FILED

Mar 31, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F94000004057 (03-31-2006 90010 020 ***150.00

1. Entity Name

PERMA-FIX ENVIRONMENTAL SERVICES, INC.

) v
Principal Place of Business Mailing Address Q““ m\“ ‘

A5 A

02032006  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE o e AppiaTa

1940 N.W. 67TH PLACE 1940 N.W. 67TH PLACE
SUITE A SUITE A
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

58-195654497 Not Applicable
 Cenif ; . $8.75 additionat
5. Certificale of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

S coMY DO NOT WRITE
TALI..A-HASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this statement for the purpasa 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
Signature. typed or printed nama of registares agent and tie it appicabks (NOTE; Regsiered Agent signature required when renglang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anam:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributicn. O  Added to Fees
10, CFFICERS AND DIRECTORS l
TILE CEOD
NAME CENTOFANTI, LOUIS F DR

STREET ADDRESS | 6075 ROSWELL RD., SUITE 602
CIFY-ST-2P ATLANTA, GA 30328

TILE D

NAME ZWECKER, MARK A

STREET ADURESS | 6075 ROSWELL RD., SUITE 602
CITY-57-2P ATLANTA, GA 30328

TIILE VTS

NAME KELECY, RICHARD T

STHEETADDRESS | 1940 NW 67TH PLACE

CITY-S7-2IP GAINESVILLE, FL 32653 Do N OT WRITE
TILE D

NIA:!EE COLIN, JCON IN THIS SPACE
STREET ADDRESS | 6075 ROSWELL ROAD, SUITE 602
CiTY-§1-2iP ATLANTA, GA

TILE D

NAME WARRINGTON, ALFRED C

SIREET ADDAESS | 1940 NW 67TH PLACE
CiTY-ST-21P GAINESVILLE, FL 32653

TILE D

NAME LAHAV, JACK

STREET ADDRESS | 6075 ROSWELL RD STE 602
CITY-51-2IP ATLANTA, GA 30328

12. | hereby certify that the information supplied with this fiting does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o 7. ﬂl:’-ﬂam 7o AFese r 3 R3-0é 352-315-1357

SIGNATURE AND TYPED O] TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




