FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) / s§p 09, 2002 8:00 am
DOCUMENT #  P38866 ecretary of State
KEYSTONE PEER REVIEW ORGANIZATION, INC. / 09-09-2002 90027 023 **%550.00
Principal Place of Business Mailing Address
777 EAST PARK DRIVE P.O. BOX 8310
HARRISBURG PA 17111 HARRISBURG PA 171058310

AR RAM AL LR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23-2348176 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ST e T e e — -~ - Name=—= . = == = - ‘oo Tt
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not A table)
r .0. Box Number is cceptal
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $5l50.00 10. Election Campaign Financing $5.00 May Bo
Tex fling requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Foes
(See criteria on back) f Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE C O Delete TMLE [JChange [ Addition

NAME BROWN, FREDERICK G M.D. NAME

streeT aDoRess | 215 GEARHART, BOX 458 STREET ADURESS

CITY-ST-2IP RIVERSIDE PA 17868-0458

CITY-8T-2IP

e p {1 Delste e [ change  [] Addition
NAME HARROP, DONALD E M.D. NAME

sreeT acoress | 130 FOURTHH AVENUE STREET ADDRESS

ory-st-ze | PHOENIXVILLE PA 19460 CITY-ST-21P

TILE T - —— [ Delete TE . e - -_.AIE/Cnange {1 Addition
NAME MARCEK, MARTIN A M.D. NARAE mackn  MurceK ) m:D-

STREET ADDRESS | 562 SHEARER STREET, STE. 101-2 STREET ADDRESS

CITY-ST-2IF GREENSBURG PA 15601 CITY-ST-2IP

TMLE S 71 petete e [ change [ Addition
NAME GASH, RICHARD M M.D. NAME

street anoress | APT. 307 AT THE FAIRMONT AT CONSHOHOCKEN STREET ADDRESS

CITY-ST-ZP BALA CYNWYD PA 15004 CITY-ST-2IP

TITE ' " 07 Delete THLE (JChange [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZF

qation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
RpiemenigfTeqert is true amy accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director

qyrowerkd id execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ with pll ottper like empowered.

]

B il e Dk FA102 HPICHLEIPS

"
KME OF SIGNINOFOFFICER OR DIRECTOR Dats Daytima Phane #

13. | hereby certify that the |
indicated on this report §
of the cerporation or the
changed, or on an aitagl

SIGNATURE:

Lol wwLn !

"y

CR2E034 (4/02)

it s Bttt Aoknmnn " RA A mkmm e m




