2002 UNIFORM BUSINESS REPORT (UBR) FILED

. ]
DOCUMENT #  P94000091388 Mar 29, 2002 3:00 am 3
1. Entity Name ecre ary 0 a e >
-
PHYMATRIX MANAGEMENT COMPANY, INC. 03-29-2002 91452 001 *1,950.00
Principal Place of Business Mailing Address
3901 PGA BLVD 10 DORRANCE STREET
SUITE %0-D SUITE 400
WEST PALM BEACH FI. 33401 PROVIDENCE RI 02903 )
S S NGRSO
Suite, Apt. #, alc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE E
City & State City & State 4. FEI Number Appiied For j?
650544782 Not Applicable %
Zip Country Z Country 5. Certificate of Status Desired O geae.;esq UAI_:':;@"E" 1
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent 5
Name }
cT COHPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable) F
1200 S. PINE ISLAND RD. !
PLANTATION FL 33324 i
City FL Zip Code 2

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

SIGNATURE i
Sigrature, typed or prinlsd name of registered agent and title it applicable {NOTE: Regjstered Agent signature requirad when reinstating) DATE ,'
:

; N L i "

9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo {
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O oty E !
(See criteria on back) O Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcpPD [J Delete TITLE Dlchange (] Additin | €

NAME HEFFERNAN, MICHAEL T NAME g

streer apoeess | 10 DORRANCE STREET SUITE 400 STREET ADDRESS §'

CITY-ST-2IP PROVIDENCE Rl 02903 CITY-ST-2IP W

i)
Tme CFOT ‘ﬁﬂaelete TITLE [T change [ Addition | ¢
NAME GILLNEENEY, GARY $ NAME ’
streeT aooRess | 40 DORRANCE STREET SUITE 400 STREET ADCRESS
CITY-ST-2IP PROVIDENCE RI 02903 ‘ CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Agdition | +
NAME NAME v
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP GITY-5T-2IP :
TITLE [ pelete TLE [ ¢hange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation o #TE Tesgiver or trustee empowgded 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 Aitachme ith an addregs, all othsklike smpowered.
SIGNATURE: —V ¢« Al gl—f———re . 3} [oa HO[~§ 3l b7

SIGNATURE AND TYPE RNED mye OF SIGNING QFFICER OR DIRECTOR Ciate Daytime Pharie #




