=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PR

CORPORATION
ANNUAL REPORT

1998

OFIT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

STERLING MEDICAL DISPOSAL, INC.

P97000102064 (7)

Principal Place of

7241 NW. 7TH §TREET

Businass Mailing Address

7241 NW. TTH STREET

FILED
Feb 11 1998 8:00am

of State

IR MARNER

PLANTATION £L 33317 PLANFATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
12/03/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
I;;l \3,700_#} Cie 28 gl/(/ E SQHQ-« (.0‘:) - C) ) i @(_oc:l b Not Applicable
Sulte, Apt. #, etc. Surte, Apt. #, elc. iti
D P ; g B. Cartificate of Status Desired (| $8'75 Addttional
22 27] Fee Required
City & Sate ’ City & State 6. Flection Campaign Financing $5.00 May Bo
(- —zﬂ Trust Fund Contribution Added to Fees

7] Zl_:+. LAUDe ¥DA
w3331

Counlry

28] B eowA/s)

Zip

29]

30]

Country 8

. This corpggati 8 ha:aid 1p€c nt year Intangible
Parsonal Profiorly Tix Oue . ﬁ!’es [ Na

9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regisiered Agent
CAPITAL CONNECTION, INC. "™ Ohafles  Ceeutty
417 E. VIRGINIA ST. 82} Streel Address (P.O. Bo:c Numper is Not Acceptablo)
STE. { Tad | x. L) tn S
TALLAHASSEE FL 32301 63
“ Partedtten FL |®| 3%~

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida

I Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointiment as registered

agent. | a yiliar with, e ascapl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE \ - : 5— qg

od name of reqsterad Bgant and 11k i apphcable (NQTE- Registered Agen signaiure roquired when reinstating} OhTE ' ﬁ.
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE D CT OFLETE 1ATLE Sp oAt deT T ees . [T changs  TyFasditon |
NAME CERUTTI, CHARLES 12 NAME Hothleen TRAVERS _
seevanoness | 1241 N.W. 7TH STREET 13stREeT anoRess | QU s NW 337l St¥1509 %
CITY -ST-2P PLANTATION FL 33317 venestae | Ft. LAWD Fl1. 33369 &
TIE [T peteve 21T PrRes ident [T Change [ Addition | O
NAME 2.2 NAME Rarbaratle ng‘;
STREET ADDRESS 23sTREETADORESS | AU T AL, TN it
CITY-51-2P worvsrtze | Plantation | 1. 3377
TITLE [T oELETE 31 TLE ) [Jchange T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34.CITY-5T-2IP
TILE [ DELETE 41TmLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-21P 44 CITY-S1-2IP
TITLE L DELETE 51TILE O change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-71P
TINE [T DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2p 5.4 CITY-5T-2IP
14. | hereby cerlify that the infermalion suppliod with this filing doss not gualify for the exemplion stated In Section 119.07(3¥i}. Florida Statites. | further certily thal the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shali have the same loga! effect as if made under oath; that | am an
officer or director of the corporetion ar tho receiver ar trustee empowered 10 exacute this reparl as required by Chapter 607, Flori

Block 12 or BIW or on arymem with an address.
U I L U N

Statutes,; and that

:91—/ 'y (-

Ve 7/ VPt

my name appears in




