2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DGCUMENT # P95000019886 Apr 27‘:_ 200 1f8 S ?Ot am
1. Entity Name

¢creta 0 atc
MERIDIAN PAIN & DIAGNOSTICS, INC. 72001 92’9 016 = 150,00
Frincipal Place of Business Mailing Address

1435 WEST 45TH PLACE P.0O. BOX 21026

SUITE 500 FT. LAUDERDALE FL. 33335-2146

HIALEAH FL 33012 us

us I '
> TS s (TR

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Apnliod For

! ’ 65-0566757 NZT Applicanle
“lo Country Zip Country 5. Ceriificate of Status Desired O gi'gilﬁ?:éﬁo”ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
FREUND’ IRWIN CPA Street Address (.0, Box Number is Not Acceotabie)
10729 SW 104 ST
MIAM FL 33176
City e Zip Coda

8. The above named entity submits this slatement far the purpose of chianging s registared office or registered agent, or both, it the State of Florda

SIGNATURE

Sgnature, typed o prinled ame of ragstered agert and title 1 apolicaale. (WOVE: Aegisteren Agent siqnaiure required ween reinslasing ! DaTr

9, This ;qporatpn is eligible to satisfy its Intangibie 10. Election Campaign Francing $5 00 May Be
Tax filing requirement and elacts to do so. I -
= . Trust Fund Contribution O Added 1o Fees
{See criteria on back) M
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 3 11
TITLE G [ oelete TITLE []Change [ Additio>
NAME DE MEO, RONALD F MAME
TRET o FET ANNSE
STREET ADDRESS 1435 W 49TH PLACE’ # 500 STREET ADDRESS
CITY-5T-2F H’ALEAH FL CITY-5T-7i
T7LE (7 Delere TILE O cnange 7] Additon
MAME MARE
STREET ADORESS STREET ADDRESS
CITY-87-2IP CIv-ST-2tp
TITLE O Delete L [J thange [ Adcien
MAME MNAME
STRZET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T-2IP
TITLE 7 Deiete TITLE O Chasge [ Additon
MAME HEME
STREET ACDRESS STREET ATDRESS
CIFY-ST-ZIP GITY-ST-21P
TnE 7 Delete TiILE O change [ Adeion ;
NAME NAME
STRELT ADDRESS STREZT ATDRESS
CITY-87-4IP CiTY-§7-7IP
TILE 0 Delets TITLE [ Change [ Adarin
NAME NAME
SIREET ACDRESS STREET ADTRESS
CiTy-§r.-712 CITY-5T-712

13. | hareby certify that the information supplied with this filing dees not qualify for the exemotion stated in Section 119.07(3)i). Florida Statuies. | further certify tnat tne informatior
ind‘cated on this report or supplemental report is true and aceurate and tnat my signature shall have the same legal cffect as if made under oath; that ' am an officer or drectar
cf 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 Sock 12 if
changed, or on an attaghment with an address, with all olher like empowered.

4 e 20 )
f

. . y ) -
DY rtlar 5 0 A ff"%}é:m/ /’/?;7/} 74

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIC_Eé OR DIRECTOR '/ /:)!m 4

[V VY]

CR2E034 (16/00)



