FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am%

DOCUMENT # P01000065930 Secretary of State
. <
1. Enlity Name 05-05-2003 90209 004 ***150.00
DEPENDABLE PHARMACY, INC.
Principal Place of Businass Mailing Address
5383 NW. 102 AVENUE 1041 NW 125 AVE
SUNRISE FL 33351 SUNRISE FL 33323
2. Principa! Place of Business 3. Mailing Address I'llli"“" I|l|' "I" "”ul“l "m II]!' I'm mll m“mn “n l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 122445 Not Applicable
i Countr Zi Count ii
Zp Ly P ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
- s == = -&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TACHER' DAVID Street Address {P.0. Box Number is Not Acceptable)
1041 NW 125 AVE
5oLt - 1 . W N §
SUNRISE FL 33325 _ a RS
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Ll
SIGNATURE
Signatura, typed ar printed name of ragistered agent and titla if applicabye. {NOTE: Registered Agant signature requirad when reinstating) DATE
AﬂF“iﬂE NTO\;;::S ';EE Iﬁ’ﬂssososg 00 9. Etection Campaign Financing $5.00 May Be
er Nay 1, ee w . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D [ elete TILE O crange O Addition | &
NAME RUSKIN, JOSHUA NAME 2
srreeT aporess | 817 . UNIVERSITY DR. #122 STREET ADDRESS &
CITY-$T-2P PLANTATION FL 33324 CITY-ST-2P g
[
TITLE [ Deletn TITLE [] Change  [J Addition EC>
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-21p
TITLE f————————— o - - O Deletle -~ —§ 7me - - - - [ Change-- - [] Additin
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-87-2IP
TLE [ palete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Delete TITLE O change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
. _ N5 = [ . /
SIGNATUR == AU fos iy ugfon ylesfo3 964 26 44 60
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daylime Phona #




