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

PROFIT SR
CORPORATION '
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DEPENDABLE MEDICAL SUPPLY, INC.

PO4000045627 (4)

N

Principal Place of Busimness

21 |8
Suite, Apt 4, ot ‘
£ S
City & State

2] 28]

Zip T 'Wtjit)rtrlr'»try' Fai3]

2a] 8] 2]

TARNOVE, BILLIE

110 S. E. SIXTH STREET
SUITE 1830

FORT LAUDERDALE FL 33301

officer or director ol 1ho cor;:omhnn or the 14

SIGNMURE:

' _'Mailmg Addross

10096 NW 53 ST 10096 NW 53 8T
SUNRISE FL 33351 SUNRISE FL 33351

11 us

2. Prncipal Place of Husiness ’ 26. Mading Address

“suite, At 8 ete.

Ty & Sale

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/13/1994
4. FEI Number Applied For
65-0499608 Not Applicable
O $B.75 additionsl

5. Certificate of Status Desired Fee Required

6. Election Campaign Financing $5.00 May Bs
Trust Fund Conlribution Added to Fees
| Country 8. This corporation owes or has paid the current year Intangible
30] Personal Property Tax due June 30 Oves OnNe

9. Name end Addrens ol Cmrem Reglnlered Agem

10. Name and Address of New Registered Agent

81| Name

82| Sweet Address {P.0. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctione, GO7 0502 and 607, 1’-08 Tiarida Satutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registerad agaol, of both, intha State ol Floida Such Imnge was aulhorized by tho corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am famuhar with ond arcept the obligabons of, Section GO7

505, Flonda Statutos.

SIGNATURE _ _ .

Sigra are, typsnd o o -ul i OF fargge Saetw 0l i Bl A R {NDTE Registorad Agent gignature required when reinslating) DATE
12. e SANDDIRICTONS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §
TLE D T N LT T1INLE [T thange [ Addition | 2
NAME RUSKIN, JOSHUA A 12 NAME §
seeraooress | 10098 NW 53 ST 13 SIREET ADDRESS
CITY-§1-21p SUNRISE !’-‘L B . 1.4 CITY-S1-2IP ﬁ
TME T3 oiceie 21 1TLE [ Change L Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET AODRESS
CITY-S1-70P o o 2 4CNY-§T-2P
TILE T Cloetere ™ s Conange [ Addition
NAME ) 37 NAME \
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P N 34.CU0Y-5T-2IP
TE o TR A1NE [J crage [ Addition
NAME 42 NAME
STREET ADOAESS 4 3STREET ADDRESS
cny-st-ap 44 CIFY-51-2IP
TLE T T NIl 51TILF [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-Z1P o E4CY-ST-2P
A e T Do ™ 61TILE [Jchange 7 Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
cny-$1-ae L I 64 CITY-5T- 2P

44, | hergby cerlify that tha information Rl;p;l!\{ld with this filing docs nal qualiy for the exemptien staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or sippicinental annuat reporl s 1ru(‘ and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

acute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in




