2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

MERIDIAN DIAGNOSTIC SERVICES, INC.

P01000053509

Secretary of State

02-17-2003 90204 043 ***150.00

Principal Place of Business
1531 ROOSEVELY BLVD STE 105
CLEARWATER FL 33760

Mailing Address
15371 ROOSEVELT BLVD STE 105
CLEARWATER FL 33760

2. Principal

Pl of Business
Zame

3. Mailing Addre:
o e

RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3724183 Not Applicable
P Country Zp Country 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e - - Name - - R
T R Mowe T T T -~ A —=0xe =
HA ER, MICHAE Street Address (P.O. Box Number is Not Acceptable)
15371 ROOSEVELT BLVD STE 105
CLEARWATER FL 33760
City FL Zip Code
B. The above named entity submits lhls stateme the purposg ¢ mg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of reglstered agent

SIGNATURE

R/OF

Signature, typed or printad name of regﬁlered agent and titke if applicable. - .

« (NOTE: Registerad Agent signatura requurad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00.
Make Check Payabie to Florida Depariment of State

9. Election Carmpaign Financing
-Trust Fund Contribution. |, |

$5.60 May Be

Addad to Fees

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP : [ Delete TITLE [ Change [ Addition
NAME HATMAKER, MICHAEL HAME

sTREET A00RESS | 1863 D BOUGH AVE STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-2IP

TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-47-21P

TITLE ‘ O Delete TIMLE [ Change [ Additien
NAME - - - - -~ NAME = —m—— o = - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

TLE ] pelste TILE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2iP

THLE 3 delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IF

indicated on thlsreponorsupp\emental repo ETEEE:

SIGNATURE:

12. | hereby certify that the information supplied with th:s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

P 7~ SAY S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

Caytima Phong #

(=100 . 4]

nv

CR2E034 (10/02)



