FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1998 8:00am
Secretary of State

1998

i

DOCUMENT #

1. Corporation Name

BIO-MEDICAL WASTE SERVICES, INC.

(2)

RN WS B

Principal Piace of Business
8285 N.W 64TH STREET

Mailing Address
P.O. BOX 52-7341

#5 MIAMI FL 331527841
MIAMI FL 33166 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 26| 650271958 Not Applicable
Suite, Apl. #, Btc. Suite, Apt #, etc iti
-“I P — ? 5. Certificate of Status Desired w $B'75 Additional
22 27] Fee Raquired
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Bo
EI . 2s—| Trust Fund Conlribution Added 10 Fees
Zip Country |2 Country 8. This corporation owes or has paid the current year Intangible
24 E] 29] m Persanal Property Tax due June 30. Yas [ 1No
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterod Agent
DIAZ, GEORGE P 81| Name
5260 SUNSET DRIVE, #119 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84] City FL 85| Zip Code

¥1. Pursuant io the provisions of Seclicns 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or reglstered agenl, or both. in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalure. lyped or prnlod name of regeternd Boent and ils © apypsheable: (NOTE: Aegisiored Agen! signaturs requirsd when relnsiating) DATE
12. OlFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE R J [T DELETE 11TILE [Jchange  [J Addition
NAME AGUILAR, JUAN C .2 HAVEE
STREET ADDRESS 8285 N.W. 64 ST, #5 1.3 STAEET ADDRESS
GHTY-51-2IP MIAMI FL §4CTY-S1- 2P
TTLE P [ oeLete 21THLE ] Change ] Addition
HAME AGUILAR, RAFAEL J 22 NAME
streeTaooress | 8285 NW B4 ST, #5 23 STREET ADDRESS
OTY-ST- 2P MIAMI FL - 2.4 0ITY-ST-2P
TITLE [T ocLetr 31 TITLE [Tohange [ Addition
HAME 32 NAME
STAEET ADDRESS 3 STREET ADDRESS
CITY-51-2IP L 34.CITY-5T-7P
TLE [T oeceTe 41 7MLE [T Change  LJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP A4 ITY-§T-2IF
TIILE 7 DECETE S1TOLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IF 5.4 GITY-51-2IP
TIME [ pELETE 61 TILE [ change  {_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-7IP ﬁ / 64 CiITY-81- 2P

14. T hereby ceriity that the infdgfation gufiplied with this filing daes nol quality for the exemption staled in Section 119.07(3K{). Florida Statutes. | further cerlify that the information
indicated on this annual repkrt or glyplomeplal annual repart is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the cgff) rgtiged ar the roce?i*f.r or trustee empowered ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if cp . ar on an atlaghment with an address. .
i BA . A droBs T r&'y ,/f % 25-75 / &n’)@f#am

CIAMATIIDE. /

CR2E034 (10/97)



