FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L1670

1. Gorporatiaon Name

Principal Place of Business

Sandra B Martham

Socretary of State

3 (5)

ORTHO MEDICAL WASTE MANAGEMENT, INC.

MNaing Adichess

FLORIDA D PARTMENT OF STATE

DIWISION OF CORPORAIIL

WS

LD

[

1575 AVIATION CTR. PKWY. P.O. BOX 353592
STE. 516 PALM COAST FL 32135
DAYTONA BCH. FL 32114 us
us 3. Dale Incorporatec or Quiahfied 3a. Date of Last Report
B S B 09/19/1969 05/01/1995 |
2. Prinopal Place of Business | 2a. Mailng Adhioss 4, FEINumber Apphad For
2 i 25] 59-29608 10 Nat Apphicale
Sute. Aat 8, ete. || Bute AR e 5, Certificate of Status Desired 0O $8.75 Addikanal
22 27| Foe Required
_ City & State | City & Smte 6. Election Campaign Financing 0 $5.00 may Be
23] QBL o B Trust Fund Contribution o Added to Fees
2 | Courilry | 2p ~ County 8. This corporation has habiity for intanginle tax under s 189.032,
@ 251 29] 30} Floriua Statules [ ves Mo
. 9. Name and Address of Curre__r)_!__F!_egislg[ngﬂggrrltw;i o | 10. Name and Address of New Registered Agent
81| Name
JONES' s“-m 82| Street Address (P.0. Box Namber is Not Acceptabio)
1 BLACKFOOT COURT
PALM COAST FL 32137 83
4] Ciy - FL 85| Zip Code

or registeared agont, o boti, N the State of £
familar wiln, &nd ancept the oolgations of, Socti

da Such change was suthanze
o 6070000, Flonda Slatules,

11, Pursuant ta the provisions of Sochons 607 0502 and BO7 15038, Florida Statutes, 1ne abave named corporalion subrrits this statemenst for the purpase of changing its registered office

2 Ly the corporahon’s board of drectors, | horeby accept the appoirhnent as registered agent. | an:

SIGNATURE _ . o oL . . . o
Ghy ot e fosd G et Cate G tere T 6 A e f g ald (heTE e Pl ntenn Age il Sifuaahoar P oliens @l s fid G DATE

12 OFFICFRS AND DIFECTONS 13, ADDITIONSCHANGES TO GFFCERS AND DIRECTORS IN 12
TILE P [ OELENE TTALE [ Change [] Addition
NAME JONES, ALBERTO N 12 NeME
STREFT ALCRESS 1 BLACKFOOT COURT 1 YSTREFT AJDRESS
Cily-57-21F PALM COAST FL 32137 B 140HY-5T-2P i
T S Cloetere ?TTNE ] Change {7 Adetion
NAME JONES, SILVIA 27 NAME
STKTE | ADDRESS 1 BLACKFOOT COURT 2 3SIRZEN ADDRESS
UTe-SI-7F PALM COAST FL 32_1_37 ) S I L L .
TILE [ DELETE ANTILE (71 Change [ Addihon
NEME 32 NAML
SIREET ADDRESS 37 STREET ADDRESS
CITY-ST-71P . . 0TV -51-77 X )
W.F [7) DELETE 4 TTHLE (3 Change [} Adddian
NAME 17 NAE
STRCET ADCRESS 47 57REET ADIRESS
CITy-80-2IF o 44CITY 51 AF L ]
T (] DECETE 5 171F [ Changs  [] Addition
NEME 52 KA
STRFET ADDRESS £35IHH L ADDRTSS

| GIvsr- e . e | SR . _ N
TILF [JGELEIE 610k [ Crangs  [] Additan
KAME 62 Hak
STREET ADDRESS fASTHLE D AZDRESS
CITYy-§1-21P B4 CHY-51-211

certfy that the information indicated on this
oath, Inat | am an offtcer or dreclor of the

SIGNATURE: _

BIGNATURE AND

14, | do hereby cerlify that the imfommaticn supplhicd wiln tis, filng is volurtanly furished and does

8ilvia Jones

£0 OR FRINTED NAME OF SIGMAGOFFICER OR DIRECTORA

, Secretary 4/3 /96

N quaally for the exomption stated in Sechon 118,073k}, Florda Statutes. 1 further
anctal repiorl of Suppiomental annual report 1s tioe and accurate and that my sgnature shall have the same legal efect as f madc under
eporabion o the cacaer or bustes enpowered 1o exocute Inis ropon as required by Chapter 607, Florda Statutes; and that my name
appears N Blnck 12 or Block 13 # changed, or on an attazhment weih an address

Tyt Flore =

CR2E034 (12/95)




