_ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?NSNE{QAENT # P98000012443 05-03-2004 90694 042 ***150.00
DEPENDABLE MEDICAL SUPPLY QUTLET, INC.
Principat Place of Business Mailing Address
10056 NW 53 ST 1047 NW 125 AVE
SUNRISE, FL 33351 US SUNRISE, FE. 33323 IS 2
= T IR R B
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (1003)
City & State City & State 4. FEf Number Appfied For
] 65-0816784 Nol Applicable
ap Country ap Country 5. Certificate of Stalus Desired [ ?g;’esq Addftionl
5. Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
) Name
~TACHER, DAVID - il - : - - - -
1041 NW 125 AVE Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33323 -
City FL ; Zip Code

‘8. The above named entity siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obfigations of registered agent.

SIGNATUHE i
Signature. lyped nrprirred rame of registerad agert and litle if applicable. (HOTE: Registered Agerit signature required when renstating) DATE
FILE NOWH! FEE Is $150.00 8. Etection Campaign Financing $5.0° May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFoes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
e D ’ . (3 petete e [Jehange [T Addition
NAME RUSKIN, JOSHUA NAME
STREET ADDRESS | 10096 NW S3RD STREET STREET ADDRESS
CITY-S1-2P SUNRISE, FL 33351 CITY-ST-2P
THLE [ pelete TTEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TIME [ peere TITLE [[JChange  [C] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
_GITY-ST-2P CiTY-57-2P T — P e
TE [ petete TME Johange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e - [ Detete TE - [ change [ Acsitian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-§T-219
T3 {1 Delete ILE [ cChange [ Aadition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CTY-ST-2P i CIFY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section #19. 07$3)(|) Florida Statutes. [ further certify that the information
indicated on this repost or supplemerttal report is true and gecurate and that my signature shall have the sarns legal effect as if made under oath: that I am an officer or director
of the corporation ar :he receiver o empowered |g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of op ang BT with an address with alf otheT ke empowered.

Jog Hu Rulk i Hadlod G5 746 fego

TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #




