2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P97000079507

1. Entity Name
RELIABLE MEDICAL WASTE MANAGEMENT, INC.

Principal Place of Business Mailing Address

6574 N STATERQAD 7 " 6574 N STATEROAD 7
STE 288 STE 28%
COQCONUT CREEK FL 33073 COCONUT CREEK FL 33073

Apr 04,2006 08:00 AM
Secretary of State

HRNREAM ANy

2. Pnncipal Place of Business 3. Mading Address

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Suite, At #, elo. Suite, Apt. #, atc. 1st MODRE GR2E034 ({10/05)
City & State City & State 4. FEI Number | jAeples For
$5-0781412 | Inot Apsticst
29 Country Zip Cauntry 5. Ceriificate of Stajus Qesired [ $8.75 additional
Fea Requirad
§. Name and Address of Current Aegislered Agent 7. Name and Address of New Hegistered Agent
Name

Streat Addrass (P.0. Box Number is Nat Acceplable)

Gity

ZipCode

FL|

the ohiigations of registered agent.

SIGNATURE -

8. The above namea;anm\/ submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and. 0o

Sigaatute. typed or preited name of iegrstered aganland Hife © applicatle

(NOQTE: Rogusleced Agam siynatum asquined when rensiaivig)

e Nownit FEE IS $15000, . T L
_."Alter May 1, 2006 Fee Will B2 $550.00, ~ .
Make Gheck Payahle to Florjda Department of State

LATE
2. Eiecbon Campaign Finarcing  $5.00 May ©
Trust Fund Contrigutian,  ©]  Added to fess

w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE P 1 Datete BILE O Change (AT
NAME KRAKCW, ARLENE HAME -

s ST o ot AT 2 1500
cry-st-af | CORAL SPRINGS FL 33071 Cuy-S1-2p s -

me O3 Detete THLE [1cChange  £]2:
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CSTY-51-1¢ Oy -57-719

it [ Desmie {13 ElCrange  Tlad
NAME NAME

STREET ADDAESS STALEY ADDHESS

LI -51-TF CALY-ST- 2

TIE £ Oetete mE [dcChage Az
KAWL NAME

STREET ADDRESS STRELT ADDRESS

CITy-51-F GFe-5-2p

e 3 oetele EUE: D3 Clange  [] A
NAME HAME

STREET ADDRESS STREET ADORESS

Gily-ST-2tP CIY-51-2F

TE {71 Detete e 3 Chenge [ ade
HAME MMt

STREEY ADDRTSS STREET ADDRESS

CITY-5T-2P CATY-§T-Zi

12. | haredy Gerify that the informalion supptied with this fiting daes nat qualily for the exemptions containad in Section 119, Florida Stauaes. § tunther Geruly that the injormanon
indicated an Wis repart of supplememial regort is ue and accurate and that my signature shall have the same |¢§a’ affect as if made undar cath, thay | am an officer or direci;
at the corporation ar the facelver or trustea empowsted 16 execuls this reporl as required by Chapter 607, Pori

it changed, or on an-gitachmeng with an addrass, with ali other likg smpowered.
SIGNATURE:E Ny § N ‘;\A{.nf

a Stalvles; and that ry name pppears i}B!cck 10 or Block 1

V o\ 3bifoe (55 gese




