FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

oy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 8968"1 6

1. Carporation Nameg

MED/WASTE OF FLORIDA, INC.

(1)

BTSRRI

Principal Place of Business Mailing Address

100 SE 2 8T 3890 N.W. 132ND ST
SUITE 2100 BAY K
MIAMI FL 33131 OPA LOCKA FL 33054
us 3. Date Incorporated or Quatifed 3a. Date of Last Report
11/25/1991 03/28/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26] 650420129 Not Applicable
- Suite, Apt. #. stc. Suite, Apt. #, etc. 5. Cerfificate of Status Desired 0 $8.75 Add.itional
ggl :;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Finanging D $5.00 may Be
2;' 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangibie tax undar 5 193.032,
24 [25] 26] [30] Florida Stalutes 0 Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STAUBER, DANIEL 82| Sueet Address [P0, Box Nuniber 15 Nt Acceptabia)
3890 N.W. 132 ST.
SUITE K 83
OPA LOCKA FL 33054 84| City FL 85| Zip Coge

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authonized by the corporation’s board of directors. | heretyy accept the appointment as registered agent. | am

SIGNATURE | e e e i e+ e e [
Sgnarure, hped o printed na e of reg stered agent and ulle if appicable {NOTE: Ragistered Agerl signature required when reinstat ng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TIEE PD [ DELETE 11TIE vT [ Change Addition

hanse STAUBER, DANIEL 12 NAWE Elkin, Michael

STREEI ADDAESS 3890 N.W. 132 STREET, BAY K 1asmeeTanneess | 3B90 N.W., 132 Street K

oty -§T- 7P OPA LOCKA FL 33054 1acrv.size | Opa Locka, FL 33054

TILE [ DELETE 2 1TILE [ Change  [] Addition

NAMS 22 NAME

STREET ADDAESS 23 STREEY ADORESS

CITY-S1-21P 24C¥-57-2

TIE ] DELETE 3 1TIME [ Chenge  [] Addition

NAME 3.2 NAME

SIREET ADRESS 33 STREET ADDRESS

GITY-S1- 20 34CITY-S1-2P

TITLE ] DELETE 41 TIRE [] Chaage  [) Addition

NAME 42 NAME

STREET ADDAESS 43 SIREET ADORESS

ciry-5t-712 44 CITY-§1-2IP

1LE [] DELETE 5 1TITLE [[] Change ] Addition

HAME 5.2 NAME

SIREET ATORESS 53 SRECT ADDRESS

Clry-51.29 5.4 CITY-ST-2IP

TFLE [] DELETE 6 1TITiE [] Change  [[] Additien

HAME 62 NAME

SIHEFE ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST- 2P

receiver

cath; that | am an officer or director of the corporajion or th
; 't withfiin address.

appears in Block 12 or Black hanged, or orfan attac

SIGNATURE: __

"SIONATURE fro TYPED OR PRINTED HAME OF

14. | do hereby certify that ihe information supplied with this filing is volunlarily furnished and does not qualify for the examption stated in Section 119.07(3)(k). Florida Statutes. ) further
cerify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

225/ (48-973

. Daytmwe Af.one 8

CR2EC34 (12/95)




