- 2005 FOR PROFIT CORPORATION
_____ ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # PS5000019886

1. Enlity Name

MERIDIAN PAIN & DIAGNOSTICS, INC,

"7 Secretary of State

7 P;dailing Addrass
P.0. BOX 21026

Principal Place of Businass

407 SI¥ 42 AVE
MIAME FL 33134 US

FT. LAUDLRDALE, FL 33335-2146 US

DO NOT WRITE IN THIS SPACE

6. Name and Addreas of Current Reglsterad Agent

DEMEOQO, RONALD
401 SW 42 AVE
MiAMI, FL 33134

— s J— .

DO NOT WRITE

8. The above namad entity submits this siatement for the purpese of changing iis registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent. -

SIGNATURE _ - =

ACER MR R R R

01282005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
B65-0566757 Not Applicable
$8.75 Additional

5. Cettilicate of Status Dasired ja|

Fea Required

IN THIS SPACE

= SRR T vl

Sigratute, tyotd ¢r Brirted narne of ragisiered agent and Tide it aponcable.

(MOTE. Acgsiered Agent signake tequy sd when rensialog) DATE
. AR S Hia o=

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion

9, Eiection Campaign Financing

$5.00 May 8e
Adted fo Fees

. —  OFFICERS.AND DIFECTORS T

TMLE D i I

NAME DE MEQ, RONALD F
STREET ADDRESS | 404 SV 42 AVE

CiTy-57-21P MIAMI, FL 33134 ) : e

TITLE
NAME
STREET ADDRESS

AECENOP6~0140 150,00

CIvY-ST- 2P

TITLE
NaME
STREET ADDRESS
CITY -ST-2IP N -

TILE
NAME
STREET ADDRESS

. -DO NOT WRITE

IN THIS SPACE

CIry.ST-21P

TILE
NAME
STREEY ADDRESS

cry-ST-2P

TMLE
HAME
STREET ADDRESS

CIry-ST-2IP .

AT oo A -
- c P

e e TR il et T enfh el

12. 1 hereby cerbiy that the information suppited with this filing doss not g

indicatad on this report or supplemental report is true and accurate aifd that my signature shall have the same legal e | :
repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corperation of ine eceiver or fruslee smpowered to & 1

changsd, or on an attachment with an address, with all gthar like &)

SIGNATURE:

wared

lify for the exemption stated in Section 119.0?';3)0]. Florida Statutes. | further certify that the information

fect &s if made undar oath; that | am an officer or directar

_?Q)’ﬂ' &% ?’102_-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICEE OR DINESTOR

s

Payime Prane #

.



