FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT * FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON ! Sandra B. Mortham .
ANNUAL RERORT , Sacrelary of Stata FILTD
Resd . oY DIVISION OF CORPORATIONS i " .
1998 CTRIG A N 2R
DOCUMENT # (9)
1. Cgp(gra!ionNuEme P96000101 672 9 L il u 1 ’ >{ \'”
DUVAL MEDICAL DISPOSAL, INC. TR H ORIDA
IIIIIIIIINIIII}IIIIIIIIIIIIIINIIIIIIIIIIIIIIIMIHIINIIIIPIIIIHIII
1 LNU T 2340 WINDCHIME DR.
JA 2206 JACKSONVILLE FL 32224
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/16/1996
2. Principal Place pi Business | 2a. Mailing Address 4, FEI Number Applied for
i& E]—SM__&)' ’ 59'3427525 ol Applicable
Ute, Apt H Sule, Apt ¥, ote. 6. Ceriificate of Status Desired [:] $B'75 Additional
I 27 e Foe Required
C“)’ & State City & State 6. Election Campaign Financing $5.00 May Be
‘J 28 1 Trust Fund Contribution Added to Fees
Z CDU“"Y | @p Country 8. This corporation owes or has pald the current year Intangible
2 2”" o 6 25 4 25[ Eﬂ Personal Properly Tax due June 30. Oves [OMo
9. Name and Addren ol Current Reglstered Agent 10, Name and Address of New Registered Agent
ALSON, WILLIAM 81 Nems
2340 WINDCHIME DR. 82| Streot Addiess
(P.D. Box Number is Not Acceptablc)
JACKSONVILLE FL 32224 o s oo R T e e T
83
. Sy ea s ae-=0107g- - 00k
84! Ciy A .&' 'FL {*g}'gg&}q EhL

008, Flotida Statutas, tho above-named corporalion submits this statement far the purpose of changing its regrslorad
”Such change was authorized by the corporation’'s board of directors. | hereby accept the appopptmont as registared

’ o1, Soction 607.0505, Florida Statules. /M

11. Pursuant to the provisions of Soclps £
olfice or roglstored agen, or bgfl |
agent. | am familiar wi apgetc

7
SIGNATURE _____ ol

Signature 100 of Phared name ol 10giste

'Bqonl and Bla i Bpphcabie  (NOTE: Registerod Agant signature tequired when raing latng) -~
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFAICERS AND DIRECTORS IN 12 g
TITLE P T pELETE 11T [ Grange [ Addition | &
' ALSON, WILLIAM B 12 NAME g gy g o ‘
atmeeraooness | 2304 WINDCHIME DRIVE 1 3 STREET ADURESS L W p= %
CHY-SE 1P JACKSONVILLE FL JATHY-ST-2P ~[E 28 &1
TE €Eo/ (J; HFrm AL [T oeLese 21T CEC/ céﬂgfmmmmmm 4]
RAME Bruce 22 NAME
STREET ADDRESS | BB # 6 M‘V sy PFn/ 2.3 STREET ADDRESS .ﬁﬁcfn ﬂo&ﬁ)a Lin P'f' e
CTY-ST- 2P 4_2505‘ 'FNL F1 3080 2.40My-51- 2 %ﬂﬁi}u; _Fl _3aos ]
TE [T DeLETE 311LE . [T change  JB€adiiition
HAME fﬂ"f Gea G" ?l 32 NAME Y Sadd &ng{r‘m s
stRec aRiss | B PS Y S M ow et ¥, sssmies oniiss | B7EY S ¢ 17— mieadoi s &l
ov-st-e | iSacbson ey % F 32z22¥ saciv-srzr T g o Sonl v t/u-t. Fr 32239 B
TILE [ J OFLETE A1 TILE [J Change (] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CiY-51-2P
Tme [ oeLeTe 5110LE Tlchange [ Addiicn
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§T- 7P - 54 CHTY-S1- 2P N
TITE ] DELETE 6ATILE [T change Cg Additi
NAME 6.2 NAME (\}Q
STREET AUIDRESS € 3 STREET ADURESS %\
CITY-§1- 7P 1.2
14, 1 horeby certily that the information suppliad with this filng pd i plion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

d 1hat my signature shall have the same legal elfecl as il made under oath; that | am an
o this reporl as required by Chapter 607, Florida Statutos; and thal my name appears in

 hi ks tabseHdd

indicated on this annual repan or supplemental annugiAws
aflicer or diroctor of the corporation or the rgpeiver
Block 12 or Block 13 if changod, or an an#flacih

SIGNATURE:




