2 14‘,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P97000079507

1. Entity Name

RELIABLE MEDICAL WASTE MANAGEMENT, INC.

ecretary of State

04-08-2004 90005 048 ***150.00

Maiting Address
3574 N STATE ROAD 7

TE 285
COCONUT CREEK FL 33073

Principal Piace of Business

6574 N STATE ROAD 7
STE 285
COCONUT CREEK FL 33073

2. Pringipal Place of Business 3. Mailing Address

i i

[

Suite, Apt. #, elc. Suite, Apt. # etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0781412 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TR T mar et = - - ool L Name -o - - L~ e e e z — R
AMERILAWYER CHARTERED . )
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, lyped or printed name of regstered agont and titke 1 applicable.

{NOTE: Registered Agenl signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[T Delete TILE [ Change [ Addition
NAME KRAKOW, ARLENE NAME
STREET ADDRESS 90565 NORTHWEST 13 COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
THLE [ Delete THLE [J Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
iTY-ST-7P CITY-ST-ZiP
CIME e o (1 Delete _ TITLE [3 Change  [J Addition
AME - - T T T e - T T A ’
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O Detete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-ST- 7P
TLE (1 oelete It [ change [ Addition
NAME "\\ J NAME
STREET ADORESS STREET ADDRESS 2
CITY-ST-21P CITY-ST-2P
TME AN 3 pelete .. TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP ~ CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion slated in Section 112.07(3)()), Florda Statutes. | further certify that the information
indicated on this repon onsupplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
port as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Biock 11 if

of the corporation or the fe
changed, or on an attacpm

SIGNATURE:

iver or irusf§e empowered to execute this,
i dress, with all Qlthef like empowgred.

SIGNATURE AND TYPED OR PAm(TED uu‘e OF SIGNING ORFICER OR DIRECTOR

Dayiime Phone #




