DOCUMENT # L16703 FILED
1. Enlity Name - M
: ay 11,2006 08:00 AM
ORTHO MEDICAL WASTE MANAGEMENT, INC.
Secretary of State
Principat Place of Busingss Mafling Address
107 LEWIS STREET P.Q. BOX 353583 . .
NEW SMYRNA BEACH FL 32168 PALM COAST FL 32135
- * AR A
2. Principat Place of Business 3. Mailing Address
Surte, Apt. #, etc. Suite, Apt. #, stc 1st MOORE CR2ED34 {10/05)
City & State Cily & State 4, FEI Number | [Applied For
7 _ B  59-2950810 | “inotApplicatic
Zip Country Zip Couniry 5. Cerfificate of Status Deswed ] gese-t:-{esq S?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of Newﬁegistereﬁ Agent
Name
#%ﬁ%g&b\gﬁ- COURT [ Street Address {P.0. Box Number }S_NEAcceptableJ T o
PALM COAST FL 32137 - Co ;
City N ) T FL 1 Zip Code

8, The above named ontly submits s statement for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE —
Signature, lyped ar printed Rame of regsiered agant and ttle d applcable (NOTE" Reg Agent

wher remstaling) DATE

- FILE NOWN FEE 15 §150.00°
© . After May 1, 2006 Fee Will Be $550.00

Make Check Payable o Flotidz Départiment of Sfate ©

8. Election Campaign Financing  $5.00 May Be
Trust Fund Comtribution.  []  Added io Fees

TRy i

10. OFFiCERS AND CIRECTORS R LI ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P THLE - - - Change [T Addiiien
O oet Lponoossesay OO ’

NAME JONES, ALBERTO N NAME 05 20 DE~E00 T5~008 150, 00

STREET ADDRESS | 1 BLACKFOOT COURT STREET ADDRESS SR --

CiY-ST-ZP |PALM COAST FL 32137 CITY-$7-2IP

ITE S T peicte TmE [ Change [ Adeitian

HAME JONES, SILVIA ’ NAME

STREET ADORESS |1 BLACKFQOT COURT STREET ARDAESS

on-s1-2¢ |PALM COAST FL 32137 Gimy-S7-2P ,

mg . A A Olpews - LS R v o= DChange  [Oamw

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP . CTY-ST-ZP

i [ elete i O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T- 2P CHTY-57- 7P

THLE [ Deteie TE Clchenge ] Addition

NANE NANE

STREET ADDBESS STAEET ADDRESS

GIY-ST-ZP TITY-5T- 2P

3 [ Delete me | . Clcnange  [J Addition

NE HAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-P £ITY-51- 2P

12. | hereby ceriily ihat the information supplied with this filng does not qualify for ti}egefnpb‘ons éantaineci_ in Section 119, Fiqri‘dé Statutes. | further c_;erii_fy ihat tﬁe inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same It.aé;ai affect as if made under oath, that | am an officer or director
of the comporation of the Teceiver or lrustes empowered to exacute this report as required by Chapter 607, Florida Staistes; and that my name appaars in Block 10 or Bleck 11

4 changed, or on an atiachme an address, with alf cther ke empowerad.
SIGNATURE: _,M@W 95751/ ¢

smuAﬂg{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dy’ Caytima Phone ¥




