2000 YNIFORM BUSINESS REPORT (UBR)

of the corporation or the receiver or o

execute this repért as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre SR

powered

SIGNATURE:

4

SPDE e &&' 4//4?/9@ 205- &> §R7A

SIGNATURE AND TYPED Rl AME OF 5t G OFFICER OEDIRECTUH Date Daytime Phone #
s el AdmA 04
AR 7 ’ B

CRZE034 (9/99)

1. Entiy Name May 01, 2000 8:00 am
MED/WASTE OF FLORIDA, le. Secretary Of State
05-01-2000 90546 038 ***150.00
Principal Place of Business Mailing Address
6175 N.W. 153 STREET 6175 N.W, 153 STREET
SUITE 324 SUITE 324
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2443 . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0420129 Not Applicabla
Zip Country zZip - Courtry " ertifnte T $8.75 additional
5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ross M. Johnston
mwmx Street Addres%ﬁo. Box Number is Not Acceptable]
6175 N.W. 153 STREET 6175 NW 153 Street, Suite 324
SUITE 324 Miami Lakes, FL 33014
MIAMI LAKES FL 33014 oy FIL | 2°Code
8. The above nam@;u/bmn%tatemen r thef purpose ofschanging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : Bnss M. Johnston, Vice President 4/27/2000
Signat/re. yped or printad name of regisle:#ggnt and tile if applicable. {NOTE: Ragistered Agant signature requirad when rainstating) DATE
9. This corporation is eligible 1o satisty is intangible FILE NOW!!! FEE IS $150.00 ecli N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1%3:: I:En%agg'ilr?bnu::i;n:ncmg 0. fdsd.e(c’Rthg?ég ¢
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD & Delete LE PD [ Ghange  3f3rAddition
NAME STAUBER, DANIEL NAME Carlos Campos
STREET ADDHESS | 6175 N.W. 153 STREET, SUITE 324 smeeTacoRess | 6175 NW 153 Street, Suite 324
CTY-ST-ZF - MIAME LAKES FL 33014 oiry-ST- 7 Miami Lakes, FL 33014
TITLE S [ Delete TITLE VP [] Change {3t Addition
NAME BAUMAN, BRYAN : NAME Ross M. Johnston
STREETADDRESS | 6175 N.W. 153 STREET, SUITE 324 7 srecTacoress | 6175 NW 153 Street, Suite 324
CITY-§T-2F MIAMI LAKES FL 33014 e CIvy-ST-2IP Miami Lakes, FL- 33014 - s
e VID O Delete TE C)Change T Addition
NAME MAS, GEORGE NAME
strecT ooRzss | @175 NW. 153 STREET, SUITE 324 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP )
TITLE DEV [ Delete TIRLE [ Change [ Addition
NAME CAMPOS, CARLOS NAME
STREET ADDRESS | 6175 N.W. 153 STREET, SUITE 324 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-7iP
TILE [ petete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : ] Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-ST-2If CRY-ST-TIP
13. | hereby cagify oi-qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thiS-Taper-ersygplemen and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director



