FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORIT ._ , FLORIDA DEPARTMENT OF STATE Mar 26 1998 800am
s

CORPORATION Sandra B. Mortham

i ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

, | DOCUMENT # S09082 (6)

4, Corporation Name

IW.\. MEDICAL WASTE MANAGEMENT, INC.

T

Principal Place of Businass Mailing Address
2769 LETHA RD. 2769 LETHA RD.
NEW SMYRNA BEACH FL 92168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE (N THIS SPACE
8. Date Incorporated or Qualified
10/04/1990
2, Principal Place of Businoss 2a. Mailing Avdress 4, FEI Number Applied For
|—2—1—' ?ﬁ_l 59'3047890 Not Applicabls
Suite, Apt. #, atc. Suite, Apt. #, etc. N ) $8.75 Additional
. # y
EI ;I] §. Cartificate of Status Desired O Fee Required
City & Slate Cily & State 8. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
rz_-i-l 25 ?9—1 m Parsenal Property Tax due June 30. Oves [Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
HOBINSON. DAVID C 81} Name
1328 5. RIDGEWOOD AVE. B2| Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 6
DAYTONA BEACH FL 32114 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or ragistared agent, or both, in the Stato of Flonda. Such change was authorized by the corporation's board of direclors. | hetaby accept the appointment as registerad
agent. | am familiar with, and accept (he obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature. typed of prnted name of redistered agent and itin it applicabla (NOTE Reglstered Agenl signalure required when reinstaling} DATE F:
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L] DELETE I 1.1 HTLE L change [ Addition | =
NAME KROLL, ELIZABETH 1.2 NAME §
swreeTaponss | 2769 LETHA RD 13 STREET ADDRESS &
GITY-51-21P NEW SMYRNA BEACH FL 1.4 GITY-§T-2IP &
TLE TS T DELETE 21 THLE T Thange [ Addition | O
NAME KROLL, RONALD R. 22 NAME
staeer aovress | 2769 LETHA RD 23 STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BCH FL JI 2. 4 CITY-5T-2IP
TIE L] DEcETE 31 TITLE [ change [ Addition
NAME 32HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4.CITY-51-21P
TLE 1 DELETE 41 17LE [J change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMEE [T DELETE 5.1 TITLE LI Chenge Lt Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-51-21P 54 CITY-§1-21P
TLE [ pELETE 8.11ITLE L change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
GITY-ST-21P 64 CITY-S1-2P

14. | hersby certify that the information supplicd wilh this filing doos nol qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of lhi: corporation or the: receiver or lruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changodWw altachment with a,?ddres ! 57
o L SN s 2 g c:c/(?oam-qmcc;




