FILED
2003 FOR PROFIT CORPORATION .
Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT Secretarv of State

PQENEHIZAENT # P95000074570 03-10-2003 90747 042 ***158.75
BIOMED WASTE CORPORATION
Principal Place of Business Mailing Address
35693571 NW 19TH §T PO BOX 25475
LAUDERDALE LAKES FL 33301 TAMARAC FL 33320
i : AR N
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, stc. Sute, Apt. #, ete. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 5 65 0614079 B Not Applicable
4p + Country 4ip Couniry 5. Certiicate of Slatus Desied (& f{gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
DEERING’ CHERIE T Street Address (P.O. Box Number is Not Acceptable
2400 NW 73RD AVE ‘ | 166217 "Decp AT ~NE
SUNRISE FL 33313 SR rai o,
City 4 ' Zip Code
LoXRHATché FL 323470

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, tyced o printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . o
. ' 9. Election Campaign Financin
After May 1, 2003. Fee will be $550.00 : Peg g $5.00 Mmay se

I Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State re ontr ‘ ©

10, s OFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O patete TITLE PRESDemT &/Cnange ] Addition
NAME DEERING, CHERIE T NAME Deermns CrerRiE Ja
STREET ADDRESS | 2400 NW 73 AVE STREETADDRESS | #{a(, 2.1 T eer PaTh ~E
smv-st-ze | SUNRISE FL 33351 GITY-§T-2P Loxa HATCHES . L 2319
TILE ] Dalate TITLE ' ’ O Crange [ Addition
Name ‘ NAME
_ ;grggfr UL e et o) STREET AooESS ———r e i L
CITY-$T-21P CITY-§T-2P
TilLE ' 7 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP .
TILE L7 pefets TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
NLE ) pelete TIME O change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-§T-2IP
TITLE T Delete TITLE O Ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thatithe infarmation 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 report or supplemental regort is true and accurale and thal 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 trug Q exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment f affother ke empowered.

= (55¢)742-80 3D

GHATURE 4 ND TYPED Off PRINTED NAME OF SIGNING OFFICERT DIRECTOR i Date Daviime Phora &

SIGNATURE:

CR2E034 (10/02)




