FILED
S O ANNUALREPORT °"  Apr 02, 2008 8:00 am

DOCUMENT # F43541 ecretary of State

1. Enlity Name
PERMA-FIX OF ORLANDO, INC. 04-02-2008 90024 001 ***150.00

Principal Place of Business Mailing Address
10100 ROCKET BLVD 8302 DURWOODY PLACE
ORLANDO, FL 32824 US 250

ATLANTA, GA 3035¢ US

e — T — MO

IR

Suite, Apt. #, etc. Suite, Apt, #, etc, 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
31-1017466 Not Applicabla
Zip Country zp Country 5. Certificate of Status Desirad O $8.75 Additional
Faa Reaquired
B ' 6. Name and Address of Current Registered Agent - -7.-Name and Address of New Registered Agent_ _
Marne :
CsC
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

£

SIGNATURE 2
nature, typed orf prinied name of registerec agent and title i! applicable, (NOTE: Registered Agen: signara requirest when renstatingy DATE
FILE NDW!Il'l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) [ pelete TITLE [ Change [ Addition
NAME CENTOFANTI, DR. LOUIS F NAME
STREET ADDRESS | 8302 DUNWOQODY PLACE, SUITE 250 STREET ADDRESS
CTY-ST- 2P ATLANTA, GA 30350 CITY-S1-2IP
TILE Vs O pelete TTLE I change  [J Addition
NAME BAUGHMAN, STEVE MAME
_STREET ADDRESS .| 8302 DUNWOQODY PLACE, SUITE 250 STREET ADDRESS
Y- S1-7IP ATLANTA, GA 30350 T T COTY-S1-2P - - R - —_ ~
TE VP O elete HE D) change [ Addition
NAME MCNAMARA, LARRY NAME
STREET ABDAESS | 70t SCARBORO RD. STE 300 STREET ADDRESS
CITY-ST-0P OAK RIDGE, TN 37830 CITY-ST-2IP
TITLE O velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-57-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CrY-§1-2p
TME O belete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51- 2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptlons containad in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that fiy-6 \have the same jegal effect as if made under oath; that | am an officer or director
changed, or on an attachmant with an address, with alt other like empower:

@ SAapjer 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
o0 ’

SIGNATURE: D BiBnC o s L/ 110-591-989¢
SIGRATURE AND TYPED OR PRINTED NAME OF 5GP CPPICER DR WWEGHOH

‘ Date Caytme Prone #

of the corporation or the receiver or trustee empowerad 10 executa this rep




