2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L16703

1. Ently Namg R Cor

ORTHO MEDICAL WASTE MANAGEMENT, INC.

Prinepal Place of Business

107 LEWIS STREET
SEW SMYRNA BEACH FL 32168

Maling Addrass

P.O. BOX 353593
PALM COAST FL 32135
us

2. Principal Place of Businass - No PO, Box # 3. Maiing Addrass

' | FILED
May 01, 2008 08:00 AN
Secretary of State

IR Al

JONES, SILVIA
1 BLACKFOOT COURT
PALM COAST FL 32137

Suite, AL #, etc, Suile. Apt o, ete. 15t MOORE CR2E034 (10/07)
City & Srata City & State A, FEI Number Apphed For
59-2950810 Nl Appheable
Zz Count Z Count iti
" Ly P niry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narme

Strast Acgdress {P.Q. Box Number 1s Not Aceapiable)

City

FL Zip Code

the chigations of registered agent.

SIGNATURE

8. The anove named artity sSLbmits this statement *or the purpose of changing its registared office or registered agent, or coir, in the State of Florida, | am familiar with. and accept

SN atune, 1A O PEred 1ans of e red Agert anf [he | ul'pl cAtis

MOTE Pegish-ra0 AZord Ggnalurr requrr whan ranrtibing) DatE

[l

“FILEnNOWI":FEE IS 51 50 00

8. Election Camoaign Financing
Tust Fud Contribetion. {7,

55.00 May Be
Added to Fegs

R RropT .
OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 1IN 41

T Deiete TIE [J Coange  [7] Adaition
M JONES, ALBERTO N NAME l I!'H'EDI'H'I':FIB 3394
STREFT ADDRESS |1 BLACKFOOT COURT STRFE” ADDRESS (423 08-50027-01 2 150,00
CITY-ST. 217 PALM COAST FL 32137 CITY-5T-71p
e 5 3 Deete TITLE [ Change 7 Addition
NAKE JONES, SILVIA HMARME
STIREET ADDRESS | 1 BLACKFOOT COURT STREET ADDRESS
CInYy-51-21 PALM COAST FL 32137 CITY-S¥-2IP
MiLE 1 Dewete e [Ccnange [ Adddtion_|__
NAME ’ NAME
STREET ADCRESS STREET ADDAESS
CiTY-5T- 2P CIY-§T-7P
TALE O Desete THLE [ Cange [ Addition
NAME HEKE
STREET ADCRESS STAEET ADDRESS
TTY-ST-2IP CAY-51-7IP
THLE O Deete TILE [ Changs - [] Addition
HAME NAKL
STRCLY ADGRLSS STRELT ADDRESS
CITY-51-20 CIrY-5i- 211
TITLF 3 Detele TNLE [ Crange  [] Addlilion
NAME HEME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 1P

it changed, or on an attachment wilh an_gdaress, with ail othor like empowerec.

SIGNATURE:

12. | hereby cerlify that the intormaticn supplied with this fillng does net qualdfy for the exemptions contained in Section 118, Florida Staistes | further cartity that the intarmalion
inchicated on this report or supplemental repaort is iruc and accurate ang that my signaiure shall have the same legal enect as if made under oath: hat 1 am an oficer or direclor
of the corporation or tne receiver or trustee ampewered 1o execule this report as required by Chapter 607. Flarida Statutes: and hat my name appears ip#Block 12 or Block 11

Silvia Jones, Sec.

A

S5
#H -2 S

SIGNATURE ANDWED OH PRINTED NAME QF SIGNING OFFICER OR

BIRECTOR

/8/0 5
Ao

P8 A Fnoee =



