Yt
N

S 77 AT
FILE NOW: FILING FEE AFTER MAY1 IS 55{16.‘90(!O

PROFIT
CORPORATION
ANNUAL REPCRT

1997

by \?3‘.\ FLORIDA DEPARTMENT QF STATE
x '%% Sandra B. Mortham
&7 Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 566381

1. Corporation Namo

BIO-MEDICAL WASTE SERVICES, INC.

(2)

Principal Place of Business

i | 6285 NW 64TH STREET

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

AT NN

P.O. BOX 52-7641
[ 4] MIAMI FL 33152-7841
MIAMI FL 33166
3. Date Incorporated or Gualified 3a. Date of Last Fleporl
07/16/1991 05/01/1996
8. Principal Place of Businoss “2a. Mailng Address - 4, FEI Number Appliod For
;?l 2ﬁi o _ 65‘0271958 Not Applicable

Sulte, Apt. #, alc.

Suite, Apt. #, elc,

$8.75 Additional
Foe Requirad

b

6. Cerlificate of Slalus Desired

City & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
23 2;| N Trust Fund Contribution Added 10 Fees
Zip | Country e | Country 8. This corparatian has liability for intangible tax under . 199.032,
24 25| ) 20/ 30] Florida Statutes Oves Do
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
DIAZ, GEORGE P 81| Name
8260 SUNSET DRIVE, #119 82 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33173
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, tho above-named corparglion submils this statement for the purpoase of changing its registered
office or registered agent, or both, in the State of #lorida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registered
sgent. | am familiar with, and accepl the obligalions ol, Seclion 607.0506, Florida Statutes

information indicaled on {
1 am an officer or diraclor of
appears in Biock 12 or BI

1 RAIARIAYY I

his Ynnual rghor

SIGNATURE VP . . .
Signature. typod or printod name ol regictered agent &nd Llke il apphiatin (NOE- Redisterad Agon: signature required whon reinstating) DATE
12, OFFICERS AND D_Iﬁ_E cT OF!S_ 1a. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TILE VP CTDeceie THIME [RESIPEMNT [JChange P Audition
HAME AGUILAR, JUAN C 1.2 NAMT RParpeC F . At PV
staeer aporess | 8285 N.W. 64 ST. #5 13518E1 i00Ess | SR K AV lef ST FHS
QITY-ST-2IP MIAMI FL vacty-si-ze [P LAP7S 3P/l
T T T “%ELHL 21T1LE 4 [ crange L1 Additon
NAME A@J'LAR, JAUN C 29 RAME
srpeer anoress | GEBS NW 64 ST # 5 23 SIREET ADORESS
Y- §T-2P MIAMI FL 33168 24000y -§T- 21
AnLE B oeLee EXRLR: [ Ghange [ Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 8TREEY ADDRESS
CITY-ST-2P 34.CIY-SI-7IP
TILE I bicEiE LITALE [T Change ~ TJ Addition
HAME 4.2 HAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-20P . o A4CNY-ST-20
TITLE Tl oeLete 5 1MLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 SIREET ADJRESS
| _oiy-sT-0p 54 C1Y-§1-21P
-] YL TS 6.1T0LE [T Crange T[] Andition
NAME ' 6.7 HAME
STREET ADDRESS ﬂ 5.3 STREN ADDRESS
CITY-ST-210 N SACITY-81-7ip
14. 1 do hereby certify that the infgfmation Jupblicd with this fiting docs not qualify for tho exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify thal the

or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as f made undor oath; that
on of tho rywcn or lrustec empowerid to execute this report as required by Chaptor 607, Florida Statutes; and that my name

SR I
"0 e A, s TP L SR

/'/9,9- Volod /%5’)4‘6’41 72D

CR2E034 (9/96)



