2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000025703 Mar 29, 2002.8:90 am
1. Entity Name ecre al'y 0 a e
PHYMATRIX PULMONARY NETWORK, INC. 03-29-2002 91452 001 *1,950.00
Principal Place of Business Mailing Address
3801 PGA BLVD 10 DORRANCE ST
SUITE 901 SUITE 400
WEST PALM BEACH FL 33401 PROVIDENCE RI 02903
2. Principal Place of Business 3. Mailing Address H"""H" Ilm |I|I| I|”| Ilm ||“| I|NI ||||| ||||’ I“"I“l""l ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0736777 Mot Applicable
Zie Country Zp Gountry 5. Certificate of Statws Desieg ~ []  $8-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

.

SIGNATURE
Signature, typed or printed nama of registsred agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . . PR . n . '
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
2 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CEOP [ pelete THTLE [ Change [ Addition
HAME HEFFERNAN, MICHAEL T NAME
streeT ADDRESS | 1) DORRANCE ST SUITE 400 STREET ADDRESS
CITY-S7-2IP PROVIDENCE RI 02903 CITY-ST-2IP
TITLE VPCO [ Delete TILE Ol Change [ Addition
N WARDLE, JOHN N
STREET ADDRESS 10 DOHHANCE ST SU'TE 400 STREET ADDRESS
CITY-57-2IP PROVIDENCE RI 02903 CITy-51-71P
TIE CFOT ﬁ Dalete TITLE [ Change [ Addition
hME GILHEENEY, GARY S N
STREET ADDRESS 10 DORRANCE ST SU|TE 4m STREET ADDRESS
cre-st-ze | PROVIDENCE Rl 02903 CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
TiTLE 1 Delete TLE [ Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TITLE [ petete TITLE [C]1change ] Additien
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report |st e ang accurgie =y that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or : i 2x82 te this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpént Wit

SIGNATURE: ___ /[ f( A7 == 0 3oz Ol -£31-6755

sts}ﬁ'ruua AND TYPED Of an‘rsf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV S26eLS0

GR2E034 (9/01)



