FILED

2005 LIMITED LIABILITY COMPANY Jul 29, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000065647 07-29-2005 90082 039 ****50.00
1. Entity Name
HEALTHCARE WASTE SOLUTIONS OF FLORIDA, LLC
Principal Place of Business Mailing Address B 2
431 OHIO PIKE, SUITE 173 SOUTH 431 OHIO PIKE, SUITE 173 SOUTH 1 4 0 19“
CINCINNATI, OH 45255 CINCINNATL, OH 45255
PR S NIRRT ARG
Suite, Apt, #, ete. Suite, Apt. #, etc. 07182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurnber Applied For
| |\ — 3737 77 - Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired il ?g.gg}ﬁg:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Streat Address (P.0. Bex Number is Not Acceptabls)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code:

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title it appiicable. {NOTE: Registered Agsnt signature required when reinstatg) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TILE [ change [ Addition
NAME HEALTHCARE WASTE SOLUTIONS, LLC NAME
STREET ADDRESS | 431 OHIO PIKE, SUITE 173 SOUTH ’ STREET ADDRESS
CITY-S7-21P CINCINNATI, OH 45255 CITY-51-2iP
TIiLE 3 Detete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [[] Addition
NAME — ' NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Detete TILE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-2IP
(113 [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-57-21P
TME O pelete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1). Florida Statutes. I turther certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receivar or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X L ™ A —/‘/\/\r—\ 7 /20 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIﬁD RAEPRESENTATIVE Daie Daytene Prone 8




