2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000079507 ecretary of State

1. Entity Name 04-07-2003 90987 031 ***150.00
RELIABLE MEDICAL WASTE MANAGEMENT, INC.

Principal Place of Business Mailing Address
6574 N STATE ROAD 7 6574 N STATE ROAD 7
STE 285 §TE 285

(A

R M Hll"m “l Ilm l"“ "”l "I” "”“Il” Iml Il
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0781412 Not Applicable
f \ Zi .
Zip Country P Country 5. Certiicate of Status Desied ~ [J  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
AMERILAWYER C ERED Strest Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits 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 Bbligations of registered agent.

SIGNATURE .
Signature, typad or printad name of ragistared agenl and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ;
: 8. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 ’ Trust Fund Coirr?bution‘ ¢ O fgiggqoh;aeiss °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . . - 1 Delete TITLE [ Change [ Addition
NAME KRAKOW, ARLENE NAME
STREeT A0DREss 19055 NORTHWEST 13 COURT STREET ADDRESS
cav-51-2r  |[CORAL SPRINGS FL 33071 CITY-ST-ZIP -
TIILE _ 1 Delete TITLE _ [JChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE — - O pelete TITLE [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o - - c--goomy-srae | o L el _
TITLE [ pelete TTLE [ change [ Addltion
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE . [T Delste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-81-2P CITY-ST-2IP
TILE [J Delete TINLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infoermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Black 11 if

changed, or on an attachment with an address, with all other like empowered.

\ "'\ . .
SIGNATURE: ___SIQNATURE RECJURET _
SIGNATURE Al F SIGNING GFFICER OF DIRERYOR W Data Daytime Phona #

CR2E034 (10/02)



