05031999-90018-049-5150.00-5150.00

FILED

PROFIT .
CORPQRATION
ANNUAL: REPORT N

1999

May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90018 049 ***150.00

DOCUMENT #

1, Corporation Name

P98000012443
DEPENDABLE MEDICAL SUPPLY QUTLET, INC.

Principal Piace of Business

7820 PETERS ROAD #E1(R
PLANTATION FL 3034

A

DO NOT WRITE 1M THIS SPACE
3. Date Ineorporabed or Quatifed

Maillng Address

7820 PETERS ROAD #E-100
PLANTATION FL 33324

2. Principal Place of Business, 2a. Mailing Address ] Number Applied For
E_Lae:{, > LSO [al fe) wbd (3rmne ZE “0f/8 7 Y - [Trenee
Sute, Am.#atc };[ Sulte, Apt, #, etc. s, aofSIatusDlerad O t;lim

R T iy & State : '  Eiaction Campaign Financh $5.00 Moy B _ | _
ANRI {7 f/fé ' H‘wm — (. - o Socton Camomg e O Addod o Foos.
niry 8. This corporation owes the curront year Intanglbie
223370 @ eand B 3017 (6l Aceurd | resmmonmeia e
" 9. Namne and Adtiress of Current Reglstarad Agent 1¢, Name and Address of New Registered Agent
BAUMAN, DAVID M MM Dan'd gAML
821 Street Address (P.O. Box Nurnber is Not Acceptabla)
PLANTATION FL 33324 a .
” mjuﬂom FL [* |§9§°";_,

agent. Iam tamiliar

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ebove-na
office or reglstered agant, or buth, in the State of Florida. Such chal
ind accept the obligations of, Section 807.4

MMMWJWMv

tior submits this statement for the purposa of changlny its
6 was mnmwmammbwrd of direciors, | hareby actept the appointmant as sracl

SIGNATURE
NOTE: Regmtared AQent sighehurs required when reinstng) - DA"'E —~

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES .TO OFFICERS AND DIRECTORS IN 12 5
e D - ~ [ DELETE 11 TRE T DOithenpe CAdien| &
N RUSKIN, JOSHUA 12n0e 3
swesTaomRess| 10096 NW 53RD STREET 12 STREET ADDRESS. S
arv-stze - | SUNRISE FL 33351 14 CITY- §F-2F . &
mE - |D . * - POBETE 21TE DiChange [ Acdten | O
HAE TILLES, MICHAEL F 220E

sweeTaporess) $0096.NW S3RD STREET 23 STREET ADDRESS

CITY- 51- 21 cnmmr -SUNHSEFL'S&SI.--_--. o i g - " 3 ACITY ST enlaw—— = - = e T . ) R L R A S
ME - . O DELETE 21 TME [Change [ Addition
NAME 32NAE
- STREET ADORESS .- - _ N assmervaporess } e .
CITY-ST-7P 34.CTY-ST-29 :

TME (1 gELETE LATIE [OChange [ Addition
NAME LINE -

STREETADDRESS| 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME [ PELETE §1TIE - [Change [ Addfion
RAE 5.2 NAME ‘

STREET ADDRESS 5. STREET ADDRESS

CTY-$7-2P 54 CITY-ST-2P

e CJ DELETE &ITE TiChange Ll Addiion
NAME B.2 NAME

STREET ADDRESS 81 STREET ADORESS

CiTY-ST- 2P ) 84 CITY-ST-2P

14. | hereay certify that the mlormemon supplied with this fiting does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ndicated pn this annual report ot suppiemental annual repornt

Is trum and accurate and that my signature shall have the sama legal affact as i made undor cath; that | am an

officer or directar of the corporation or the tacelver of trustee empowerad to exacute this repor as raquirad by Chaptar 607, Florida Smum and mat my name appears In

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE: . S8

U S

ress, with all other like empowered.

[ m .
4-22- %Y ("”"“37""%"”
B HANE OF SIGHIG OF FILER OR IRECTOA - Dale . Caytme Phone £

H

o8

[BNERE L



