VT S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005351 Mar 29, 2001 8:00 am
b Secretary of State

PHYMATRIX NETWORK MANAGEMENT, INC. 03252001 51002 001 *1.950.00
Principal Place of Business Mailing Address
3801 PGA BLVD 10 DORRANCE ST

SUITE 901 SUITE 400 66756

PALM BEACH GARDENS FL 33401 PROVIDENGE RI 02903

Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEINumber  gR-()700323 Applied For
Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Il $875 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
.0. Box Nu i
1200 SOUTH PINE ISLAND ROAD P

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent end titie if applicable. {NOTE: Registerad Agen signatura raguired when reinstating} DATE
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Cc?ntrigbut‘ron. ¢ (] fc?jgj[t’o]\ggfe
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 17

TILE CPD [ Detete TITLE (Jchange [ Addition | &

NAME HEFFERNAN, MICHAEL T NAME 2

sreeT aporess | 10 DORRANCE ST STE 400 STREET ADDRESS 3

CITY-5T-2iP PROVIDENCE Rl 02903 CITY-ST-2IP g
[4Y]

TITLE CvpP 1 Delete TITLE O change [ Addition 5

MAME WARDLE, JOHN NAME

sraeer anoress | 10 DORRANCE ST STE 400 STREET ADDRESS

orv-st-ze | PROVIDENCE RI 02603 CITY-5T-2IP

TILE cT O] Delete TITLE ~FOTS ) X change (O Addition

NAME GILLHEENEY, GARY $ NAME Gy 5. & |\\'\3€—V\C\j

streeT aoress | 10 DORRANCE ST STE 400 STREET ADDRESS

ary-st-2e | PROVIDENCE Rl 02903 CITY-ST-ZP

e VPS gpelele TITLE [ Change [ Addition

NAME BARRETT, ESQ, VERONICA A NAME

street aporess | 10 DORRANCE ST STE 400 STREET ADDRESS

ar-st-2F | PROVIDENCE RI 02903 CiTY-ST-2IP

TITLE AS [ osee TITLE O] Change [ Addition

NAME NGUYEN, DOQUYEN T NAME

sTReeT ADDRESS | 3801 PGA BLVD SUITE 801 STREET ADDRESS

c-si-2P | PALM BEACG GARDENS FL 33410 Ciy-s1-21p

TMLE [ Delete TITLE [[1Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corparation or the receiver or trustes/@

ith this fiyng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t iggtruegand accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ofed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

3la1 o HOW-§21- 755

{ PRINTED NAME OF SIGNING OFEf€R OR DIRECTOR Date | Daytima Phane #




