate of Status Desired | ?ee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
City FL Zip Code

QikThe abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii S .
- : . ] . on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TLE Ce0 %[ Delete THTLE CEO[ Presicen~t—/hrector B Cange [ Addition
NAME GOSMAN, ABRAHAM D NAME MMuchoel T, Frefecean

staeeT aooRess { 777 S. FLAGLER DR, SUITE 1000E STREET ADLRESS [ )0 TDOCrQNCe. S, Suwte HOO
GITY-5T-21P WEST PALM BEACH FL 33401 CITY-ST-2IP pm\! dence. BT o2903

streeT anoREss | 777 S FLAGLER DR STE 1000 E STREETADDRESS { {0 T MQNCES Sty Swite Yoo
CITY-ST-2P WEST PALM BEACH FL uv-ste iDrsyidence RIT 02903

TITLE 3 [}_'1 Delete TE :@IT(QQ&A( e Change [ Addition
NAME SCHUMANN, DENISE NAME éortﬂ 5. Gritheene

streer anoress | 777 S. FLAGLER DR, SUITE 1000E siReETADRESS [\ Diotranae. Sy SGvte HOD

CITY-5T-2IP WEST PALM BEACH FL 33401 CiTY-ST-2IP Poov idence. BT o903

1ITLE EVP N | Delet TINE ¢ becr ot [X Change  [] Addition
we | GARDNER, GREG Foo Jeronica, A, Borred, Exq

streer aoDRtss | 777 S FLAGER DR STE 1000E STREET ADDRESS | > T Conee S, Svte 400

TITLE T : | Delat TILE COCVP B Change (] Addition
NAME LEATHERS, FREDERICK R Phowen <I NAME ne Wardle

CITY-ST-2P WEST PALM BEACH FL CITY-S7-2IP idence 2T oo

TIILE [ Delete TITLE . Sccre‘\ﬂ-(*j (X Change [ Addition
NAME HAME aven 1. Nauuen

STREET ADDRESS STREET ADDRESS (s i\“b@ﬂ Q)NCP) §M'+e G0)

o st 2 am-si2p | hiee Peach Govdens, €. 33410

THLE [ pelete TITLE 7 ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent wif an address, with all other like empowegrea:

SIGNATURE:

Date Daytime Phone #

4?40/ 00 Hoi-331-6755 |

L

1



