FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(6)

1996
DOCUMENT # M925

1. Caorporation Name

MEDICAL OUTLET, INC.

RS KBTI

Mailing Address

$639 PARK STREET N.
ST. PETERSBURG FL 3309

Principal Place of Business

5639 PARK STREET N.
ST. PETERSBURG FL 337209

us us
3. Date Incorporated or Qualified 3a. Dale of Last Raport
2. Principal Place of Business 2&. Mailing Address T e FE Number Applied For
m _2—5_| 59'2907 1 30 Not Applicable
Suite. ApL. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8'75 Adc!itiona1
'E] m Feo Required
Gity & State City & State 6. Election Campagn Financing $5.00 May Be
23 _2;[ Trust Fund Contribution o Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m —2;1 TZ’;‘ ?&l Fiorida Statutes K ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
STOVERa HOBIN R. 82| Street Address (P.O. Bax Number is Not Acceptahle)
7836 BAYOU CLUB BLVD.
LARGO FL 34547 83
84| City I'L 85| Zip Code

13. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named carpaoration submils this statement for the purpose ¢ changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — IS el
Signature, typed or printed name of registared agar! aad tile if epplicabie NOTE Rogislered Agant s:gnature racuired when 1e nslatng DAE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PV [ DELETE 11 TITLE PYVST W Change [ Addition
NAME STOVER, ROBIN R. 1.2 NAME STOVER ) RoeiN \Q N
sreer soneess | 12632 97TH STREET N. sk aooiess |74 86 BAYOU QLUB BLYD
CITY - §T-2P LARGO FL uovsize |LARGO  FL A Y L7
TITLE ot W% DELETE 2 1TME ' O Change [ Addition
NAME STOVER, DEBRA L. 27 NAME
seeraporess | 12632 97TH STREET NORTH 23 STREET ADDRESS
CITY-51- 2P LARGO FL 24 CITY-5T-2P
TITLE [] DELETE 31T0LE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 340iTY-SF- 2P
LE [ DELETE 4.1 TILE [ Change [ Addilion
NAME 47 NSME
STHEET ADDRESS 43 STREET ADORESS
CTY-SI-2P 44T -51-70
TITLE [ CELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 1 52 stReer A0DRESS
CITY-§1-2P 5.4 CITY-ST-2IP
TILE (] DELETE 6.1 TITLE [ Change  [] Addttion
NAME £.2 KAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-51- 2P 64 CTY-ST-21P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(, Florida Statutes. | further
certify that the information indicated on this annual report or supplenental annual report is trug and accurate and that ny signaturg shall have the same legal efiect as if made under
oath; that | am an officer or diractl?r of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name

if chy ach

appears in Block 12 or Block 1 nl with an address.
CP /3)5 ‘Ig 2283

SIGNATURE: Rosmw_ R Swver §/13/% CLA2)

ED NAME OF SIGRINY OFFICER OR DIRECTOR

CR2E034 (12/95)




