FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # P94000045627 (4)

1. Corporation Name
Mailing Address | IIIHII’ "I |||" I{I‘I Ilm Ilm IIm I'm "II[ lml IMI ”I“ lll‘ ml

DEPENDABLE MEDICAL SUPPLY, INC.

Principal Pace of Business

860 N. W. 1215T AVENUE 860 N. W, 124ST AVENUE
PLANTATION FL 33325 PLANTATION FL 333251409
3. Date Incorporated or Qualified | 3a. Dalé of Last Report
~ 06/13/1994 04/12/1996
2. Principa! Place of Busingss ol 2a. Mailing Address ne 4, FEI Number Applied For
— e —
E_(_QDF?Q_A}_!A).IQ . w 100G MWD 53~ 7. 650499608 Not Applicable
Suite, Apt. #, et | Suite, Apt. #, etc 5. Certilicate of Status Desired [ $8.75 Additional
v 23] . Certilicate of Status Deslra Fee Required
Cily & State City.& Srate &. Election Campaign Financing $5.00 May Be
N ¥
Mj”\) Q’ SE F £- a A Is& / f i Trust Fund Contribution [ Added to Fees
Zip Coumry Zip Country 8. This corporation has lability for intangible tax under . 189.032,
;a—l 3 %%57 ;;l ;g—l ég ; .S-/ ;ﬂ Florida Statutes m Yos [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterod Agent
TARNOVE, BILLIE 81/ Namo
110 S. E. SIXTH STREET 82| Street Address (P.0. Box Number is cceplable)
SUITE 1630 W. | -
FORT LAUDERDALE FL [
B4{ City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0562 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or bath_in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby atcept the appointrment as registerad
agent. ) arr fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ghgair st gpnd on BN ndre sl 1o siered agent and o f 2pphchble {NOTE: Registared Agenl signature requirad when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
e D [ peeeTe 1110 B Ghange ] Addition
NAME RUSK'N. JOSHUAA 19 NAME 'RuS'KHQ iJOSHUﬁ A
sraeet aovress | 960 N. WL 1215T AVENUE 135TREETADVRESS | 1O D QL Nw 52 &:9 b2}
BTy -5)- 210 PLANTATION FL 33325 14Ci7y-8T-2P SoaNpise. £ 3 33¢71
TILE [ ] cecere 21°1IME b o [ Change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Oy - §1- 219 o 2 4CIY-§1-7P
TInE ] DECETE 31 TME [J Chanpe  [_J Addition
HAME 2.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 20 3.4, CITY-ST- 2P
T - [ DELETE 41TTE [T ctange [ Addftion
HAME 4.2 HAME
SIREE! ADORTSS 4.3 STRECT ADDRESS
CHY-ST-2IF 44 GjTY-5T-2P ‘
1L L] oeLEtE S1TIRE {Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
amy-st-aF | B 54 CITY-5T-2P ‘ :
TMLE o [T 61 71LE | [JChangs L] Addition
NAME 6.2 NAME
STREET ADOIRE 55 6.3 STREET ADDRESS
cry-g1-pp 6.4 CITY-§1- 2P
14, | do hereby cartify that the informalion supphed with this Tiling doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer o director of the o alicn-ordhg eivir or trustee empowered 1o exacute this report as required by Chapler 807, Florida Statules; and that my name

appears in Biock 12 or if chalged‘ or on an atiachmy ) %
% = i PR S-3-
SIGNATURE: — ga sl RISy o o |

fFd OF FICER OR DIRECTOR Dare Diaaitng Phone #

corunos (WK, I | Feb 111997 8:00am

CR2E(034 (9/96)

Y6 <lrbo



