FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Narne

Pringipal Place of Business

450 € LAS OLAS BLVD

K544
MEDICAL WASTE SERVICES. INC.

Feb 18 1998 8:00am
Secretary of State

(6)

LG ERTIAM RS R

- .P;l-a_l'i-!n_@ Address

450 £ LAS OLAS BLVD

SUITE 1200 SUITE 1200
FT LAUDERDALE FL 3301 FT LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 12/21/1988
2. Principal Mace of Business T 2a. Mailny Address 4. FEi Number Applied For
. 6110 $.E bt Street 650158275 Not Apphoabie
Suite, Apt #, eic Suite, Apt. #, etc. ] . $8,75 Addilonal
P o ;_-;l 204,‘\ ﬂ 00 Y 6. Cerlificate of Stalus Desired O Foe Required
Gty & State 7 1. ﬁ'y & State 6. Eiection Campaign Financing $5.00 may Be
23 s Li@] *ﬁ 'fd@ (et , l L Trust Fund Contribution Added 10 Fess

Cowtry F

o] 55301

Country *

[30]

25

B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes D No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

. Name and Address of Current Aogistered Agenl_ [
CT CORPORATION SYSTEM 81| Name
1200 PINE ISLAND ROAD =
PLANTATION FL 33324
83
84| City

FL Jssl Zip Code

11, Pursuant 1o Ine pravisions of Sechons 607 0002 and 607, 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing is registered
affice of registored agent, or Luth, I the State of Flonda Such change was authotized by the carporation’s board of directars. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligahions of, Section 607 0505, Florida Statutes
SIGNATURE _

Sigratrs tygenl 6 prated e of g

ot apent aend W Cappleathe

"TTNOTL Rogisiered Agenl signalure required when FeInEating )

DATE

12, OF FICERS AND DSt CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO T T T TR LT AT PP A T Change R Adeiion
NAME HUDSON, HARRIS W. 12 NAME on. Homs W,

seeraovress | 450 E LAS OLAS BLVD., SUITE 1200 13 STREET ADDRESS % §.E. y 20Mh Hloor

CTY-ST- 7P FT LAUDERDALE fL L 1ACITY-ST-2IP Eby‘}- Laude . A 3330'

TiE Vi3 R - ({13 20 TNLE S M o I LT crange BRI Addition
NANE HANDLEY, RICHARD L. 22NANE e mes -

strertavoress | 450 E LAS OLAS BLVD., SUITE 1200 23 STREFT ADDRESS ?% S’_E, &th Streef, 20th Fioor

QIY-5T- 29 FT LAUDERDALE FL - paan-ste | Fpre al 230 :
TIE Y R - < AT{TiT) 31TLE Change Addition
NAME PEDDY, COURTLAND 32 NAME le, Kathleen

swest woress | 450 E LAS OLAS BLVD., SUITE 1200 sasweeronss LD S .8, oW STreet;, 20% Floer

LTy S1- 2P FT LAUDERDALE FL - - 34 CITY-ST-2P r+ Lauderdal |
e T T T T o 43 TME v . Pete Change Addition
NAME 42 NAME wrnaght, Yeter

STREET ADORESS aagreet aporess | {10 E’ BH’\S"m# ' 2010 Floor

Ty -§1. 2P . ] 44 CiTY-ST- 24P é’l"i’ La,ud‘crda.lej 5" 533@

L T T TJouEe S1TILE “ClChange L] Addiion
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-ST-2IP

L T T DELETE 617ITLE T Change [ Addition
NAME 5.2 NAVE

STREET ADDHESS 6.3 STREET ADDRESS

Ty -57-2IP e 5.4 CIIY-51-2F

14, | heroby cortly 1hat the information suppilicet with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatod on thes annual tepor of supplercaial annaal reporl is rue and accurate and that my signature shall have the sama lagal effect as it made undear oath; that } am an
1 of e cofporalion o the recewer or rustee empowered 10 execute this reporl as fequired by Chapter 607, Florida Statutes; and that my name appears in

officer or dirp
Block 12 or Blac!

SIGNATURE:™

changed, or onan altachment with an address

T S il e mes O-Cole. _2f2{a8 S22

CR2EQ34 (1087)




