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FILE NOW: FILING

PROFIT
CORPORATION .. E Sandra B, Mortham
ANNUAL REPORT j Sacretary of State

1998 £ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO6000096775 (7)

1. Corporation Name

NATIONWIDE MEDICAL WASTE SUPPLIES, INC.

WAV MDA IR

FEE AFTER MAY 1ST 1S $550.00 FILED

Pty o>
Wy 1

e A e d remeen permiese e 8§
H E 2 . - ™ P

Principal Place of Busincss Malling Address

10117 WEST OAKLAND PARK BLVD. 10117 WEST OAKLAND PARK BLVD.

SUITE 338 SUITE 3%

SUNRISE FL 33384 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/22/1996

2. Principal Place of Business T ‘8. Mailing Address 4. FEI Number Applied For
2—1| e E‘ 65‘0728382 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
A . F 5. Cortificate of Status Desired O $8.75 Additional
22 o zﬂ Fee Requlred
City & State Gy & Staie 8. Election Campaign Financing $5.00 May Be
‘|23 e Ei,, . Trust Fund Contribution a Added to Fees
Zip Contry __Zp Country 8. This corporalion owes o has paid the current year Intangible
24 3 29]_____ . a Personal Property Tax due June 30. E] Yas L_:] No
9. Naln_e_ﬂr_\_t_!_adgrga of _C_:t_:r_r_er_n_ Registered Agent 10. Name and Address of New Registered Agent
WISHNER, ROGER 8] Name
10“7w OAKLAND PASRK BLVD. 82| Strest Address (P.0. Box Number is Mot Acceptable}
SUITE 336
SUNRISE FL 33351 83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607.0602 and 607.1508. Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in The Stale of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agant. { am tariliar with, and accept the obligabons of, Secton 607.0505, Florida Slatutes.

SIGNATURE _ , , - ,
H Signature, typed or printod nane ol regeetered anast acd vl il apple atde [NOTE: Reg stered Agent signature required when reinstating} DATE
P12 o orriees aNp oiscctors . [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ol e D - Do 11TIME O change [ Adaution
o] e WISHNER, ROGER 1.2 NAME
: | smevaponess | 10117 W OAKLAND PARK BLVD #336 1.3 STRELT ADDRESS
s L omv-stze SUNRISE FL 33351 - 14CI1Y-ST-7P Y
E TILE ) - D oeliTe 20 TIILE L] Change  [LlaBaftion
Fo| NaME Fraie A UQ)HW‘«Q-/M Bosd B 22 NAME
Lot sweeraonmess | 1@ 11 ow“"é P o Sk 23 STREEY ADDRESS
Pojowstar | SumAeSE (W@W}}}’Q 1 2 4GITY-ST-2P
t | e [T orLete 31T i - [Jchange LT Addition
7| Nae 32 NAME
« | STREET ADDRESS 33 STREET ADDRESS
k. | cav-srze e 34.CITY-ST- 7P
E - T beiise $1ITLE I change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5F-2P 44CTY-ST-2P
TITLE T DELETE 51TIMLE ~ [JChange ] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| ony-sT-2p e 5.4 CITY-§1-7IP
e i EE B1TITLE - [ Change [ Addilion
NANE .2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP

14. | hereby certity 1hat the infarmabon supplied withfihs filing docs not gualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental ponual repert is rue and accurate and thatl my signature sha'l have the same legal elfect as if made under oath; that [ am an
officer or giregtor of the corparation or the roguifer or tuster cmpowered o sxacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an allficf-nent with an address,

L CEE i Nl 1oz A m[&‘.f e r ¥ 625

IARAIA T™IIY ™, l

s ?‘. > L ORIDA DEPARTMENT OF STATE Apr 27 1998 Sooam

CR2E034 (10/97)



