2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025658

1. Entity Name

PHYMATRIX DADE COUNTY, INC.

Principal Place of Business

777 SOUTH FLAGLER DRIVE
SUITE 1000E
WEST FALM BEACH FL 33401

Mailing Address

777 SOUTH FLAGLER DRIVE

SUITE 1000E

WEST PALM BEACH FL 334016152

2, Principal Place of Business

3. Mailing Address

T

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90014 017 ***150.00

nUUIJUDY

Wi

3301 P6A Pouedacd 10 Dorconce Stceet
Suita, Apt. 4, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
Suite Qo) Suiye HOO
City & State City & State 4. FEI Number 65 U Applied For
E)CO.Ch 60.(6\3(\6, P [ p CoN \d\'@(\Ce QJ—- 785753 Not Applicabie
Zip Couniry Zip Country - . $8.75 Additional
5. Centificate of Status Desired .
23410 sk 03903 W R ® U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and ttle it applicable [NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

e DCEOD }&Delm THTLE CEC / Presidecy [ Dicecior Wi change [ Addilion
NAME GORMAN, ABRAHAM NAME Michael T. Beffecran

sTREcT ADDRESS | 777 S FLAGLER DR, STE 1000E STREET a00RESS |10 Porronce. S, Swvte Joo

CITY-5T-2 WPB FL 33401 L CITY-ST-2IP idence T O3

e CFO  Koeee TITLE w0 [ Treasucrec Wi Change [ Addition
NAME LEATHERS, FEREDERICK R NAME Gary 5. 600 heer\fl.j

streer aookess | 777 S FLAGLER DR, STE 1000E STREET ADDRESS |\D) orovee S, Suﬁc C'ele]

or-st-7p | WPB FL 33401 oS-z covidence, €T 03903

TILE VP %‘Del&m TILE \ O l Serretoy [ change [ Acdition
NAME GARNER, GREG NAME Verorica, fr. et

streer acoress | 777 S FLAGLER DR, STE 1000E STREETADDRESS [y Tor (e Y, Sue BOD

CITY-51-2P WPB FL 33401 Ly CITY-§T-2P Orodidence Q]: O3903

TILE S elele TMLE O change [ Addition
NAME SCHUMAN, DENISE NAME .

streeT aD0RESS | 777 S FLAGLER DR, STE 1000E STREET ADDRESS

CITY-§T-21P WPB FL 33401 CITY- ST-24P

TIMLE O Delete TLE T change 7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T7-2IP CY-S81-2IP

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ACDRESS STREFT ADDRESS

CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | 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 it made under cath; that | am an officer or director

of the corporation ar the receiver O

SIGNATURE:

siee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefpt wfiih an address_\with all other like empowered.

HoU-3A-6255

Daylime Phone #

044 /99

[



