PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheri

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

ne Harris

DOCUMENT # Fg7000005337

1. Corpora‘ion Name

PHYMATRIX UROLOGY NETWORK, INC.

Principal Place of Business

777 SOUTH FLAGLER DR.. STE. 1000E
WEST PALM BEACH FL 33401

Mailing Address
777 SOUTH FLAGLER DR..

WEST PALM BEACH FL 33401

STE. 1000E

FILED 5
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 021 ***150.00

ARG R

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

101011997
2. Principa Place of Business 2a. Mailing Address 4. FE) Number Applied For
m 26] 650787829 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. . .
E‘ m 5. Certifciite of Status Desired O Foe Recuired
City & S:ate City & State 6. Electioy Campaign Financing E] $5.00 May Be
—2;] Z_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E} 3;' IEI Personal Property Tax. Myes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E 81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.Q. Box Number is Not Acceptable}
* PLANTATION FL 33324 a3
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the
office cr registered agent, or bo h, in the State cf Florida. Such change was authorize:
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

above-named ccrporation submi's this statement for the purpose >f changing its ragistered
d by the corporation’s board of clirectors. | hereby accept the apf cintment as reg stered

SIGNATURE:

Signatura, typed or printed na na of registerad agent and litle if applicable {NOT Z: Registered Agent sgnature required when reinstating) DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS [N 12 D
TME CCEQ {71 DELETE 14TMLE [JChange [ ]Addition | —
NAME GOSMAN, ABRAHAM 12 NAME 3
streeTaooress| 777 SOUTH FLAGLER DR., STE. 1000E 13 STREET ADDRESS g
CIY-ST-2ZP WEST PALM BEACH FL 33401 14CTY-ST-2PP &
TITLE P M DELETE 21TIME [JChange  []Additon | O
NAME MILLER, ROBERT 22 RAME
sreetaporess| 777 SOUTH FLAGLER DR., STE. 1000E 2.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33401 24CAY-§T-2P
TITLE CFO [ DELETE 3ATILE [JChange  [T] Addition
NAME LEATHERS, FRED 32NAME
streeTaporess| 777 SOUTH FLAGLER DR., STE. 1000E 3.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 34.CITY-ST-ZIP
TME S [J DELETE 41TITLE {JcChange  [] Addition
NAME SCHUMANN, DENISE 4 2NAME
sreeTanoress| 777 SOUTH FLAGLER DR., STE. 1000E 43 STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL 33401 44CITY-ST- 2P
TITLE v ] DELETE 51 TILE [Change [ Addition
NAME (GARDNER, GREG 52 NwE
street aooress| 777 SOUTH FLAGLER DR., STE. 1000E 5.3 STREET ADDRESS
CITY-5T-ZIP WEST PALM BEACH FL 33401 §4 CITY-57-2P
TIME [] DELETE 6.1 TIME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-87-2IF $4CITY-5T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ¢ ertify that the in‘ormation
indicate:d on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that f am an
officer > director of the corporation of the receh er or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
Block “2 or Block 13 if chapgec, or on an attach ment with an address, with ¢ Il other like empowered.
'%m gm : . Si~242-5 320
T SIGNATIIRE AND TYP SRINTED E

%gn;g Sr_l/\u.w fov | 22 ¥4s
Q_JRECTOR \pale

Daytume Phore #




