2007 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
Mar 09, 2007 08:00 A

DOCUMENT # P95000019886

1. Entity Name
MERIDIAN PAIN & DIAGNOSTICS, INC.

Secretary of State

Mailing Address

P.0. BOX 21026
FT. LAUDERDALE, FL 33335-2146 US

Principal Place of Business

407 SW 42 AVE

MIAMI, FL 33134 US
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¥ 4. FEI Number Applied For

4 “{? 65-0566757 Not Applicable
%, Certificata of Status Desired O $8.75 Acditional
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CR2E034 (11/05)
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[ Nnma and Address of Currant Ragistered Aganl

DEMEO, RONALD
401 SW 42 AVE
MIAMI, FL 33134
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8. The above named entity subrnits this statement for the purpose of changing its ragistarec! orf ice or raglslered agent, or both, in the Stale of Flonda. I am ramlllar wnh, and accept

the obligations of registered agent.

SIGNATURE

Signatuts. Typad of printed namda of regisiored agen! and Lith If applcable,

{NOTE: Rapisiared Agant signakurs raquired when rainstating}

DATE

9. Eloction Campaign Financing

FILE NOWLL FEE 15 $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 may Be
Added lo Faes

10. QOFFICERS AND DIRECTORS |

D

DE MEO, RONALD F
401 SW 42 AVE
MIAM!, FL 33134

HILE

NAME

STREET ADORESS
CiTY-81-2P

TIMLE

RAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

1TLE

NAME

STAEET ADDRESS
CIry-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S¥-2i9

TM.E

NAME

STREET ADDAESS
CIty-ST-2P
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12, | hereby certify that the information supplied wittyjhis fitin
indicated on this report or supplemental report
of the corporation of tha recaiver or trustag e

changed, or on an attachment with an ad

SIGNATURE:

ith all other like empowered.

does not qualily lar the exemptions ccntalned in Chapter 118, Florlda Slatules | further certify that the miormauon
rus and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or diractor
ered to exacula this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TVMDR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dals Daylima Phons &




