FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA D

EPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # L"p38441

1. Corporation Name

MED/WASTE, INC. .

Principal Place of Business
100 SE SECOND-ST. ~ "<~ -
SUITE 2100 . :
MIAMI FL 33131 . | - .

Nt
2

Mailing Address

6175 NW. 153 ST.
SUITE 324

MIAMI LAKES FL 33014

State

05-06-1999 90091 001 ***150.00

2. Principal Piace of Business

{6178 N W. 153 ™ Strehe

us 3. Date Incorporated or Qualifed
04/00/1892
2a. Mailing Address 4, FEI Number Applied For
26] 650297759 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

L Sode >ad ;l 5. Certifcate of Status Desired [ Fos Required
City & State - . City & Stale 8. Election Campaign Financing $5.00 may Be
ML Al ,Fo 28] Trust Fund Contribution Added to Fees
Zip T I Country Zip Country 8. This corporation owes the current year Intangible
- I 201 I-E‘ us ;l m-l Personal Property Tax. Dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAUBER, DANIEL
6175 NW 153 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 324 83
MIAMI LAKES FL 33014
) 84] City FL ]as, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD - ] DELETE 1.1 TITLE D [OcChange  fd-Addition
NAVE STAUBER, DANIEL 12NAME Wallace, Miuvon I
streetaooress| 6175 NW 153 ST., STE. 324 1ASTREETADDRESS | 1200 B RAGEN, Arirwe Sude L7220
cmv.stze_ | MIAMI LAKES FL 33015 raom-stze (Mot Fu a3l
TITLE D ’ [ DELETE 21 TME [N [ Change KAddilion
NAME DOLAN, WILLIAM DR 22NAME Bawman, Bryan e
smreeTaooress| 4704 LEJEUNE RD aasmeeraooress| |20y Bvicke ll Ave., Swite 1720
cry.§T-zp CORAL GABLES FL 2.4CMY-§T-TP Mismi , Pt 33131
TE D [ DELETE 31 TIME ' [OChange [ Addition
NAME SHAPIRO, ARTHUR 32 NAME
streetaooress| 524 ARTHUR GODFREY RD. 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 34, CITY-ST-7P
TmE D 8¢ DELETE 41TITLE [IChange [ Addition
e | KUBEG; PHILP-— = - = e R o T e - o
streeTanoress| 6175 NW 153 ST, STE. 324 43 STREET ADDRESS
CITY-ST-ZP° M]AMI LAKES FL 33014 4.4 CITY-ST-2IP
TME i) B DELETE 517ME atNP . [IChange <. [fAddition
NAME GREEN, RICHARD 52NAME LALLDS CAMPLh PR
sireeTanoress| 181 LEUCADENDRA DR. 53 STREETADDRESS | o\ & N.w. IS"BN’ S?fed‘, Sode 3
CITY-ST.ZP CORALZGABLES FL BACTY-STZP a4  ami LAWES , Fl. 3304
TME VT B DELETE 6.1 TILE vejT [7] Change &Mdfﬁon
NAME ELKIN, MICHAEL 62 NAME Mmas , Geome
streeTaporess] 6174 N.W. 153 ST, STE. 324 6ISTREETADORESS | (o115~ AW . [S7378 SThedt,; Sunte 224
crv-stze | MIAMI LAKES FL 33014 om-sT7P | MAMY L A Fe 330N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trusiee empowgged to execute this report as raquired by Chapter 607, Flonida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an adgsase

SIGNATURE:

, with all othe

CR2E034 (11/98)

e’

Daytime Phone #

- May 06,1999 8:00 am

| LT

DO NOT WRITE IN THIS SPACE



