2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006332 Apr 07,2000 8:00 am

1. Entity Name f S
SYMPHONY HOME CARE SERVICES NO. 8, INC. ecretary of State
04-07-2000 90041 045 ***150.00

Principal Place of Business Mailing Address
2650 N. MILITARY TAIL 214 UNION AVE. EXTD.
SUITE 240 MEMPHIS TN 38112

BOCA RATON FL 33431

2714 Union Avenue Extd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Memphis, TN 52-1906009 Not Applicable
Zi Count Zi C iti
® 38112 U?g?&ry ® ountry 5. Certficate of Status Desired [ ?i'gesq L’:fg‘i;t“’"a%
] 6. Name and Address of Current Registered Agent 7. Name and Addr-ess of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or pnnted name of registered agent and title if applicable. {NOTE Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingprequirementgand elects 1oydo 0. ° " After MAY 1, 2000 Fee will$be $550.00 10. %IE ;t Iggnia;pn?ﬁ:u:;n;nmng O fcfﬁle?i?ohfl:); SBF
{See criteria on back) | Make Check Payable to Department of Siate
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD o ﬂDelete N R F/D [ change [ Addition
NAME ELKINS, ROBERT N NAME - Stephen H. Winters
STREET ADDRESS | 10065 REDR RUN BLVD. STREET ADDAESS 2714 Union Avenue Extd.
orv-s-2¢F | OWINGS MILLS MD 21117 cY-St-2¢ Memphis, TN 38112
TITLE SD " O Delete mE s [J Change [ Additian
NAME LEVIN, MARC B NAME Paul S. Winters
steeT A00ress | 10065 RED RUN BLVD. STREET ADDRESS 2714 Union Avenue Extd.
o-stze | OWINGS MILLS MD 21117 a-st-2¢ Memphis, TN 38112
P T Y ; - X Delete-— — J—E——cf—zm Ascistant Secretary.. . _{JChange—_[J Addtion.
NAME ELKINS, MARSHALL A NANE Linda M. Hooper
stneer soovess | 10065 RED RUN BLVD. STREET ADDRESS 2714 Union Avenue Extd.
CITY-ST-2IP OWINGS MILLS MD 21117 CITY-ST-2IP Memphis. TN 38112
TMLE DCEQ X7 Delete TITLE [ change [ Addition
WAME WINTERS, STEPHEN H NAME
sTREET ADBRESS | 2714 UNION AVE. EXTD. STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38112 CITY-57-2IP
TITLE P DA nelete TIILE (O Change [ Addition
NAME KOCH, JOHN R ‘ NAME
STREET ADDAESS | 2714 UNION AVE. EXTD. STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38112 CITY-ST-2IP
TITLE S & Delete TITLE O Change [ Additien
HAME BOLING, MICHAEL J NAME
streeT A0DRESS | 2714 UNION AVE. EXTD. STREET ADDRESS
CITY-ST-2iP MEMPHIS TN 38112 CITY-5T-21P

13. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenigith an gddregas, wih allothér likgempowered.

T A T S I
SIGNATURE: 2

3y Tl
: Ay ” 1 P U Wl e Paul S, ‘&[jnters SEC]:Eta]:.}E 3!29 {O 90]—!55—248
JIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

CR2E034 {9/99)



