FILLE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DERARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretry of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90010 022 ***150.00

DOCUMENT # Pg7000025703

1. Corporadon Name

PHYMATRIX PULMONARY NETWORK, INC.

G

Principal Pizce of Business Mailing Address
777 SQUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 1000E SUITE 1000
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 DQ NOT WRITE IN THtS SPACE
3. Date Ir corporated or Qualifed
03/21/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26 650736777 Not Applicabie
Suite, Ant. #, elc. Suite, Apt. #, elc. i it
ute. A e & AP e 5. Cerlifc.ate of Status Desired ] $8.75 Aqu'tmnal
EI ;l Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 tay Be
(23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] EI El m Persor ai Property Tax. Oves  JNo
9. Name and Address of Current Regisiered Agent 410. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 5 T T
i 1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
' 84| City 85{ Zip Cade
N FL

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statuies, the above-named ccrporalion submi s this statement for the purpose of changing its registered
office cr registered agenl, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the apj ciniment as reg stered
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or pontad na ne of registered agenl and ittt if applicabla. (NOT = R Agent sig reqt ired whan ) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12 @
Tme DP [ DELETE 11TIE [lChange  [JAdditon | —
NAVE GOSMAN, ABRAHAM D 1.2 NAME 3
streeTaporess| 777 S FLAGLER DR, STE 1000E 13 STREET ADDRESS 3
o
CITY-ST-2P WPB FL 33401 14 CITY-ST-2IP x|
TME ﬂ [ DELETE 23 TITLE ClChange  [)Acdiion | ©
NAME LEATHERS, FREDERICK 2.2 NAME
smeerrooress| 777 S FLAGLER D STE 1000E 23 STREET ADDRESS
CITY-ST-2IP WPB FL 3340t 2.4 CITY-ST- 2P
TME [ {] DELETE 31TITLE [IChange  [] Addition
NAME SCHUMAN, DENISE 32 NAME
streeTaooress| 777 S FLAGLER DR, STE 1000E 33 STREETADDRESS
CITY-ST-ZPP WPB FL 33401 34.CITY-ST-2IP
TME {J DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY-§T-2ZIP 44 CITY-ST-2ZIP
TIMLE ] DELETE 51 HTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-ZIP
TIMLE (] DELETE 6.1 TITLE [}JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.2IP
14, | herety certify that the informa jon supplied with this filing does nat qualify for the exemption stated in Section 119.07 (3){i). Florida Statutes. | further « ertify that the in‘ormation
indicateed on this annual report o supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that 1 am an
officer st director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers in
Black 12 or Block 13 if changec, or on an_ attachment with an address, with ali other like empowered.
B
. “\ R '
SIGNATURE: —_ Denise Schumadd  fofil 221999 Si-833-S520

UL 1% |

SIGNAT JRE AND TYPED OR “RINTED NAME OF SIGNING OFFICE R OR DIRECTOR “ Date Daytme Phone #




