PROFIT fL ORIDA DEPARTMENT OF STATE

|

CORPORATION gy Sandra B Mortharn
ANN UAL REPORT ?@{#g Secresary of State
; 1996 e . DIVISION OF CORPORATIONS

APPROVED
AND
FILED
1926 APR -9 Flf 3 07

DOCUMENT # F94000006332 (0)

SYMPHONY HOME CARE SERVICES NO. 8, INC.

Mailng Address

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

Principal Piace of Business

10065 RED RUN BLVD.
OWINGS MILLS WD 21117

SECRETARY GF STATE
TALLAHASSEE. FLORIDA

AR

3. Date Incorparated or Qualified 3a. Data of Last Report
B - 12/13/1994 05/01/1995
2. Principal Plase of Business 2a. Mailing Address 4. FEI Nurnter Applied For
[21] e8] 52-1906009 Not Applicaoie
it . : Suite: G.
Suite, Apt. #, etc Suts, A0t #, et 5. Certficate of Status Desired O $8‘75 Adt:!ltlonal
_2;‘ 27 B - Fee Required
City & State | City & State 6. Electpn Campaign Financing Ol $5_00 May Be
;ﬂ 28 Trust Fund Contritution Added to Fess
2p Cauntry | 71 N Country 8. This corporation has liabiity for intangible tax under s 190.032,
?ﬂ 2“5_l |29 30—1 Florida Statutes ves [INo

70, Name and Address of Néw Registered Agent

N 2/

T Covpi

5 Name and Address of Current Regislered Agent -
o T T 5‘1 Nﬂﬂwe
CORPORATION INFORMATION SERVICES, INC. 82 JStree!
1201 HAYS ST. { 'Q_
TALLAHASSEE FL 32301 8
84

P largaham

FL |* 13555y

11, Purstant ta the provisions of Soctions 6070502 and 07,1508
of registered agent, or both, in the State of Florda Sach change: was au
familiar with, and accept the obligations of, o 6070505, Flogda Statutes

“Florida Staltes, the above mamed corporal
harized by the corporatian's boord of di

hon subhts this staternent for the purpose of changing its registered office
actors | hereby accept the appointment as registered agent. | am

SIGNATURE ! ]4 AL 10 297 SGE{Y .. Ma n'/ a Lizzio . Ig 55).(— 536{7 . mi//{/?_é*
Sigdiue fped o pertgaine of gt A Ui v L P ptaiees Agenl o A e e b pemlaivid 4]

12. T OFRCEREAND DIRECTORS 3. “ADDTIONG/GHANGES TO OFFICERS AND DIRECTORS N 12

1ITLE PD _- o [erElE_'T"E B KRS T T [ Change [ Addition

NAME CIRKA, LAWRENCE P 12 KAt

STREE[ ADDRESS 10085 RED RUN BLVD. 13 STREET ADDRESS

CITY-§T-2P OWINGS MLLS MD2%1%7 14 CITY-§1- 2

e sD [ DELETE 2 1T = Tw Lo o [ B 28

KAME LEVIN, MARC B 27 KAME -04,/09 }98-._31098-_022

SIREET ADDRESS 10085 RED RUN BLVD. 23 STRH'T ADDRESS #%%1200, 00 - kw200, 00

oITy-51-2IF OWINGS MLLS MD 21117 L 24TV §1-7F -

TITLE vD [[] BELEIE 31TILE ] Change ] Addtion

NAME ELKINS, MARSHALL A IZHaME

STREET ADORESS 10085 RED RUN BLVD. 33 §THEET ATDRESS

CITY-51-2IP OWINGS MILLS MD 21117 __  Rstoaystor o }ﬂ,

TITLE v [ BELETE 5 1TIE Changz [ Addifion

-

Nt PICKETT, TAYLOR otane Fulching e,

STREET ADDRESS 10065 RED RUN BLVD. 43 SIREET ADDRESS

CrlY-ST-2F OWINGS MILLS MD 21117 . 4401iv-8T-717

TITLE v ] DELETE & 1TIILE [ change  [] Additian

NANE CAHILL, DENNIS A 57 NAME

STREET ADDRESS 10085 RED RUN BLVD. 53 STREE T ATDRESS

Ciry-$1- 217 OWINGS MILLS MD 24197 serivsiae |

TLE [] DELEIE B 1 T:TLE [ Change [ Addition

NAML b 2 NAME bQ

STREET AODRESS 63 5TRELT ADDRLES J\bu] QPUL

emesi L E4UTY-SI-2F

14. 3 do hereby certify that the information supplicd ity T filng is volontarily furnished and does nat gu
certify that the information inchcatad on this anaual report of supplermen
path that 1 ams an officer or direstor of the corparatian o e
appears in Biock 12 or Block 13 if ghangedd

SIGNATURE: ) ‘w&/

areneer OF Lrustes empoworey
“or an an attachmient with an address,

wark Addyino

£D NAME OF SIGNING OFFICER OR DIRECTOR

alify for the exemption stated in
tal annual repor is true and accurate and that
i 10 exeoule this report as required by Chapler 607, Flarida Statutes, ang thal my hame

Section 119.07(3)(k). Florida Statutes. | further

iny signalure shal have the same legal eftect as if made under

a/é/[fb

N i

Cdyt i

R




