FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000019886 iy 02-02-2004 90025 023 ***150.00

1. Entity Name

MERIDIAN PAIN & DIAGNOSTICS, INC.

Principal Place of Business Mailing Address v
1435 WEST 49TH PLACE P.0. BOX 21026 24 0 0 5 9 ? 8
SUITE 500 FT. tAUDERDALE, FL 33335-2146 US

HIALEAH, FL 33012 US

42, Ave

Yo| Sw

Suite, Apt. #, elc. : Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Mrami, F L 65-0566757 ot Appiicatis
3pr5 , 3 q_ CDOU niry l e Zp Country 5. Certilicate of Status Desired O ?i'zgﬁg:di“onai

6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
~FREUND, IRWIN-CPA~ - - - ~ - e -#-£O»h¢ld" D&M&O -
10729 SW 104 ST Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33176 /1
/ ol asw 42 Awve
City . . l Zip Code
17 Miomi FL | “3%°134

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

the obligaii\o761 registered agent. m W
- L/
SIGNATURE & \ { é‘C\] —O

Signatuwre. typed or printed name of registered agent and e f appheabie. (NDTE‘?(egwsten‘ed Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O oelete e D 5 orange 3 Adition
& DE MEO, RONALD F HAME DeMeo, Ronald £
. STREET ADDRESS STREET RESS
il 1435 W 49TH PLACE, # 500 C"YEEST.ﬂtDlII)PE | sw ) 2 A e 3
on-st- HIALEAH, FL - lMta.wu; FL 33134
e O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2I
TILE O pelee TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P 2 2fim v e v e P e~ e W CITY-S]-FP P —_ -~ e
TILE 7 velete WiLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-§7-2IP
TILE O ceiete TITLE O charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-71P CITY-ST-ZP 7
TITLE - 3 Delete TTLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F . nATY-ST-ZP

12. | hereby certify that the information suglplied with this filing does not qualify lor the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
ingicated on this report or supplemengil reporiis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ifistee empowered {0 execute this repor: as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, ar on an attachmgfit wi address. with all other like empowered. .
SIGNATURE: / &hmi& MUU\QO \ H,;z{‘/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




