2005 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT (AR)

1, Entty Name - Secretary of State
ORTHO MEDICAL WASTE MANAGEMENT, INC.
Principal Place of Business o A Mailing Addrass
107 LEWIS STREET - P.C. BOX 353583
ﬁgw SMYRNA BEACH FL 32168 ~ - EgLM COAST FL 32135
i i UWRAEND (1R B ALANLA
Suita, Apt, #, efe, . — — Suite, Apt #, efc. ] ) 1st MOORE CR2E034 (10/04)
City & State — City & State - ‘ 4. FEI Mumber ' Appied For
e — ] 59-2950810 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'ggqlﬁ?ﬁé”onaj
6. Nama and Address t;f Curr;l;t Registerad Agent , ' . 7. Name and Address of New Registered Agent . -
. Narme ’
f%hti%lfé‘é\g% CQURT - Strest Address (P.C. Box Numt;er is Not Ac.ceptable) -
PALM COAST FL 32137 — = -
City FL Zip Code‘ =

8. The above named enlity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida, |am farniliez with, and accept
the obligations of registered agent.

SIGNATURE e

SQnatue, typad of pHMeS PEME of HagIsierad agant and e ¢ acpicablo {NOTE Regislered Agent signature aquited when IaInsLatng) _ CATE

FILE NOW!Y FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Fe

9, Election Campaign Financing %500 May Be
Trust Fund Contribution, [  Added lo Fees

oS 11, T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECT

I P 0 Delete WL [ change ] Addition
NAME JONES, ALBERTO N HaME HODOONR4ST7 14

STREET ADDRESS | 1 BLACKFOOT COURT _ SIREETADDRESS 14/30/05-30046-018 150,00
orsi-u | PALMCOASTFL32137 ) CITy-81-2P o o o
nIE s ] Delete T [ change [ Addition
NAMI JONES, SILVIA ) ) NAME

STREET ADORESS |1 BLACKFOOT CQURT | STREET ADDRESS

clv-si-2p |PALM COAST FL 32137 - R EhRes -

TITLE [ pelete TILE [Jchange” [ Aqdition
NAME NARE

SIREET ADDRESS STREE: ADDRESS

Y51 2P - Jonvstae )

THLE O Delete 1k CJcrange [ Mdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1.2P . o o _ CTY-sL- 2P

TINEL [ pelete NILE [Cohange [ Additon
NAME NARE

SIREET ADDAESS STREET ADDRESS

CITY- SI-2IP B _ _ . GITy-SE- 2P e . .
HILE T Detete Mk Tl change [ Addition
NAME MAME

STREET ADDRESS STREET ANDRESS

eIy ST 2P . . Qursi B

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
Indicated an this report or sUgplemental report is true and accurate and that my signature shali have the same lega) effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in 8Block 10 or Block 11 if
¢changed, or on an attachment with dress, with all other like empowerad.

SIGNATURE: - / Silvia Jones, Secretary 04/27/05
mmwsn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ‘ Rawg . Day

fane Phone §




