FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

T '1 996, - » W 0 ;

FLORIDA DEPARTMENT QF STATE

Sandra B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

'DOCUMENT # 38771

1. Corporation Name

(6)

MEDICO ENVIRONMENTAL SERVICES, CORP.

Frincipai Face of Business

Mailing Address

NN R

13200 S8TH 8T. N. §3200 58TH ST. NO.
CLEARWATER FL 34620 CLEARWATER FL 34620
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/21/1989 03/17/1995
‘2. Principa’ Place of Business 2a. Maiting Address 4. FEI Number Applied For
X1 - |2l 56-3004111 Not Appicabic
S Lite: 1 S } . .
. Sute APL ¥ et L Suite Ant 4, ete 5. Certifcate of Stalus Desired [ $8.75 Aaditional
o 271 Fee Required
| Ciy & State 6. Fiection Campaign Financing 0 $5.00 May Be
23| o o . 23[ o Trust Fund Contribution Added to Faes
| 2 _ Country o Zip Country B. This corporation has liabllity for intangible tax under s 199.032,
k24t - I 29] - a0 Florida Statutes O ves No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
GERALD B. HUBBELL 82] Strest Address (P.O. Box Number is Not Acceptable)
499 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640 3
84| Cuy FL lss Zip Code

|11 Pursiant 1o the provisions of Sectons B07 0602 ang 607, 508, Flonoa Si
o registered agent, or baoth, in the State o’ Florida. Such change was aut!

atutas, the above-named corporation submits this statement for the purpose of changing its registered office
1wrizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

wath; that 1 am an officer or drector of
appears in Biock 12 or Block 13 i o

SIGNATURE:

centify that the information indicated on this annual repart o supplementat an

farninar with, and accept the obligations of, Section 607.0505, Florda Statutes.
SIGNATURE L I o . e -
Ebpators it o pricted s oF regestere aget ars Wl o apn cable INOTE- Hogistersd Aganl signalwe maquired when reinstaling! DATE
2 OTFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
1ILE PT [ CELETE 1LATIE : [J Change  [] Addition
b HUBBELL, GERALD B. 1.2 NAME
senapoiess | 499 N INDIAN ROCKS RD 1.3 STREET ADDRES3
| cinv-seaw BELLEAIR BLUFFS FL 14 Gy -51-7Ip
THLE DVP [ DELETE 2 1TINLE [] Change (] Addition
N VAILLANCOURT, ROBIN A 22 NAME
sirancrsss | 2342 KINGS PT DR. 23 STREET ADDRESS
Qv st ar LARGO FL B 240Y-81-7p
TF DT [ DELETE 3 1TI0LE ] Change ] Addition
A HUBBELL, STELLAM 32 NAME
SIAEET ADURESS 499 N INDIAN ROCKS RD 33 STALET ADDRESS
R _ BELLEAIR BLUFFS FL 34CIY-§1-2F
LF DVP (] DELEIE 49 TITLE [] Change  [J Addition
HAME COURTNEY, W. R L2 NAME
sinersaeess | 605 BAYVIEW DR. A3 STREET ADDRESS
| cli-si-ae | BELLEAIR FL 44 Ci1Y-5T-26
TiLE [CJ DELETE 5 1TILF [ Change [ Addition
BAME 52 NAME
STRE | ADURESS 53 STREET ADORESS
CIr-s12r } 54.CITY-§1-2IP
T [ DELETE 6 1TNE [] Change  [] Addition
NaME 62 N&ME
STHIFT ADORLSS 63 STREET ADGRESS
UIY-51- 2 64 CITY-§T- 210

14. 1 do hereby cerify Uat the infoniation supplied witl this filng 1s voluntarily furished and doos rat g aily for the exempbion stated in Section 119,07 BRI, Florka Statiies, Tiorher
ial repont is true and accurale and that my signature shall have the same legal effect as if made under

uplee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

ddre;

" XAArGh s,

R |
FILING FEE AFTER MAY 1 1S $225.00

O

CR2E034 (12/95)




