FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # PQ7000003275 (9)

A-1 MEDICAL WASTE, INC.

A0

Maliling Address

439 HAVEN POINT
TREASURE ISLAND FL 33706

Principal Place of Businass

439 HAVEN POINT
TREASURE ISLANG FL 33706

DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualified

01/06/1997
2. Principal Placa of Busmess 2a, Maifing Address 4, FEf Number - Apptied For
21] § 46 50T Ave f\[d %] A4 30 - AUZ f\/a SG-34] 8947 Not Applicable
m Sulta, Apt. ¥, etc. e Sullo, Apt. #. elc. 5. Certificate of Status Desired ] si‘limm‘a’
City & Stale City & State §. Election C iaqn Fi | 5.00 B
St DETERS BURG  [al ST PETELS Byr& Truet Fund Contlouton o
Zp 33 F0 Country niry 8. This corporation owes or has paid the current year Intangible
;ﬂ 2 I_ 2—5] P//UE, IIA (=4 m 5 3 7 /ﬂ %/A/@//ﬂs Personal F':z;::ty Tax dlr.leadsune 30. I Yes ' r[]:|aﬂN0
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
STEIN, SHIRLEY 8| Name - syplLEY STEIN
439 HJ\VEN POINT 82| Street Address (P.O. Box Numbe’r'iii\lolA captable)
TREASURE ISLAND FL 33706 Y240 3ok Al N
B4 Cit 85| Zip Cod
ST PeTERSBYEG FL *|Z27/0

11. Pursuan! to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such chang5 e was authorized by the carporation’s board of directors. | hereby accept the appointimen! as regisierad

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, yped of prinled name of registoeed agenl and Iitle il apphceble {NOTE : Registered Agant signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecere 1.1 TILE D P Change ] Addition
A STEIN, SHIRLEY 12Nk SHIRLE S TE /N
streer aponess | 438 HAVEN POINT 13sreETanoness | @R 4 b vE No
CITY-ST- 2P TREASURE ISLAND FL 33706 1.4 CITY-ST- 2 51‘ PeTE 3 la)
TIMeE [T oeceTe 21 TILE Change Addilion
NAME 22 NAME J"ﬁME.J; A DEL
STREET ADDRESS assmestaooress | FAT ~ 1 H ¥ o
CITY-ST- 2P sicv-sie | ST PETEZ RS B 1/!2 & , Fi. Azl
TIME [J DELETE 3.1 TITLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7- 2P 34.CITY-ST-2IP
TILE [T DELETE L1TINE ) Change T Addition
AME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57-217 44 CITY-ST-2P
NLE L] DELETE 51 TILE CJ change [ Aodition
HAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-21F
TMLE T DeLETE 61TILE [J Change (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-5T-2P B4 CITY -51-2IP

14. i hareby certify that tho information supplied with this filng does not qualify for the exem|
indicated on his annual report or supplernantal annual report is true and accurate and
officer or director of the corparation or the receiver or trustegempowerad U

Biock 12 or Black 13 if changed, or on ?ﬂt witl address.
IfARIATIIDE. > i

jon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
t my signature shall have the same legal affect as if made under oath; that | am an
s report as required by Chapter 607, Florida Statutes; and that my name appears in

prrs, IR -3BL7 17 ]



