FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P38866 ecretary of State
1. Entity Name 04-21-2003 90399 043 ***150.00
KEYSTONE PEER REVIEW ORGANIZATION, INC.
Principal Place of Business Mailing Address
777 EAST PARK DRIVE P.O. BOX 8310
HARRISBURG PA 17111 HARRISBURG PA 171058310

Suite, Apt. #, etc. | Suite.ApL # ele. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number g Applied For

23-2348176 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Heglstered Agent

Name =~

C T CORPORATION SYSTEM.. ..
1200 SOUTH PINE ISLAND @Ap

e

Street Address (PO, Box Number is Not Acceptable)

PLANTATION FL 33324

City ' FL Zip Cede

a The above named enmy submltélhls statemem for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obllgatlons oi reglslered agerﬂ

=

SIGNATURE :
: -, Signe'rure, typed or printedl ﬁatpg‘of r't%glstereq agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7
FILE NOW!!! FEE.IS $"50 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida,Department of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c i _ 01 Deiete e Ol change [ Additon
NAME BROWN, FREDERICK G M.D. NAME
streer aooress |215 GEARHART, BOX 458 STREET ADDRESS
cry-s-2p  |RIVERSIDE PA 17868-0458 CITY-5T-21P
TITLE P _ O pelete TITLE [J Change [ Addition
NAME HARROP, DONALD E M.D. NAME
sTreet AbDRESS [ 130 FOURTHH AVENUE STREET ADDRESS
CITY-ST-21P PHOENIXVILLE PA 19460 CITY-ST-2iP
TLE T~ : : : O Delete ~L e =] - - . [ Change [ Addition
NAME MURCEK, MARTIN MD NAME
stheer aooress (562 SHEARER STREET, STE. 101-2 STREET ADDRESS
omy-51-2p  |GREENSBURG PA 15601 GITY-ST-2IP
TITLE s [ Delete TITLE {Jchange  [1 Addition
HAME GASH, RICHARD M M.D. NAME
staesT Aooress |APT, 307 AT THE FAIRMONT AT CONSHOHOCKEN STREET ADDRESS
CITY-5T-ZIP BALA CYNWYD PA 19004 CITY-5T-ZiP
TITLE [ Delete TITLE [J Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P
TITLE [ elate TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the informg

' : supplled with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fhod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like ermpowered.

F*?HF—'@[LJQM\ QWA (ed 1703 ( 7/7- Soy526%

sué{u‘une ANDT\'PE&Q‘: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

of the corporaticn or the receiirg
changed, or on an attachme

SIGNATURE:

CR2E034 (10/02)



