FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90065 047 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FG9000003692

1. Entity Name

EASTERN REGIONAL PAIN MANAGEMENT, P.C.

Mailing Address

12 SOLEBURY MOUNTAIN RCAD
NEW HOPE PA 18338

Principal Place of Business

12 SOLEBURY MOUNTAIN ROAD
NEW HOPE PA 18938

A A

DO NOT WRITE IN THIS SPACE

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & Statg City & State 4. FEI Number Applied For
23‘2664990 Not Applicable
ae Country Zp Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - Name - el e e e e -
STATE REG|STERED AGENT CORPGRAHON Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if apphcable. {NOTE: Registered Agent signature reguired when reinstating) DATE

_FILE.NOW!!! FEE IS $150.00

Tax filing requirement and elects 10 do so.
(See cr\'te_n‘a an back)

9. This corporation is-eligible to satisfy its Intangible .

Aﬂer May 1, 2002 Fee will be $550. 00’
Make Check Payabe to Department of State

.10. Election.Carmpaign.Financing. —=--
Trust Fund Contribution.

$5.00 may Be -
Addedto Fees

", OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE PSTD ] Delete TITLE [ Change ] Addition

HAME COSTELLO, THOMAS NAME

sraeer aDoress | 12 SOLEBURY MOUNTAIN ROAD STREET ADDRESS

CITY-ST-2IP NEW HOPE PA 18938 CITY-ST-2IP

TITLE 1 Delete TITLE (] change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE L] Delete TITLE Clchange T Addition
CHAMETT T o o TR e -— == - EE T R ~NAME ~ - - -_ B

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE 71 Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-21IP

TITLE . ™ belete TITLE [ change [ Addition

NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trusteg el
changed, or on an attachrment with an addr,

pd that

ify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | furiher ceriify that the intormation
ignature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z /ZQ//L

Date Daylime Phona #

IV 6620280

[

CR2E034 (9/01)




