FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE B A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Sty o e ecretary of State

1999 DIVISION OF CORPQRATIONS 04-27-1999 90182 039 ***150.00

DOCLMENT # P94000045627

1. Corporation Name

DEPENDABLE MEDICAL SUPPLY, INC.

A

Principal Ple ce of Business Mailing Address
10096 NW 53 ST 100% Nw 53 ST
SUNRISE FI. 33351 SUNRISE FL 33351
us us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
06/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Applied For
|21] [26) 65-0499608 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. it
te. A sl uite. AP 5, Coertifczte of Status Desired (] $8'75 Acd'lt:onal
El E] Fee ReqJired
City & State City & State 6. Election Campaign Financing - $5.00 nhay Be
23 28 Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;;l [Z—SI El Eﬂ Personal Property Tax. [ves [ﬁﬁ.uo

9. Name and Address of Current Registered Agent . Name and Address of New Registere 1 Agent

1¢
81 ame
TARNOVE, BILLIE AL T e

82| Street Address (P.O. Box Number is Not Accept: IS)
{id

112 S. E. SIXTH STREET / A
SUITE 1630 CE) /9Q 2
FORT LAUDERDALE FL 33301

84 City \ 85| Zip Code
Sunn, FL| 1322¢3

11. Pursua1t to the provisions of Se ctions £07.0502 and 607.1508, Florida Statu:es, the above-named corporation s mits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was utharized by the corpore tion's board of cirectors. | hereby accept the appointment as regisiered

14. | herehy certify that the information supplied witn this filing does not qualify f3r the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further ertify that the ir formation
indicaled on this annual report ar supplemental annual 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 or the receirer or gxecute this report as rejuired by Chaptar 607, Florida Statutes: and that my rame appears in

Block 12 or Block 13 if change, or on an r like empowered,
SIGNATURE: T e _ J-2z-vy Tyl e O
T —=nrfRI HRE AND TYPED OR PRINTED NA {RECTOR Date Dayume Phone #

agent. am famili ith, and accept the obligati yps of. Section 807.0505, Florida Statutes. pv

SIGNATURE __/ __,é vﬁggi/ FZ* 22.73
Slgnature, typed or printed na na of registared agent and bite if applicable. {NOT % Registered Agent signaturs reql ired when reinsiating) DATE a

12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS »ND DIRECTOFS IN 12 =2
TLE ] [] DELETE 11 TTE [OChange  [JAddlion | —
NAME RUSKIN, JOSHUA A 1.2NAME 3
streeTaporess] 10096 NW 53 ST 13 5TREET ADDRESS ol
CITY-ST-ZPP SUNRISE FL 14 CITY-ST-ZP &
TTE [l DELETE 21TME [IChange  []Addtion | O
NAME 2.2 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2IP
TTLE [ DELETE 3ATITLE [Change ] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADORESS
CITY-ST-2P 34, CITY-$T-2IP
TME 0 DELETE 41 TITLE [lChange L) Addilion 1
NAME 4 2 NAME ;‘
STREET ADDRE $5 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-2P J
TIME {0 DELETE 517IMLE IcChange  {] Addition
NAME 5.2 NAME 1
STREET ADDRI §§ 53 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-ZP '
TME [J DELETE 6.1 TITLE [dChange [ Addition ;
NAME 6.2 NAME :
STREET ADDRI'SS 6.3 STREET ADDRESS :
CITY-ST-ZIP 64 LITY-ST-ZIP E




