2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P96000096775

Vo1 Ertiy Name

NATIONWIDE MEDICAL WASTE SUPPLIES, INC.

May 03, 2001 8:00 A.
Secretary of State

I Principa’ Place of Busingss

10117 WEST QAKLAND PARK BLVD.
SUITE 336
SUNRISE FL 33351

Mailing Acdress
10117 WEST QAKLAND PARK BLVD.

SUITE 336
SUNRISE FL 33351

2. Prirgipal Piace of Business 3. Malling Address

ARV AR

Suite, Apt. # el Suite. Apt. #. elo.

DO NOT WRITE 1 THIS SPACE

Civy & State City & Zale

4. FEl Number Ano Far

650728382

WISHNER, ROGER

Mot Acpican o
A Countr Zi Country ‘-
b v P ! 5. Certificate of Status Desred O $875 Add\tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

10117 W OAKLAND PASRK BLVD.

Street Address (2.0 Box Nurmrnor is Not Accentabla)

SIGNATURE

SUITE 336
SUNRISE FL 33351
City 7 Code
l 8. The above named entity suomits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida

Sigratuee, woed o pnted name o regstered agertand tiie {apolicusle

VT Recestered Agent sigralu-e rec. ol whe 1o cstating)

e

oW
1,2000 F

‘ayable o Dep

9. This corooration is eligible 1o satisfy its [ntangibe
Tax filing requircment and elecis o do so.
(See criteria on back)

il

ffale Check

18 §150.00
22 wiil b2 $550.00

10. Election Campagn Firancing
Trust Fund Contribut.on

$5.00 may ze
. Added 1o Fees
2

artinani of Sia

STRECT ADDRESS
GITY-5T-7IP

STRZET #DORZSS

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS [N 1¢

TrLE D 1 telee T [ Change ] Additen ¢ g
i WISHNER, ROGER Nt 2
strzer aooress | 10117 W QAKLAND PARK BLVD #336 STRIL™ ADDRESS S
LITY-8T-71P SUNRISE FL 33351 CIY-ST- 2 o
TIILE D ™ najae TLE ] Grang 7] adeien %
HARE WISHNER, ETHEL A NANE

strcer aooesss | 10117 W OAKLAND PARK BLVD #3386 STREET ADDRESS

Ol -8T- 2P SUNRISE FL 33351 SIfY-ST-2P

lilik [ oela HiH CicCharge [ Adoition

MANT HAME

STRLC™ 4DORESS SIRZET ADDRESS

Oy -S1-4p SIY-ST-TF

TiTLE O eglae HHE [ Change  [] Addien

HAKT NAME

indicated on this report o7 supplemertal report is true

shanged, or on ar attachment with an addrch, withgall other like empowered,

oY sl oap
111LE T [ Change [ Addiien |
el NARE :
STRZET AINRESS STRZET ADOHESS
CiTy-5T-21P SITH-ST-2P
TIPLE [ pelew e [ Change  [[] Additiz
NARAE HAME
SIREE” ADDRZSS STREET £DDRZSS
R B CITy-sT-ZP

'

13. !

~ereby cerlify thal the information supphied with tig ffing doss not quality for the exermption stated in Section 112.07(3)0), Flarida Statutes. | further certify that the rfermatian
ne accurate and that my signature shal ha
of the carporation or the receiver or trustee empovfergd to execure this -eport as required by Chamier 807, Forida Staiutes; and that my narme ap

we the same legal effect as if made under oath; that | am ar- officer o~ d'recior
coars a Block 10 or Block 12

f//z:f 7

VIS L A2 AV S

SIGNATURE AND TYPEIY &R PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Cate /

it Chor e u




