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

PROFIT B
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

BIOMED WASTE CORPORATION

Principial Piace of Business Mailing Address

7744 BALBOA STREET PO BOX 25475
SUNRISE FL 33351 TgMARAC FL 333205475
U

FILED
Apr 21 1997 8:00am
Secretary of State

0000

3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 650614079 | Not Applicabie
Suite, Apt. #, ete Suite, Apl. #, etc. B $8.75 additionat
22 ;ﬂ 5. Certificate of Staus Deslred i Foe Required
City & Stale: City & State €. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution Added to Fees
2ip | Counlry L Country 8. This corporation has kabilily for intangible tax under 5. 199.032,
24 % 20| [30] Fiorida Statutes Yos [ Mo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglsterad Agont
DEERING, CHERIE T 81| Name
7744 BALBOA STREET B2| Strest Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351 o
83
B4] City FL 85| Zip Code

agent | am farmiar wilh, and acceopl he obligations of, Section 607 0505, Florida Statutes.
SIGNATUHRE  _

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or reg:stered agent or bolh, in the Stale of Florida. Such changé was authorized by the corporation’s board of directors. | heraby accept the appoiniment &s registered

14. | do horeby cerlly that the information supplied with this filing does not qualify

appears in Block 12 or Block 13 if changed, or lachment with an address.

or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
infarmalion inchcated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if macle under oath; that
I am an ofticer or director of the corporalion or the receiver or Trustea empowered to execute this report as required by Chapter 607, Florida Statules: and that my nams

T42-3080

SIGNATURE: = __

NARUBEART 1Y P waft

4/4j97

{ Ojite

Daytmg Frone #

Signatoen tppd o peoted Dame of (egrtere agant and e i applicabls (NOTE: Reglstared Agent Bignature required when reinstating) DATE e
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILE D [T DELETE 1A TILE CFChange T Addiion | &5
KAME DEERING, CHERIE T 1.2 NAME 3
sieeetaooess | 1744 BALBOA STREET 13 STREEN ADDRESS o
GIY S0P SUNRISE FL 33351 L4CITY-ST-2IP B
TILE 7 DELETE 21TITLE R Tl Change L Addition O
NAME 22 NAME
STHEET ADIRESS 23 STREET ADDRESS
Gl 51-2F 2 45ITY-8T-2IP
TALF LT DELETE 21TTLE T change™ 1] Addition
AN 3.2 NAME
SIRELT ADDRESS 33 5THEET ADDRESS
Cny-51- 70 34.0ITY-5T- 2P
TILE ] DELETE 41TITLE [Jchange [ Addition
HAME 4.2 NAME
STHEE T ADDRESS 4 3STAEET ADDRESS
CITY-51- 7 4ACITY-ST- P
it T beLete S1TILE Ll Crange [ Addition
NAME 5.2 NAME
SYHCET ATIDRESS 53 STREET ADDRESS
CITY- Sl 50 54CITY-ST- 1P
T LT DeLEsE 6.1 TIILE [Jchange ] Additicn
HAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY- §1- 21 64 CITY-87-7P



