2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000025703 Apr 18, 2000 8:00 am

1. Entity Name

PHYMATRIX PULMONARY NETWORK, INC. ecretary of State
04-18-2000 90059 047 ***150.00

Principal Place of Business Mailing Address

777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 1000E SUITE 1000E

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 234016152

2. Principal Place of Busingss 3. Mailing Address H"“"‘ ﬂl m II I

201 PR B lyd. lo Docfoxe St

1

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oute 40] Sute HOO
City & State City & State . 4. FEI Number Applied For
Ralan Peadh cocdeqs  FLY Prodideace T 850736777 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
354 10 UO oaqog AS 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicable. {NOTE' Registered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing;:j requirementgand elects t;y do so. ° Afer MAY 1, 2000 Fee Wilisbe $550.00 10 Erlj;t \Esn(;agopn?:?gﬁu::i::m:mg O fg.eodomhllta;éf °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
e DP T8 Dokt T c O] Resideny [ Uirecrod W O Addition
NAMEE GOSMAN, ABRAHAM D NAME Michael T Heffecoan
street a0DRESS | 777 S FLAGLER DR, STE 1000E STREET ADDRESS | O 'Ibi‘ ronce St ; 5\A\"’re Loo
CITY-5T-2IP WPB FL 33401 . or-sT-ZP Qe I dence. 2T 03903
TILE CT Tﬂngme TITLE N P lQoo W Change [ Addition
NAME LEATHERS, FREDERICK NAME Tonn Wardie
staeer Aporess | 777 S FLAGLER D STE 1000E STREET ADDRESS [0 DXL fANCe 3%, Suwate Yoo
CITY-S7-2IP WPB FL 33401 , CITY-ST-2P Pcovidence LEX O0R
TITLE S ;ﬁ Delete TITLE . FO f‘T(‘easuf'E.r (X change (T Addition
NAME SCHUMAN, DENISE NAME 6(1\*‘% 5. Gin he_er\eg

steet aooress | 777 S FLAGLER DR, STE 1000E
CITY-51-2P WPB FL 33401

SRETADDRESS [ yoy DSCrance St , Sulte Hoo
o2 | Oeodidence, B O3903

TLE [ pelete TITLE \ P] Seccetar X change [ Addition
NAME NAME Veronwcol A cred, ES% .

STREET ADBRESS SREETADDRESS \D Lorance S, St Y400

- St-2¢ oSt |Peov idence, BT 03903

TITLE O celete TTLE Aot Secretror ‘j X change [ Addition
NAME NAME wyen T, wuen)

STREET ADDRESS STREET ADDRESS mr R}.V\C_eNg\:q Suite 400

CITY-ST- 2P ' avsie |Oeovidence. BT oA

e O Detete TE " OJ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withaf address, with all other like empewered.

74 e o B 4?(//0( 00 HO1-33 - 6155

SIGNATURE:

TNTED NAME OF $SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

CR2E034 (9/99)



