2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9000013398 Secretary of State

1. Entity Name

Mar 13, 2002 8:00 am:

THE FOUNDATION FOR PAIN MANAGEMENT, INC. 03-13-2002 90117 009 ***150.00
Principal Place of Busingss Mailing Address
1600 S. FEDERAL HIGHWAY 333 S OXFORD VALLEY RD.
STE 8 SUITE 608
POMPANO BCH FL 33060 FAIRLESS HILLS PA 19000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'2848583 Not Applicable
Zip Couniry Zip Country 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 Reglstered Agent
o T T 77| Name” ) - o
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE
' SUITE 3000
MIAMI FL 33131 . 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.

SIGNATLRE
R Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
. ' . . . . . . H - T e S, e, e -v‘———-___-ﬁ-\__,’__;'—_* e
P ot masomantang oo 0 s | AtorMay 1 2002 Fao wipe $55000 | "> EisionCampaion ancng - $5.00 vy e
x filing redui er May 1, ee W - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7] Delete TITLE [ change [ Addition
i COSTELLO, THOMAS D.0. N
STREET 2B0RESS | 12 SOEBURY MOUNTAIN ROAD STREET ADDRESS
CITY-ST-2IP NEW HOPE PA 18938 CITY-S§T-2IP
TITLE 1 Delste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE - - - - 3 Delete TITLE - e — ——— v~ a—— = @ - -- i[=}Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ Delete TIMLE [TJ Change  [] Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TMLE . (7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ﬁ CITY-ST-2IP

es ot qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infoermation
coiyfate andghat my signature shall have the same legal effect as If made under oath: that | am an officer or director

ute H eport as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
wered.
/
-:\_3‘\_’/ k\:i /#MA L?Z'Zé‘

SIGNATuFI'E AND"FYPED OR PRINTED NAME CF BIGNING OFFICER OF DIRECTOR Dala Daytims Phone #

" indicated on this report or supp\ememal report j
of the corporation ar the receiver or trustee e
changed or on an attachment with an addr
I3

SIGNATURE

ds

CR2E034 {9/01)



