2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000003692
EASTERN REGIONAL PAIN MANAGEMENT, P.C.

Principal Place of Business

12 SOLEBURY MOUNTAIN ROAD
NEW HOPE PA 18938

. 12 SOLEBURY MOUNTAIN ROAD

Maiting Address

NEW HOPE PA 18538-1113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90036 046 ***150.00

(WIRERERERY

DO NOT WRITE.IN THIS SPACE

INTRASTATE REGISTERED AGENT CORPORATION

City & State City & State 4. FE| Number 23‘2664990 Applied For
Mot Applicable
Zi i Counts iti
e Country Zip ountry 5. Cerlificate of Status Desired O $8‘75 ,{«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.Q. Box Number is Not Acceptable}

701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

City

bl

/

7 .

Zip Code

FL

8. The above named entity

its this state

of changing its registered office or registered agent, or both, in the State of Florida.

7 :
— pae— Ao
SIGNATURE / / y i /£
Signature, Typed or priw of réfstered agant anWs if apthcable. (NOTE RegrsteretAgent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back)

FILE NOW!1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Bo
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE | PSTD O Delet e [ Change [ Addition | &

nve < | COSTELLO, THOMAS NAME e

STREET ADDRESS | 12 SOLEBURY MOQUNTAIN ROAD STREET ADDRESS Q

CTY-ST-2IF NEW HOPE PA 18938 GITY-5T-ZP l
iey

TITLE 1 Delete TITLE D Change  TJ Addifion | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-4iP CITY-ST-ZIP

TME [T pelete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE ] Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IP . GITY-ST-2P

TNLE [ Delete TITLE ] Change  [_] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZI° CITY-ST-2P

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo!
changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with thisfiling dces not g
and accurate gid

afify (r the oxp

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gfature shall have the same legal effect as if made under oath; that | am an officer or director
2quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IS gE e

3-le 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




