»

3

FILED
2004 FOR RO T COREQRATION ‘Mar 19, 2004 08:00 AM .

DOCUMENT # F99000003692 Secretary of State
EASTERN REGIONAL PAIN MANAGEMENT, P.C.
Principal Plage of Business T 8 ] A;iaiiingAddrec;:.
T S
ACETR AT T EA TR0
03002004  NoChg-P CR2ED34 (mfos;
DO NOT WRITE IN THIS SPACE e T
23-2564890 Nat Applicable
| 5 Certficate of Status Desied . [ $8.75 Aduttionat

Fea Hequared

6 Namoam“\t}drmmcunmﬂagﬁsmmdaiem T e it e sp, e e pemrae TR

INTRASTATE REGISTERED AGENT CORFPORATION Do NOT Wﬂ !TE

701 BRICKELL AVENUE, SUITE 3000

MiAM, FL 33131 IN THIS SPACE

8. The abave named entity submnts thas statement for t?m purpose of chanamg nts regaste:ed affice or registered agent, or bozh in the State ot F!odda } am familiar wath snd accept
the obligations of registered agent.

SIGNATURE . .. e i _ L -

Stgnature, wndwprrr\:ndmfsﬂ glytere naef:md Utle ¥ mp 3 . (N’be. Req!swradﬁqum_igcmumquwdwﬁemejnmm } . LA DATE N 2
. . - ']—(—I -
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May So 00000092776
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added o Fees 33 }ia‘) 04 Hﬂﬂ:'a"@lg 138 m
o, T OFFICERS AND DIRECTORS . . e —
TTLE FSTD
RAME COSTELLO, THOMAS
STREETADDAESS | 12 SOLEBURY MOUNTAIN ROAD
Cl¥y-sT-2P NEW HOPE, PA 18838 . B -
HTLE
NAME
STAEEY ADDRESS
GTY-57-37 i . R o PV .- -
URE
NARE

s s __ DO NOT WRITE _

me | IN THIS SPACE

NAME
STREET AOURESS
CiTYt-§7-2P

WE
NAME

STREET ADBRESS
CIFY-ST-2P | J - . - ST

e

NAME

STREET ADARESS
Ty -5T-2P . . T p—

2. 1 hereby certify that the information supplied with this filing does ngt qualily for the exemption stated in Section ¥ 19 GT{S}{!) Flarida Stattes. | further cartify that the infermation
indicated an this report or suppfementa] repopt is true and accurale and that pny signature shall have the same legal effect as if made urider oath, that | am an officer ar director
af the corporation oF the recewer of flustes spowered to &x 2 this ro| as required by Chapter 607, Florica Stadutes; and that my name appears in Block 10 or Slosk 11

changed, or an an attachment with an adgress, with ait atherfike empor

S‘GNATURErffﬁmmszéwm PRINTED NAME OF SIGNING. OFFICER QR DIRECTOR Faie i i




