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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ey DIVISION OF CORPORATIONS
DOCUMENT # P38441 (2)
1, Corporaban Name
MED/WASTE, INC. | l “
Principal Place of Business Mailing Address |
100 SE SECOND ST. 3890 NW. 132D ST
SUITE 2100 BAY K
MIAMI FL 33131 OPA LOCKA FL 33054
us 3. Data Incorporated or Qualified | 3a. Date of Last Repaort
03/268/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ?5_] 65‘0297759 Not Appiicable
Suite. Apt. #, etc. Suite, Apt. #, etc. " ‘ $8.75 Additional
— \{
22] ;7—1 §. Certificate of Status Desired O Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees
Pd o} Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
—2"’—| ;g] ;;I ;6[ Fiorida Statutes O ves [Na
9, Name end Address of Cutrent Registerad Agent 10. Nama and Address of New Registered Agent
81| Name
STAUBER, DANIEL ‘
B2| Street Address (P.O. Box Number s Not Acceptable)
3890 NW 132 STREET
SUITE K 83
OPA LOCKA FL 33054 o o

11. Pursuart to the provisions of Sactions 6070502 and 607.1508, Flonda Statutes, the above-namec corporation submits this statement Jor the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
farmiiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE N e .
Signature, kped or printed nare of registered agent and tite il appheatds (NOTE: Registerad Agen! sigralure required when raingtating’ DATE G
424.__ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE Wi T DELETE 11 TILE PD [ Change [3f AdSiton |+
HAME PEKAREK, JAMES 1.2 MAME Stauber, Daniel 3
STREET AUDRESS 3890 NW 132 / STE K 1xsmeer anoress | 3890 N.W. 132 Street K a
S, OPALOCKA FL yorv-ste | Opa Locka, FL o
L D [ DEETE 2 1TILE D [ change [ Addition (&
HehE DOLAN, WILLIAM DR 2.2 NAME Wallace, Milton
SIREFT ADDRESS 4704 LEJEUNE RD 2asmiETA0REss | 3890 N.W. 132 Street K
CITY- 8T- 2iF CORAL GABLES FL arv-si- ) Opa_Locka, .FL
T D [] OELETE 3 1TILE [ Change [ Addition
NAME SHAPIRO, ARTHUR 32 KAME Scurr, Charles
SIREFT AJDAESS 5§24 ARTHUR GODFREY RD. wsweraoesst 3618 Palmarito Street
P MIAM! BEACH FL uowsize | Coxral Gables, FlL
TME D [ DELETE £ 1TILE vT ’ [0 Change R Addition
HAME KUBEC, PHILLIP 42 NAME Elkin, Michael
STRFET ADDRFSS 3890 NW 132 STREET, STE. K 435TRETADDRESS 1 3890 N.W. 132 Street K
| Cimy-ST-21P OPA LOCKA FL 44 CITY-5T-2IP pa_Locka FI
TILE D [ DELETE 5 1THLE 3 Change  [[] Addition
NAME GREEN, RICHARD 5.2 NAME
STHERT ADDRESS 181 LEUCADENDRA DR. 5.3 STREET ADDRESS
CIy-S7-21 CORAL GABLES FL 54 CITY-$1-2IP
TIILE [ DELETE 6 1 TITLE 7 Change  [T] Addition
NAME 5.2 NAME
STHERT AZDRESS 6.3 STREE] ADORESS
Ty -S1-21P €4 LITY-ST- 2P
14. 1do hereby certify that the information supplied with this filing 15 voluntarily furnished and does nal qualify for the exermplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repont or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the gorporation or the receiver gr trusteggempowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 r on anfittachmght wi addigfss
SIGNATURE: | /IM Ao - P0s-Hg8-373]
SIGNATURE AND TYPE OF 8l G OFFICER OR DIRECTOR Dayte Priong ¥




