2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L16703 Apr 13,2007 08:00 AM
! Entity Namo Secretary of State
ORTHO MEDICAL WASTE MANAGEMENT, INC. ry
Principal Place of Businoss Mailing Addross
107 LEW!IS STREET P.0. BOX 353593
AT
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
City & Stalo City & Stalo 4, FEI Numbor Apphed For
59-2950810 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Slalus Dosired | ?g.g?q:?eddmonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
Nama
JONES, SILVIA :
1 BLACKFOOT COURT Streel Address {P.O. Box Numbaor is Nol Acceplablo)
PALM COAST FL 32137
City FL Zip Code

8. The above namad anlity submits Ihis slaicmenl for the purpose of changing its registered office or registerad agent, or telh, in tho Stato of Flonda, | am lamiliar with, and accopt
Iho obligations of registorod agonl,

SIGNATURE
Signature. fyned or protgd namy of regsicred ogent and tllg 1 appigadle, {NOTE* Regslerad Agent signature ragured when rainsiating} DATE
FILE NOWIl FEE IS $150.00 8. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Conlribution, [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
my P 1 peere THLE [ Ciange ] Addition
NAML JONES, ALBERTO N NAME LO0000T0as38
stReeT aopRess | 1 BLACKFOOT COURT SIREE T ADDRESS 04/23/07-80007-004 150,40
CIY-51-71P PALM COAST FL 32137 CIry-sT- 219
n. § O perete TILE CIcnange [ Addiben
NAME JONES, SILViA NAME
STREET ADDil 53 | 1 BLACKFOOT COURT - SIRMET ADDRE $S
CIY-S1-2IP PALM COAST FL 321 37 CITY-Sl-2IP
e [ pesele TIe Ol change ] Addition
NAM. NAME
SIGELT ADDIT 8§ SINITT ADDIY S8
Cly-s1-7IP CITY-81- Z2IP
. O poleie s ] Change [ Addilion
HAME NAMI.
SIMTTADDI 85 SIRLE L ADDRISS
CIY-S1-21P chry-sl-2p
T [ Delete nni [ change  [] Addilion
NAMI. NAMT
SIRELT ADDRESS SIREEF ADDHE S8
CIIY-SI1-2IF CIIY-S1-71P
e [ Delete TILE O change [ Aadision
NAML NAME
SIRLET ADDRESS STREET ADDRESS
CHY-S1-JIP CIrY- S1- 71

12. | hereby cerlily hal tho infermalion supplied with this flling does not qualily for the exemptions contained in Section 119, Flerida Statutos. | furthor certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signalure shall have the same logat effoct as if made under oath; that | am an officer or direclor
of the corporation or tho receiver or trustee empowored to execule this report as required by Chapler 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmonl with an address, with all other like empowared. / C‘gﬂ

)
SIGNATURE: —@‘4“"/ \'5-/;-.///4 J o &S (Z;[l/o;'/oy //4,1,/%91

EIGNEAURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrie Phone 4




