2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00})

}
DOCUMENT # P94000091388 Mar 29, 2001 8:00 am
1. Entity Name l' y
PHYItIXNIAATRIX MANAGEMENT COMPANY, INC Secreta of State
. ' ) 03-29-2001 91002 001 *1,950.00
Principal Place of Business Mailing Address
3801 PGA BLVD 10 DORRANGE STREET
SUTE 90-D SUITE 400 66779
[WEST PALM BEACH FL 33401 PROVIDENCE RI 02903
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-R44782 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desred ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address {P.Q. Box Number is Not Acceptable
1200 S. PINE ISLAND RD. ¢ pravle)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registared agent and title if applicabla, [NOTE: Registerad Agent signature requirad when reinstating) DATE
. . - PR v 1 1 . r '
9. Ihlsfﬁgrporatugn is elltc.:ubl(;ej tc|> sat\trstfy(ljts Intangible A FI:\-.]',EQYN?V:(](!N FFEE IS'||$;50£:0 o0 10. Election Campaign Financing $5.00 May Bo
ax hiling requirement and £1ects 1o de s er ) ee will be $550. Trust Fund Contribution. . Added to Fees
(See criteria on back} a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS N 11
TITLE CPD 7 O Delete TILE [ change [ Addition
NAME HEFFERNAN, MICHAEL T NAME ‘
streeT aooress | 10 DORRANCE STREET SUITE 400 STREET ADDRESS
CITY-ST-2IP PROVIDENCE Rl (2903 CITY-ST-2IP
TILE VP ﬁ Delete THLE [Jchange [ Addition
HAME WARDLE, JOHN HAME
streer anoress | 10 DORRANCE STREET SUITE 400 STAEET ADDAESS
orv-st-ze | PROVIDENCE Rl 02903 CITY-ST-2IP
e CFOT 01 telete e FOTS M change [ Acdition
NAME GILLHEENEY, GARY S NAME (:a_rj 5. 6. \\hE-eﬂe\:S
streeT anoress | 10 DORRANCE STREET SUITE 400 STREET ADDAESS
ov-szp | PROVIDENCE RI 02903 oITY-ST-2P (same
TILE VPS RDele[g TLE [ Change [ Addition
HAME BARRETT, VERONICA A NAME
streeT aooress | 40 DORRANCE SUITE 400 STREET ADCRESS
CITY-ST-ZP PROVIDENCE Rl 02903 CITY-ST-ZP
TITLE [ Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [C) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trusteggmgowergll to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angddress’ willl other like empowered.
SIGNATURE: _ 3ol HOI-§3) 755
B0 TYPEDOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Caytime Phens #




