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PROHIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL*REPO HT Secrotary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

F94000006332 (0)
SYMPHONY HOME CARE SERVICES NO. 8, INC.

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

FILED
May 14 1998 8:00am
Secretary of State

RO O A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

12/13/1994

24]

2] 20 30

2. Principal Place of Businuss ] tin:' Maling Address 4, FEI Number Applisd For
21] - o el 52-1906009 Not Appiicable
Sulte, Apt. #. alc Suite, Apl. #, efc. iti
P - g B. Certificate of Status Desired 1 $3.75 Additional
I_E] ) . zﬂ . Fae Required
City & State _ Cily&Stale 6. Election Campaign Financing $5.00 may Bo
23 u I ¢ <] . Trust Fund Conlribution Addad 1o Fees
Zip Counlry 7ip Counlry 8. This corporation owes or has paid ihe currenl year Intangible

Persanal Property Tax due June 30. D Yes [ Na

9. Name and Address of Current Regisiored Agent

10. Name and Address of New Flegistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

8t Name

|82] Street Address (P.O. Box Number Is Not Acceptabie)

83

B4 City

85| Zip Code

FL

11. Pursuant 1o the provisions ol Scclions 607 0502 and 6071508, £ lonida Statlites, the abave-namad corporalion submils this statemant for the purpose of changing ils registered
office or rogistered agenl, or bath in the Skale of Horida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as regislered

agerd. | am familiar with, and sgeoept the ohligabons of, Seclion 607.0505, Florida Statutes

SIGNATURE _____ ... .. . . —— . .

Slgratares by o6 P e ot el &g ek i apniv i NOTT Rogstered Agont signinure reaLired whon (6inStating) DATE ~
12, OIICI RS AND DIREGTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TiTLE W_ Tt e -mELETE 111ME F D L] Change Addition g
HAME CIRKA, LAWRENCE P 12 NAME ROBERT ¥ ELhINS §
sweeT aporess | 10085 RED RUN BLVD. 13 STREET ADDRESS Integrated Hee'th Services, Inc. &
avsroe | OWMINGS MILSMD 21117 Leoy-si. 7 10065 Red Aun Bivd, &
o 50 [ beLiTe 21T0ILE - ? [T Change L Addition | O
NAME LEVIN, MARC B 2.2 NAME
saeerapeess | 90065 RED RUN BLVD. 2.3 STREET ADURESS
giry-st-op OWINGS MILLS MD 21117 2.4GITY- 57 P
TIFLE D [ DELETE 31IMLE T Grange [ Acdition
HAME ELKINS, MARSHALL A 3.2 NAME
sweeraporess | 10085 RED RUN BLVD. 2.3 STREET ADDRESS
CITY-5T1-21P OWINGS MILLSMD 24117 34.CI1¥-51-2IP
TILE Y] L] DELETE L1TLE LI change [T Addition
NAME FULCHINO, MARK 4 2NAME
steeeraporess | 10065 RED RUN BLVD. 4.3 STREET ADDMESS
CITY-ST-2p OWINGS MILLS MD 21197 LA BITY-51.2P
TITLE T [T oLete E1TMLE [T Change T Addition
NAME BENNETT BRADLEY 52 WAME
sweetaponess | 10085 RED RUN BLVD 54 STREET ADDRESS
Cy-§1-2p OWINGS MILLS MD , - 5.4 CITY-5[- 2
TIE C o okt 6.1 TITLE CJchae L Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CATY - 5T-21P BACITY-ST-2I#

T P R

Block 12 or Block 13 if changed, or on an altachment with an address,

\PY I | X

14, | hareby cerlify that the infarmalion supphod with this filing does not qualiy for the exemption stated ir: Section 119.07(3)(J), f lorida Statutes. | further certify thal the information
indicated on this annual reprort an supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or diregtor of the corparabon or the recoives or trustee ermpowered 10 exocule this report as required by Chapter 607, Florida Slalutes; and thal my name appoars in

0;/ N L,z.\/ya.ﬂn/.lff, T
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