FILE NOW: FILING FEE
COPROFIT s
CORPORATION

ANNUAL REPORT

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # L1670

1. Corparalion Name

(8)

ORTHO MEDICAL WASTE MANAGEMENT, INC.

Principal Place of Basiness

Matling Address

FILED

Apr 21 1997 8:00am
Secretary of State

MRS GRS

1575 AVIATION CTR. PKWY. P.0. BOX 353583

STE. 516 PALM COAST FL 32135-3583
DAYTONA BCH. FL 32114 us

us

8. Date incorporated or Qualified

09/19/1989

8a. Date of Last Reporl

05/01/1896

(2. Princbal Plase ol Busingss 2a. Malling Address %, FEI Numbar Apiied For
o] 26] 592950810 Not Applioable
Sunte, Apt & ofc Suite, Apl. #, elc. . i
ey l’" g 6. Certificate of Status Desired O $B 75 Additionat
g?l e 2?] Fae Required
|, Gy & St .. City & State 6. Election Campaign Financing $5.00 May Be
,2__3,] R e 251 Trust Fund Contribution Added to Fees
L. _, Loy 7 | _ Country B. This corporation has liabflity for intanglbie tagunder s. 199,032,
341]__ e ?;'gl 44444 R ?B—] 30] Florida Statutes Yos B}NJ;
v .. 8. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
" JONES, SILVA 1] Naimo
1 BLACKFOOQT COURT 82| Street Address (P.0O. Box Number is Not Acceptable)
PALM COAST FL 32137
83
84| City FL 85| Zip Code

SIGNATIIRE

[ 14, Pursnant to the provisions of Seetions G07. 0607 and 607, 1508, Florda Statutes, the above-named corporation submits this statemant jor the purpose of changing its registered
oltices or regrsteret agent. or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. i hereby accept the appointment as registered
agenl Fam fanslias wilh, and accepl Ihe obligations of, Section 607.0506, Flarida Statutes.

e

EL

B e by b pretin a al (NOIE: Rogistoing Agan! signature required when reinstating) DATE
(12, 7 T T T T OFRICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we T p T | ] DELETE 111ME [T Change” L Asdition
hant JONES, ALBERTO N 12 NAWE
swarravoness | 1 BLACKFOOQT COURT 1.3 STREET ADDRESS
crest e | PALMCOAST FL32137 14CTY-ST- 2P
T S R 1 okt 21TIEE T change 7 Addition
HaN JONES, SEVA 22 NAME
siwertanonrss | 1 BLAGKFOOT COURT 23 STREET ADDRESS
| s | PALM COAST FL 32137 L 2 4 CITY- 5T 2IP
L CToeLeTe 3 TILE " Change L] Addilion
[EARE 37 NAME
STREFT ATDRSS 33 STREET ADDRESS
CHY &1 7.0 o - 34, CiTy-§1-2P
T T DELEIE 21TME [T Ehange [J Addition
N 4.2 HAME
S AN 43 STREET ADDRESS
LI ST e _ 44 CITY-ST-2IP
itk L DELETE 51TNLE [J change ] Addition
AL 5.2 NAME
STl T AL G 53 STREET AUDRESS
CTv-%1- 28 5.4 CITY-ST-2IP
BT [T oeLere B1TITLE O change L7 Addition
NNE £2 NAME
TR #D0RE 54 6.3 STREET ADDRESS
______________ B4 CITY-5T-2IP

appears in Block 12 or Block 1

5!4—/}4

AND TYPED OR PRINTED NANME OF SIGNING DFFICER OR DIRECTGR ©

e ETME
7

irformatonondiceted o his anaual report or supplemental annual report is true and accurate and that my signaturé shall have the same legal efiect as if made under cath; that
I am an offices o dector of the corparalion of the receiver ar rustee empowsred to execute This report as required by Chapter 607, Florida Statutes; and that my name
S changed. or on an attachment with an address.

0027341

CR2ED34 (9/96)



