2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000003001

1. Entity Name

LYRIC HEALTH CARE HOLDINGS IV, INC.

FILED

7001 JAN 31 +r112: 56

Prncipal Place of Business Mailing Address SECRETARY OFFSEI"E‘%E n
7125 THOMAS EDISON DR SUITE 225 7125 THOMAS EDISON DR SUITE 225 TALLAHASSEE.FL ‘
COLUMBIA, MD 21046 . COLUMBIA, MD 21046
e PO ST W AR NI
156 Colmb 1 e Gaterd &y Deive | 115 0 Lolumbl o Gotewiny Drial
¢ iu:f%;%“‘ s ' & :t’bf;i ”j"’ / 01162007  Chg-P CR2E034 {12/06)
= Ciy & State City & Siate 4. FEI Number Applied For
(,d U\-n(\b ‘| AW MD [ 0 l.MJ/I.Lb l\ i, MD 38-3702449 Nat Applicable
ZZILplD L{"O Country ?ZIFOLL’Q) Country 5. Certificate of Status Desred 0 ?i'ges‘:ﬁ?:(j“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number 1s Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE
Signiturd typsd o primea narms of regislered agent and Bleal apphcable (NOTE Rregisteroa dger signinure required s ben renstnng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢ BIJDIJB?'?ElngEB
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees P I;I]B.,,-D?__DlDUS_...UDB **1-1 1’;[]‘ Ij[:l
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD [ Delete e Q Change [ Addition
HAME NICHOLSON, TIMOTHY F NAME
STRECTADDRESS | 7125 THOMAS EDISON DR STE 225 siweccnonss | 1o Columbig Gt wan . St ]
crv-si-zP | COLUMBIA. MD 21046 arstak | Cefumbia, Mp Doy b
THILE EVP [ pelete NiLE [¥) Change (] Addition
HAME PCOLE, JOHN B HAME
1
SIREET ADDRESS | 7125 THOMAS EDISON DR STE 225 sireer aporess | 14£@ CD[(M;-\fat (43 ,@ wlg won () ¥. Cue j
.eT. LQT. hY
orv-sT-2P | COLUMBIA. MD 21046 QY57 Colwmbio , (D 2 t9ghb
TIILE SVP O Delere TITLE I Crange 7] Addlion
MEME AUMAN, MATTHEW £ HAME R .
SIRFET ADDRESS | 7125 THOMAS EDISON DR STE 225 swrersnoness | )1 Le (/OWLW\JQ 7Y @la‘f(,way Dr. Cie 7]
civ-sizP | COLUMBIA, MD 21046 avsi?e | Columdata. , MDD 2@ Wb
TITLE SVP 1 pelete e I;H Change (] Additien
HAKE TRYBUS, TIMCTHY J NAME B :
STREET ADDRESS | 7125 THOMAS EDISON DR STE 225 st aooness | 1150 Coluumb tee C’!CLTCVU()LL/ Dr. Cie 1
Cnv-S-2P | COLUMBIA, MD 21046 CIFY-51-2P Columbian, MO 2104 b
TINLE S [ Delete TITLE [} Change [} Additien
HAME FALLON, JOHN R JR. NAME
SIREET ADDRESS | 125 WEST 55TH STREET STREET ADDRESS
CIY-S1-2IP NEW YORK, NY 10019 CIY-S1- 2P
THLE [ petere e [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-g1-Zp

12. | hereby certify that the information supphed with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
ncheated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusigg empouwered 1o execute this repornt as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj e ith all other like empowered.

TiM  TRyRus 1)o7 UY3- 13520

sIGNATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dty Dayume Phone # N e

SIGNATURE:




