2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000005215 Apr 18,2000 8:00 am

1. Entity Name.
PHYMATRIX OF MANATEE COUNTY, INC. ecretary of State
04-18-2000 90059 048 ***150.00
Principal Place of Business Mailing Address
777 SQUTH FLAGLER DR.. 1000 EAST 777 SOUTH FLAGLER DR.. 1000 EAST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016161

TN

2. Principal Place of Buginess 3. Mailing Address “ll"“ |‘|| |||
Bouledocd Torrance St

3%01 PO )
Suile, Apt. #, eic. Suite, Apt. #, etc, 2O NOT WRITE IN THIS SPACE
Sute Q0! Suite 400
City & Sta City & Stale 4. FEI Number Applied For
PO\\\(Y\ ‘%‘eo.d'\ Gﬂfdem, ¢L— p(N\d\CﬂCe , QL 650784769 Not Applicable
Zip Country Zip Country » . 8.75 Additional
53"“0 U3A— 039073 UGA 5. Certificate of Status Desired 0 §ee Hequiredltlona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, lyped or printed name of ragislared agent and title If applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filingprequirementind slects toydo S0, 9 " After MAY 1, 2000 Fee wIlEsbe $550.00 he E:S:ttl?:n?jaénoﬁ‘r?;uz:: rene a Ed%lg&)h’llzif ¢
{See criteria on back) (W] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO }ﬁoemg TITLE Pﬂ&\d@ﬁ"“ ’CEO I irector m Change  [] Addition
NAME GOSMAN, ABRAHAM D NAME - 1.
sTeeT AooRess | 777 SOUTH FLAGLER DR., 1000 EAST STREET ADDRESS Q}&v?rgﬂée H-L%EF,C wite 400
CITY-ST-21P WEST PALM BEACH FL 3340t R or-st-2¢ | Pron Wdevee, RT 02903
TILE P ) ﬁ.ne\mg TITLE =] )T(‘fﬂ-t‘)b\( LSdg lXChange (7] addition
NAME MILLER, ROBERT A NAME Gy 5. 610 \'\eef\e(:}
sTReeT 00RESS | 777 SOUTH FLAGLER DR., 1000 EAST | smemaonness N> Poreonce St Soite 400
o-51-2¢_| WEST PALM BEACH FL 33401 ovstwr | Groyidernce. T 65903
TITLE CFOT ﬂnefe(e TLE Neconveo R Enrfeﬂ, E‘scg ; ﬂ Change [ Addition
NAME LEATHERS, FREDERICK R NAME N P [Decretar
stReeT a0oress | 197 FIRST AVE. STREET ADDRESS |yy (‘(‘Q{\c‘_c%" ,:)u\"\'c 400
CITY-§T-21P NEEDHAM MA 02194 . CITY-5T-2P OroNvdence RITO903
e L ;&ngg TME ‘ [ change [ Addition
HAME SCHUMANN, DENISE HAME
sTREET a00Ress | 777 SOUTH FLAGLER DR., 1000 EAST STREET ADDRESS
Ty -81-71P WEST PALM BEACH FL 33401 CiTY-ST-2IP
T VP '\[F,Lnam TILE Clchange  [J Addition
NAME GARDNER, GREG NAME
streeT aooress | 777 S FLAGLER DR, 1000E STREET ADDRESS
CITY-ST-2IP WPB FL 33401 CITY-ST-21P
TITLE [ Celete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | herehy 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 repert or supplementa! 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
af the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Address, with all other like empowered.

SIGNATURE:

‘F{//O /00 HO( -3 -T155

Datf Caytime Phona #




