2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019886

1. Enlity Name

MERIDIAN PAIN & DIAGNGOSTICS, INC.

Secretary of State

02-14-2000 90027 013 ***150.00

Principal Place of Business Mailing Address

i435 WEST 49TH PLAGE RO, DO A L 25102
pHver : . 108
‘ :ﬁml‘s:mz Fr uD 5 80019438

|

|

(i I

2. Principa! Place of Business 3. Mailing Address
_ Suite, Agt. # stc. e - __ Sulte, ApL. #.elc.__ e - DO NOT.WRITE IN THIS SPAGE e = - —~
City & State City & State 4, FEI Number Applied For
65-0566757 Not Applicatle
i 1 Zi t iti
Zip Country ® Country 5. Cerificats of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREUND, IRWIN CPA
10729 SW 104 ST

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33176

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of regislered agent and titla if applicable. {NQTE: Registered Ageri signature required when reinstating} DATE

Tax filing réguirement and elects to do so.
(See criteria on back)

9. This corporation is_e_lig_ib_\g tO_S_i'EiSfy i_t_:s,_!ntar'[gipl_g__:

w - . FILE NOWI! FEE IS $150.00 _
~ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

©d 10 Electlon Campaign Financing— -
Trust Fund Contribution.

=~ -$5:00 may Be™
Added to Fess

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O chenge [ Addition
NAME DE MEOQ, RONALD F NAME
STREET ADDRESS | 1435 W 49TH PLACE, # 500 STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-5T-2IP
TIME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delets TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE Jcrange T Addifion
NAME NAME
— STRECT-2DBREES SenP N el —— B - STREET.ADDAESY, = i P —— o o
CITY-ST-2IP CITY-5T-2IP
TmE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

13. I'hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the inforration
indicated on 1his repoft or supplemental feport is tfue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan attai:n?with 1 address, u_gnn_ all other like-empowered.
Lo i LN 2 .v,'jmg-;,;,ﬁf) e v 2 / /
SIGNATURE: rét‘ ey K 4BERT De /oo o2 [ foo
/ Dl

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Y gry /280

Daytime Phone ¥

Feb 14, 2000 8:00 am

CR2E034 (9/99)



