2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000091388
1. Entity Name A r 18, 2000 8:00 am
PHYMATRIX MANAGEMENT COMPANY, INC. ecretary of State
04-18-2000 90059 046 ***150.00
Principal Place of Business Mailing Address
777 §. FLAGLER DRIVE 777 S. FLAGLER DRIVE
SUITE 1000 E. SUITE 1600 E.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016152 -
: o AR VR WA AR RR R
3%0) P6A Doulevacd (0 Dorronce SAreet
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swte gob Sucte HOO
City & State City & State 4. FEINumber  op 844709 Applied For
ﬁ}_\m : ?SQQCh‘EXA(O\@(\S = prc\) idence pT Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33;410 | an 025 u = 5. Cerlificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or oth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj::',?ﬂn%ag oai'rig;uﬁ::m'ng 0 fzgj?o"’;:zss
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD '[?_fL,Deme TTLE CEo) Presidert/ Director B change [ Addition
NAME GOSMAN, ABRAHAM D. ' NAME Micnoel T Heffecron
sweer aooress | 777 S. FLAGLER DRIVE, STE 1000E s so0kess |0 Docronce S, Suite HO0
anv-s17e | WEST PALM BEACH FL 33401 .. o5 | Oeewidence, T 03903
TINLE T. ﬁ»oemg TITLE oo ) NP W Change [ Addition
NAME LEATHERS, FREDERICK R HAME John ot dle
sTREeT ADORESS | 777 . FLAGLER DRIVE, STE 1000E STREETADDRESS IO DO (o . ) St Yoo
orv-s1-zp | WEST PALM BEACH FL 33401 _ ov-size Proyidence RE 09903
T S ﬁ\nmme Tme CFOJTT sosurer 4 Change [ Addition
NAME SCHUMANN, DENISE NAME 5. G lheeney
seer anoress | 777 S. FLAGLER DRIVE, STE 1000E STREET ADCRESS | 40D rownes S, oW e 400
erv-st-ze | 'WEST PALM BEACH FL -, arv-s-2P | Oeyiidence. P 05903
TITLE EVP Hneme TITLE \jP{jecrc’\'o.f“ O Change [ Addition
NAME GARDNER, GREG NAME Vecorwea, A %;rraﬂ , 59
stReeT aDoRess | 777 S FLAGER DR STE 1000E smeerao0ress |0 Dorfance S, Duite
CITY-S1-2P WEST PALM BEACH F; ov-s-22 G evidence. B O¥903
e O Delete Tme Asst Secretary DX Change L] Addiion
NAME NAME ulers 1. Ob;@mgen
STREET ADDRESS sTReET ADORESS | B | Y PEA Bludk, Suvte GO
CITY-ST-2P CITY-ST-ZP Q,_\m 6,:&&\,] 6&(d€(\5 L F3ag Fa)
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP | CITY-ST-ZP
13. | nereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ap.address, with g\al\ other like em .
AN e g T o
SIGNATURE: o f RAGAANOCA. XS b 4 //o /00 “Hol-§2-6755
SIGN , RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ { Date Deylime Phona #

CR2E034 (9/99)



