2007 LIMITED LIABILITY COMPANY
% ANNUAL REPORT

DOCUMENT # L04000065647

1. Enthy Name
HEALTHCARE WASTE SOLUTIONS OF FLORIDA, LLC

Principal Plage of Busin

431 OHIO PIKE, SUITE 173 SOUTH
CINCINNATI, OH 45255

Mailing Address

437 QHIO PIKE, SUITE 173 SOUTH
CINCINNATL, OH 45255
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07312007 No Chg-LLC CR2EDB3 (11/05)
4. FEI Number Applled For
i11-3727776 Not Applicable
; $5.00 adationai
. Certiticate of Status Dasired X Foo Required

Bk : . : S
6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

R TR

— D T

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragisterad agend. or bath, In the State of Florida. 1 am femiliar with, and accept

the obllgations of ragistered agent.

SIGNATURE

Signathe, typed or printed neme of regisisrad agent and (s N appicelie,

(NOTE: Regisieradt Agenl signabure requited when isinatsling) DaTE

Fillag Fee Is $50.00
Due by September 14, 2007

00103320554

9. MANAGING MEMBERS {MANAGERS

mE MGRM

haseE HEALTHCARE WASTE SOLUTIONS , T £+
STReET AooRess | 431 OHIO PIKE, SUITE 173 SOUTH
CINGINNAT!, OH 45255

STREET ADDRESS
CiTY-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

HAME

STREET ADDRESS
CITY-ST-20

11. [ hereby ca
HEA
SIGNATURE: V!

WASTE SOLUTIONS, INC.

that the information supplied with this filing does not quallfy for the axamptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effsct as if made under oath; that | am a managing member or manager of the
{fimited I:abﬂhch'i%agyR% {he raceiver or trustse empowered to exaecute this report as required by Chapter 608. Florida Stalutes.

Jenathan Dunay, CFQ

(313) 528-0863

SMHATURE TYPED OR PRINTED HAME OF BIGNING OR AUT REF

Qawe Daytime Phone ¢

927800-1




CORPORATION SERVICE COMPANY"

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE August 10, 2007

ORDER TIME : 10:17 AM :
ORDER NO. : 050652-005
CUSTOMER NO: 4715018

ANNUAL REPORT FILING

3
vy = EEF
S, = v
NE, o 233
—“):. [ o
NAME : HEALTHCARE WASTE SOLUTIONS OF SE T 33¢;
FLORIDA, LLC =3 L »Zm
==L 2o
Qe o D5 e
—vlm;-% :_?: 4'52 rY"
g ey 2 3
foed 7o e = I’--tcj
~M ) SHT
XX ANNUAL REPORT = =g
o W E
[Ze) o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young-EXTH#2962

EXAMINER'S INITIALS:



