2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P01000065930
3. Entity Name 05-03-2004 91063 027 ***150.00
DEPENDABLE PHARMACY, INC.
Principal Place of Business Mailing Address
5383 N.W,. 102 AVENUE 1041 NW 125 AVE JRUDLI e
SUNRISE, FL 33351 SUNRISE, FL 33323
2. Prncipal Place of Eusinesg 3. Mailing Address ’ IIIMI' ||| Ilm "m "m llm "m ""l I{m Iml mll "mll"lll ’I ,III
Suite, Apt. #, etc. Suite. Apt. #, etc. 04262004 Chy-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1122445 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desived 0 gg'gg::g“"”m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TACHER, DAVID B
1041 NW 125 AVE
SUNRISE, FL 33325

Street Address (P.O. Box Number is Not Acceplable)

City

FL TZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept :

the obligations of registerad agent.

iSiGNATURE . *

Sigrature, tyned of printed name of registend agent and Gitle ¥ apphicable. {NOTE: Agent sige reqUved whem rex g DATE
FILE -NON!!! FEE IS $150.00 ) 9. Election Campaign Financing $5_°0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 16 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . 7 pelete TILE [ Change [ Addition
NAME RUSKIN, JOSHUA NAME

STHEET ADDRESS & 817 S. UNIVERSITY DR. #122 STREET ADDRESS

CRY-ST-2P PLANTATION, FL 33324 cmy-51-2P

HILE 3 velete TINE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Cmy-57-2P Cmy-s7-2P

TILE I peletn TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P - - - - chy-st-ap - -— B Rt
TE O pelete FILE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CiTy-s7-2P

TILE [ pelete TITLE [Jchange [ Addition
NAME NamE

STREET ADDRESS STREET ADDRESS

CiTY-5F-2P CIY-57-2P

TTLE 7 pelete e {3 change [ Addition
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-§T-ZP CITY- 57-2P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)“;. Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ar address, with all other like empowered.

RSk

fect as if made under oath: that 1 am an aofficer or director

wl2¢ oy Ry 24 deso

SIGNATURE = > Jasyua
A AND TYPED OR P SIGNING OFFICER OR DRECTOR

Date Oaytime Phone &




