ES

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

y :?lg_ff.':.x‘m‘;w _

T

PROFIT

%OBBQHATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelaryol State
DIVISION OF CORPORAMONS

Mar 13 1997 8:00am

BT

DOCUMENT #

1. Corporation Neme

DUVAL MEDICAL DISPOSAL. INC.

Principal Place of Business

1905 WALNUT STREET
JACKSDNVILLE FL 92206

2. Princlpal Place of Business

Mai-ling Address

1805 WALNUT STREEY
JACKSONVILLE FL 32206-3042

Secretary of State

A0 O

| 3. Date tncorporated or Qualified

12/16/1996

3a. Dale of Last Reporl

‘Ea. Mailing Address .
2] 2340 Wywd ¢ hime De

4. FEI Number

£9~3Y27855

Applied For

Not Applicable

Sulte, Apt. #, alc.

Suite, Apl. #, eic.
27

6. Cerlificate of Slatus Desired O

$8.75 Additional
Foe Reguired

Chty & State .. City & State . 6. Election Campaign Financing $5.00 may Be
[28) JACk sV J le. , i Trust Fund Contribution Addod to Fees
Zip Country Zp | Country 8. This corporation has liablity for intangible tax under s. 199.032,
24 - E':l Es;] 3224 30] ~ OS A Florida Statutes Mves Oho
R 9. Name and Address of Currenl Reglstered Agent o B 10, Name and Address of New Registered Agent
UAM B1] Name * '
ALSOR WL Alsons , W liam
v 82| Street Address (P.O. Boy Number is Not Acceptable)
JACKSONVILLE FL 32208 2340 _omwd chirme B
B3
84| Cily * 85| Zip Code
27 Tactsinvville FL | [ 32224

11, Pursuant to the provisions o
office ar registored agtn
agent. | am familiaz;

galions of, Section 607.

f Florida. Such chan
35, Florida 8 I3

SIGNATURE

-

/ R

Signature, lypod or praled name of rogisiercd agont and utle If applicatie,
Gn ¥ P 4l

)
il

) A

o/5/%7

d 607.1508, Florida Statutes, the above-namad corgoration subimits this slalement for the purpose of changing its registered
e was avthonized by tha corporation’s board of direclors. | hereby accept the appointment as registered

DATE

]

12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
TE Co0 - Toaae m"%—bﬁ;ﬁa‘ﬂ D Thange 11 Adaition
NAME ALSON, WILLIAM B 1.2 HAME /5?/_504/ a//‘//{}?m 6.
steer anoness | 2304 WINDGHIME DRIVE VASTREET MODRESS | R3 Yo v cheme O
CITY-5T-2IP JAGKSONVIL‘.E FL 32224 14 GY-SI-7IP Jne k'SONl‘JI‘/'.P N Fl 3;12.2,[4’
TLE P | TG 2VTINE [T change LT Addition
HAME MCFARLIN, RICHARD P 2.5 NAME
street aporess | 8210 SAN JOSE BLVD WEST 2 3 STREEY ADDRESS

1 civ-st-2p JACKSONVILLE FL 32217 2.4 GITY-§1-2IP
e "I DILEE 31T0LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRISS
CiTY-57-21P 34.0ITY-51-2p
THTLE o BTG FERIT: [T change L Asaition
NAME 4.3 NAME
STREET ADDRESS 43 STREFT ADDRESS

| CTY-31- 2 LAGNY-§1-2
e T oiLete 51TNLE [ change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
CITY-§1- 2P 54 CITY-51- 2P
i [J oecere 613M1LE [T Change — [T Asdition
NAME 62 NAME
STREET ADORESS BASIRCET AUDRESS
CITY-81-2IP GACHY-§T-2IF

%4, | do hereby certify that the information supply
information Indlicated on this annual repor
1 am an officer or direclor of the corfiur

appears in Block 12 or Blocy
SIGNATURE: / “

plont with an address.

OV an

Aot 3/ A?

ot qualify for the exemption slaled in Section 119.07(3)(i), Horida Statules. | further certify that the
report is true and acourate and thal my signature shall have the same legal effest as if made under oath: that
stee empowered 1o exccute this report as required by Chapler 607, Florida Stalutes; and that my name

lon) o p3 7

CR2E034 (9/96)



