2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FIL,

—_

DOCUMENT # P87000079507

1. Entity Name -

RELIABLE MEDICAL WASTE MANAGEMENT, INC.

@&lqw&fib‘o‘%gos:oo AM

SRR e

Principal Place of Business

Mailing Address -

6574 NSTATEROAD 7 6574 N STATE ROAD 7
S§TE 285 STE 285
2, Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. il Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State N ~City & State’ 4, TE! Number - Applied For
65"078 1 41 2 NQ[’ Applicabie
Zp Country Ze Country o 5, Certificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
s ' i Name
?%EELL[\?E%TAE i\cf: Eﬁtgg ERED Street Adidrass (P.C. Box Number is Not Acceptable} -

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity sUBbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida  1.am familiar with, and accept

the obligations of registered agent,

SIGNATURE — —— - -
Sgrature, poed or priated nams  registated agent andtiles f apphicable MNGTE Ragistarad Agam sigrature required when rainstating) OATE
= 3 o - L T R Ln. e ) - =
1 00" :
FILE NOW!L! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fgg Wil Be $550.00 Trust Fund Contribuion. ] Added 1o Fees

WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P T . S TlDdes THLE Cichange [ Addiflon
NAME KRAKOW, ARLENE NaME S
stcE1 a00REzS | 9055 NORTHWEST 13 COURT STREET ADUFESS i 'T'?gjggggﬁg& %EUEE -
civ.512¢  |CORAL SPRINGS FL 33071 Grv.51 29 £l 50,00
e o i ) Celete i [ change [ Addition
NANE NAME
STRLET ADDRESS STRECE AODRCSS
Y- 51- 7P 2y SE-7p
WL - " Dlpgete " f me ° [JcChange L] Addition
NAME NANE
TREET ADDRESS STRECT ADGRESS
CITY-ST-2P CUY-Sl- 7P
e - 7 Detete i [Jchange ] Addision
HANE WAML
STREFT ADDRESS STRELT ADPR:SS
oY ST-1IF CY-57- 2F
IE o T Delele STmE T Change L] Addiion
NAME MNAKE
STREET ADORESS STREET ADURESS
CITY-ST-7IP CY-§T-2IP
e - o T3 pelste iy [Jchange - AddRtion
NAME AR
STREET ADDRESS STRELY ADDRESS
CITY-57- 2P CITY-31- 2P

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3}(), Florida Statutes | further cerlify that the information

1s Feport ar supplemantal report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director

e receiver of frustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Black 1 if
ment wih an address, with all other like ampowered.

indicated on th
of the corperation or
changed, oron an a

SIGNATURE:

Deyteme Phone #




