FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

; CORPORATION Sandra B. Mortham
: ANNUAL REPORT

1998 Dlws;:rcs;a&;:P?:ZTmNs Secretary Of State

- | DQCUMENT # P97000033767 (9)
v DISCOUNT NURSING, INC.

| I S AR

i Principal Place of Businoss Mading Address
i 1A MACFARLANE DRIVE 121 MACFARLANE DRIVE
DELRAY BEACH FL 33433 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Placo of Busingss D 2a. Malling Address 4. FEI Numbgr Applied For
2—I| - -2—6] &.5{0 7 L/&a‘g L Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, elc. N ] $8.75 Acditional
@ 2—7] B. Certificate of Status Desired & Fes Required
City & State __ Cily & State 8. Election Campaign Financing $5.00 May B
E 28_] Trust Fund Caontribution O Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Irlnaapgible
24 ;ﬂ 29 m Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current R egletered Agent 10, Name and Address of New Reglstered Agent
MELIN, LARRY B N e, Lared
] rre
121 MACFARLANE DRIVE 82| Street Address (P10, Box Numbler,is Not Acceplabig}
DELRAY BEACH FL 33483 12f P nnfr~e P
83
84| City asl Zip Code
Defray Beoch FL 7] 2&% 3
11. Pursuant to the provisions of Soctions GO7.0502 and 607.1508, Florida Statutes, the above-namad corporati®n submits this statement for the purpose of changing its registered

; office of registered agent, of both, in the State of Flarida_Such change was authorized by the corparation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with. and nceept the ebigations of, Scction 807 0505, Florida Statutes,

g | SIGNATURE _ .~ * - 1. SR
H Signature typed o, puntecd name of rogpeieresd Bygerd ard tihe d Bppinable {NOTE. Registerad Agent signature required when reinstating) DATE
‘ 12, ; ' OFFICE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [J peLere 11TITLE [JChange ] Addition
HAME MELIN, LARRY 12 NAME
streer aporess | 121 MACFARLANE DRIVE 1.3 STREET ADDRESS
GTY- ST 2P DELRAY BEACH FL 33483 1.4 OTV-S1-21P
T E T orLETE 24 ILE [T change  [TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS 7
CITY-S1- 2P _ 2.4 CHTY-ST- 2P
TLE [T DELETE 31TITLE [JChange LI Addition
NAME 327 HAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-St- 2w 34, CITY-ST- 2P
LE 7 pecese 41TIE T change [ Addition
3 NAME £ 2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
% | cmv-sroar 44 EITY-51-2P
; TLE [ J otk 51 TITLE [ Tchange ] Addition
3 RAME 5.2 NAME
# | sTReE ADoRESS 5.3 STREET ADDRESS
i Lemre-srze o 54 CITY-5T-2P
ER G | BT 63 TITLE [T Change ] Acdition
NAME 62 NAME
2| SThset ApDRESS 6.3 STREET ADDRESS
; CIFY-5T-29 6ACHAY-ST-2P

14. | hereby certif? that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer ar direcior of the corporation or the receiver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changed. or on an attachinent with an adidress.

| eicnaTIIOE- ' S aeny Melio A 77/../ P e st 2722305

CR2E034 (10/97)



