FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION |
ANNUAL REPORT

PROFIT

1997

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham'
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

MED/WASTE. INC.

P38441 2)

Principal Place of Business

Mailing Address

100 & SECOND 6T, 3890 NW. 132ND ST
SUITE 2100 BAY K
MIAME FL 33131

gA LOCKA FL 330544537

FILED

Jun 17 1997 8:00am

Secretary of State

TR

3. Date ncorporated or Quatilied 3a. Dale of Last Repoh

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applicd For
21 m o ] 650297759 _ Not Applicatile
Suite, Apt. #, slc. Suile, ApL. 4, elo. i
. - ' 6. Certlicate of Slalus Desired [1 $B'75 Adc!ltlonal
;2-] 27I } Fee Required
City & State G ily & Slate 6. Election Campaign Financing $5.00 vay Bo
;3—] 28] i . e Trust Fund Contribution L) AddedioFoes |
Zip 5 Counlry o dp . Country 8. This corporation has liability for intangible fax under s. 199, Od?
24 25| 2] 30 1 Florida Statutes [ves [INa
9. _Name and Address of Currenl Reglstered Agent N 10. Name end Address of New Regislered . Agent ]
Bi arme
STAUBER, DANIEL Narme
3890 NW 132 STREET (82| Stroat Addross {F.0. Box Number is Not Acceptable)
SUITE K N S
¢ OPA LOCKA FL 33054 83
Ba|"Cy T T FL 85| Zip Code
4. Pursuant 1o the provisions of Sections 607.0502 and 607, 1608, Florida Slatules, the above-named corporation subrits this statoment for the purpose of changing its regstered

office or registered agont, of bath, in the Stale of Figrida. Such change was authorized by the corporalion’s boardt of direciors. | hereby accept tho appointment as regislered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE S I R I e
Signatwre. typed of printod nanw of tagstored agent and wieif py il TINOTE Agictored gt g \alure e re. v A K Te T Eng Y DATL
12. OFTICE RS AND DIRE CTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ‘ [ DELETE ERRLT: Ul change [ Addition
NAME STAUBER, DANIEL 1.2 MAME
streer aponess | 3890 NW 132 / STEK 13 STHEE] ADDRESS
CITY- ST-20 OPALOCKA FL 14CIY-57-21P
e D CIoriee 21T ) Ocrarge T Aaduiﬂ
NAME DOLAN, WILLIAM DR 2 NN
staeer appress | 4704 LEJEUNE RD 23 SIRLET ADDRE 55
orv-st-2r | CORAL GABLES FL 2.4C0Y-ST- 2P
TMLE 7 M_DWTWL F1F ) [Tcrange [ Addition
HAME SHAPIRO, ARTHUR 37 HAME
steer aboress | 524 ARTHUR GODFREY RD. 3 3STRIF| ADCRLSS
crv-st-ze | MIAMI BEACH FL 3.4 CIY-81-710 B N
TITLE O C1 e 41 HILE ] Change ] Addilion
NAME KUBEC, PHILLIP 4.2 NAME
staeer apparss | 3890 NW 132 STREET, STE. K 43 SIREET ALDRESS
CITY-ST-2P OPA LOCKA FL 4 CITY-ST- 71
L D DI peie soie [ Crange [ Addition
NAME GREEN, RICHARD 5.0 NAME
sreeT aponess | 181 LEUCADENDRA DR. 53 5TREE] ADDRESS
cw-st-2¢ | CORAL GABLES FL sseny-sal |
TITLE VT [ nruere 61700 [T Change [T Addition
NAME ELKIN, MICHAEL 5.2 NAML
‘staee anpress | 3800 N.W. 132ND STREET K 53 STREET ADDRISS
CiTY-ST- P OPA LOCKA FL 64 CITY-57- 7

14. | do hereby ceriify that the information supphod with this filng does not qualify for the exemption slated in Seclion 119.07(3)(1), Florida Statutes. t jurther certify thal the

ke A m iR B S B

information indicated on this annual report of supplemental annual :eport is truc and accurate and that my signature shall have the same legal effiect as if made under oath; that

appears in Block 12

| am an officer or dlri‘vr ol tho corporation of the receiver or trusloe empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and hat my nanc

Hock 1Wd ir\on ar}nmmn with an addrass.
r . .

f a N4t

CR2E034 (9/96)



