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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L16703

(5)

ORTHO MEDICAL WASTE MANAGEMENT, INC.

Principal Place of Business
1575 AVIATION CTR. PKWY.
HE-510-

DAYTONA BCH. FL 32114
us

Mailing Address

£.0. BOX 353599
PALM COAST FL 32135

us

FILED
Apr 23 1998 8:00am
Secretary of State

A

DG NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
- e 09/19/1989
2. Principal Ptace of Business é ‘28, Mailing Address 4. FEI Number Applied For
5] 1596" Avigried Ca. /r).éu// 28] 59-2850810 Nol Applicable
Suite, Apt. 4, &lC. Suile, Apt. #, etc. - . $8_75 Additional
7 -za 5{/1 ﬂ' (1 @ 271 5. Certificate of Status Desired D Fee Required

ity & State |
Eb&yﬂnﬂf “Forred % 28]

City & State

. Election Campaign Financing

Teust Fund Contribution

$5.00 May Be
Addad to Fees

Zip 7 Cﬁw L /p Country 8. This corporation owes or has paid the current year intangible
24| 34 ”7" —1 oLvSes 29:1 ?Jl Personal Property Tax due June 30. Yos [ No
9. Name and Address of | Currenl Reglstered Agent 1p, Mame and Address of New Reglsterad Agent

JONES, SILVIA 81| Name

1 WFOOT COURT 82| Street Address (P.Q. Box Number is Nol Acceptable)

PALM COAST FL 32137
83
B4| City 85| Zip Code

FL

Ao

41, Pursuant to the provisions of Seclions 607 0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointmant as repistered
agent. | am familiar with, and accept he ebigations of, Seclion 607.0505, Florida Statutes.

SIANATURE e et e

Sipnaturo, typed of printed nanw: of rogpesiered agent and i if apphcstale {NOTE Regislered Agenl s.gnalure required when reinslaling) DATE p

12. OFHICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE F U] DELEYE 1T0LE U change L1 Agdition | =

NAME JONES, ALBERTO N 1.2 NAME §

sieerappress | 1 BLACKFOOT COURT 13 STREET ADDRESS a

£TY-51- 2P PALM COAST FL 32137 i 14 CITY-ST- 7P &

TME -8 1 BELETE 21TITLE [J change [ Addition O

NAME JONES, SILVIA 2.2 NAME

sueerappress | 1 BLACKFOOT COURT 23 STREET ADDRESS

Ty -§T- 2P PALM COAST FL 32137 2 4000Y-51-21p

TILE J okLeTe 31TME [J change T Aadition

NAME 3.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

ory-ST-21P R L 34 0ITY-51-2IP

TnE TI0ecee g armme [T Crange L] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CITY - $1-2P 4.4 CITY-51-2IP

THLE 7 oetete 5.1 1ITLE L] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

e 7 oELeTE 6.1 TITLE T change T Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-57-2IF

14, | hereby cerli
indicatad on

o

Ve

7

that the information supplicd with this filng coes not gualify for the exemplion stated in Section 119.07(3Mi}, Florida Statutes. | further certify that the information
is annual report of supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as il made under oath; that | am an
officer or diregtor of the corporation o the receiver or rustee crmpowered 1o expcute this report as required by Chapter G607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chang%auachmem with an address.
o — B




