2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000096775 | ecretary of State

1. Entity Name

NATIONWIDE MEDICAL WASTE SUPPLIES, INC. ‘ 04-22-2002 90179 012 ***150.00
Principal Place of Business Mailing Address
mq—wesﬂr-mmmm‘-m_% 10rt7WEST OAKLAND PARK BLVD. .
siEs (0176 MW QTR ST SIETE ™ (0] 7 M qqi‘ﬂf EtalZ 0l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0728382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?3-75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I ' T o Name ' ’ o
WISHNER' ROGER Street Address (P.O. Box Number is Not Acceptable)
10117 W OAKLAND PASRK BLVD.
SUITE 336 .
SUNRISE FL 33351 City FL [ ZpCoce

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

>

SIGNATURE
®! Signature, yped or printed name o registered agent and tide it applicable. {NOQTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed a F?;s e
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

sreer aockess | 10197 W QAKLAND PARK BLVD #3368 STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33351 CITY-ST-2P <S 0/\) (P A f ir'(, ??; 2 g

- TITLE efange [ Addition

TILE - 1D O pelete
NAME

M HNER, ETHEL A ‘
e s : STREET ADORESS /0 /7 M ’!OQLM AL

smect ookess | 10117 W OAKLAND PARK BLVD #336
orv-sr-2¢ | SUNRISE FL 3335 OITY-S1-21P sumasse Pt 2352

| K3
TITLE D 1 Delete TITLE hange [ Addition
e WISHNER, ROGER i 013 P W g3z M AVL

B 100 1117 St i o - S ] Delete STTE T ] Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TIILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby cerlity that the information supplied with this fling dogs qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acgurdtd and that my signature shall have the same (agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherflik

SIGNATURE:  SLGNAVUNE MECHTTRS L £, Wispil 67//0/0'2 G 7478855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

Apr 22,2002 8:00 am

CR2E034 (9/01)




