2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEPENDABLE PHARMACY, INC.

DOCUMENT #  P01000065930

Principal Place of Business

$383 NW. 102 AVENLE .
SUNRISE FL 33351

Mailing Address
5383 NW. 102 AVENUE
SUNRISE FL 33351

2. Principal Place of Business 3. Mgling Address

OV No) [j25 A€

Suite, Apt. #, etc.

Siiite, Apt. #, etc.

i FILED
May 01, 2002 8:00 am
Secretary of State

02-19-2002 90037 026 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State gy & State . 4. FE| pdu Applied For
NA R fC J‘ _?hﬁi / / 22 y ¥ T Not Applicable
Zip Country i Country . . $a_75 Additional
? 21 27 @(‘0« w3 & 5. Cenificate of Stalus Desired [ Foo Flequire:flnn
8. Name and Address of Current Reglstared Agent 7. Namo and Address of New Registered Agent
. . e e | NoTE DQ’=9=‘ A '

. I — B— Dy O=Thcbe R

M"'LER’ STEVEN D Street Address (P.Q. Box Number is Not Acceplable}

817 SOUTH UNIVERSITY DRIVE

SURE 122 Y/ v 2I  Are

PLANTATION FL 33324 4 = 4

W Curl e FL ! i eW,

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

Y

sgnaturs, typad o printad nameg of registered 4080 and

SIGNATURE ___# retl /21/\/( —
o

tithe i applicable. {NOTE: Ragistered Agent signature required when reinstating)

9, This corporation is sligible to satisty its Intangible
Tax filing requirement and elects to do so.
(fvoe criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fae will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Ba
Trust Fund Contribulion. O Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O petete TE [Dcnange T Addition
NAME RUSKIN, JOSHUA NAME
streer aoress | 817 S. UNIVERSITY DR. #122 STREET ADDRESS
CIIY-ST-2P PLANTATION FL 33324 CITY-5T-2IP
TIE D ﬁwm me [ crargs ] Addlion
NAME MILLER, LISA NAME
sTReer A00RESS | 817 S. UNIVERSITY DR. #122 STREET ADDHESS
CIvY-ST-2P PLANTATION FL 33324 GIvY-$1-2P
TITLE [ Defete TME [ change [T Addition
NAME NAME B o
== STHEET ADDRESS™{ R — S e S REET ADORESS ™
CITY-81-2p CITY-5T-3P
e 1 petere TLE Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-S7-2P
mLE (1 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2IF CITy-s1-21P
e [3 Delete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-21P

13. | hereby cerlilfg \hat the information supplied with th
indicatad on thi

is report of supplemental report is true an
of the corporation or the receiver cr trustas empowsred 10 execute this raport as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: _ SIGNATURE REQUIRED

is filing does not quality for the exemption slated in Section 118.07{3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

Florida Stawtes; and thal my name appears in Slock 11 or Block 12 it

SIGNATURE AND TYPED Of PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




