»

FILE NOW: FILING FE

PROFIT S
CORPORATION
ANNUAL REPORT

1996

DIVISION CF CORPY

E AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Sccratary of State

ORATIONS

@

DOCUMENT # P23993

1. Corporabon Name

WMi MEDICAL SERVICES OF FLORIDA, INC.

Principal Place of Busingss Mailing Address

ATTN: BARBARA L. BIER
3003 BUTTERFIELD RD
OAK BROOK IL 6051
Us

3000 BUTTERFELD RD
OAK BROOK IL 60521
us

2. Principal Place of Business o 'T?ﬁaiﬁl‘;'ﬁralilr\rg Address

C/O WASTE MANAGEMENT INCO

AR AT

3. Date !nc_o'rporaten:l or Quaified

04/20/1989

3a. Date of Last Report

04/20/1995

‘4. Fel Number Applied Far

21 - kzs] o o ___ 36_“36425?8 ot Applicable
‘ Saite, AL B, glo. ; i
Suite, Apl. #, etc. .. Sute, Apt et 5. Certificate of Status Desired O $8.75 Add.ﬂloﬂfﬂ
22 27[ Fee Required
City & Statu | Oty é Siae 6. Elacton Campagn Financing 0 $5.00 May Be
28 Trusl Fund Contribution Added to Fees

Cc:um?; - Z;: _

25] 20}

Zip

B Country
[29]

8. This corporation has hatslity for intangible tax under 8 192.032,
Floricla Statutes [ vas [No

23
24]

9. Name and Address of Current Reg_l_gtgr_ed Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

. 10. Name and Address of New Registered Agent
Bt] MName
82| Street Address (P.O. Box Number is Not Acceptalbye)
83 .
8] Ciy FL |35 Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1504. Florida Stal.tes, the
ar registered agent, or both, in the State of Florda, Such change was authonized by t
famitiar with, and accept the obigations of, Secton 817 0500, Florwa Statutes

abowve named corporabon submits this statement for the purpose of changing its registered office
he corparation’s board of divectors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE. . o ) o . o

Sgnan g e Gr fae st Pt el gt 0 agd AL Frogeder sl Ao d S5 Tt et vt oy
12, T OPHICERS AND DREGTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11TIE [} Ghangs [ Additon
NAME O'CONNOR, JAMES E 12 NAME
sreer aooress | 3003 BUTTERRIELD RD. | 3SIREET ADIRLES
oiTy-S1- 0 OAK BROOK, IL IL 60521 B 14DT-S1-7F B i
IE VPD [] DELETE 21TIE () Change  [] Addition
NAME STEVEN D. FERGUSON 27 NAME
smeeranchess | 3003 BUTTERFIELD RD. 23 STREET ALDAFSS
CITY-5T-21P QAK BROOK, IL IL 860521 . I FIEs B
TILE SD X]/DLLETE 31TILF [ Change  [] Adddtion
RAME JOHN J. RAY I 32 NAME
STREET ADDRESS 3003 BUTTERFELD RD. 33 SIRELT ADDRESS
CHTY 517 OAK BROOK, IL IL 60521 o 34210 -£1- 20
T T [J DELFIE A1 TIE [ Crange [} Addition
NAME STEVEN D. FERGUSON 42 Nent:
STHEE] ADDRESS 3003 BUTTERFIELD RD. 43 SIREF ADIRE 53
CITY-ST.2F OAK BROOK, iL IL 80521 44Cry-STIe
THILE AS () DELETE 5 1TME [J Chang: [ Addition
NAME BARBARA L. BIER 57 N
STREET ATIDRESS 3003 BUTTERFIELD RD. 5 5 §HEE [ ADDFESS
CY.S1-2P OAK BROOK, IL IL 60521 i secuvsine [ SE0001 77
NIE [) DELETE LSRRI —04./09398——01092-——0 Fenge [ Additon
NAME 6o nav:

w200, 00

STREET ADORESS 63 SIREET AUDRESS
CITy-SI-2IF 64 CIY-5T-7F

18, | do hereby cerify that the information suppied with tis fing is voluntanty furnshed and doss nat o
certy that the informaton indcated on thvs annaal reporl or supalementat ancual report 1s brue and

ualify far the éxempnon stated in Section 119.07(3)k}, Fiorida Statutes. | furthe-
accurate andd that my signature shial! have the same legal effect as if made under

oath: that | am an oficer or drectar of the corporabon o the recaier or trustes empowared 10 execute this report as required by Ghapler 607, Fiorida Statutes. and that my name

appears in Block 12 or Block 13 if changecl, or on an attachmen! with an address.

SIGNATUREZZ ] Ma//yaoa;c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

fa;

Asistont Tavtary,

Yoloyp B/TM-554]

I e Prone 8

SCE010-9¢

CR2E034 (12/95)




