FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL, REPORT

< 1996 Pt
DOCUMENT # F94000006333 (8)

SYMPHONY HOME CARE SERVICES NO. 11, INC.

FLORIDA DEPARTIMLNT OF STATE
Sandra B, Mortham
Seoretary of State
DIISION OF CORPORATIONS

iy

1996 APR -9

TAL

M vhne Arh |rnqq

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

P 3: 00

SECRETARY ©F ST,
LLARASSEE, FLORIBA

A A

3. Date Incorporated or Quaified

12/13/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Business 2a. Maikng Adlidress N 4. FEI humber Apphed For
21 k e8] - 52-1906016 Nol Applicabe
Suita, Apt. #, etc. . Site - Aptrelo 5. Certifcate of Status Desired O $8'75 AUQitional
22 2?} Fea Required
City & State | Cry 3 State ) 6. Blection Campaign Financing $5_00 May Be
23 23} Trust Fund Conlnbution Added to Fees
Zp Cauntry e couny 8. This co-poraton has labiliydor imtangible fax under s 199,032,
El ~ 2_5| o ,,,,,,E} o LOJ | Florida smtutw‘&\’;s {(Ono
9. Name and Address of Current Registered Agent qo. 1 Name and Address Of New Registerad Agent
o ) o T o 81] Namc C/_—‘_ ﬁ& h (W\ S\&Q*‘]\_)
CORPORATDN INFORMATION SERWCES, INC. 82! Sweet Address(P.O. Be Hee i MNotAccentablel -
1201 HAYS ST. L fm ne. isiond._Road
TALLAHASSEE FL 32301 83
" T Dloneson FL |“355%5

11, Pursuant to the provisions of Sactions 607 0502 and 607. 508, Flonds Staltes, te ahove
or registered agent, ar bath, in the State of F»orlda Such cmnqp was adthorizaed by the
farmilar with, and acdept the obligations af,

SIGNATURE

|016W0n05 Frorida Qtd lss7/
\_ . ] . ﬂ/tm/ Z{ZZrD A’n

7
bt §NTE At AL S el l Bt Wb ru

Shpituy tyed o freted ne

c-named corporation subrnits this statement for the purpose of changing its registered office
corparation’s board of disectars, | hereby accepl the appointment as registered agent. | am

“ril9h

" DalE

12, OFFIC‘F RS AND DIFEGT 13. ADDITIONS:‘CHANGES TO OFFICERS AND DIRECIORS IN 12
e PD [] DELETE T 1TI0LE [J change [T Addition
HAME CIRKA, LAWRENCE P 12 KANE sadess DDROD 10 f42230
STREET ADORESS 10065 RED RUN BLVD. 13 STHEET ADORESS ~04/09/96--01038--022

CITY - §1-207 OWINGS MILLS MD 21117 ] 1400Y-51.2P P ke 200,00 *kx200,00
TLE sD [] DELETE 2 1TILE [ Change [ Addition
HAME LEVIN, MARC B 22 NAME

STREET ADDRESS 10065 RED RUN BLVD. 23 STREET ADDRESS

CIry-51-2¢ OWINGS MILLS MD 21117 . 2300y 5128 - —

TITLE VD [1 DELETE 3 1TF [ Change  [] Addikon
haME ELKINS, MARSHALL A 32 NAME

STREET ADDRESS 10065 RED RUN BLVD. 33 SIKEET ADDRESS

CrY-51-21P OWINGS MiLLSMD 21117 Rsacii-size X

TIE Vv () DELETE 40 TUF Change  [] Addition
e PICKETT, TAYLOR sz Fulching, (har k.

STREEI ADIRESS 10065 RED RUN BLVD. 42 5IREET ADDRESS

oIy -ST- 7P OWINGS MILLS MD 21117 B A4G1Y-ST 2P i

TTLE v [ DELETE 5 1TTLE [ Change  [J Additian
NAKE CAHILL, DENNIS A 52 MAME

STREET ADORESS 10065 RED RUN BLVD. < 3STREET ADURESS

CITY-S1-2P OWINGS MILLS MD 21117 sanv.st-ap |

TITLE [] DELETE £ 1 TILE [ Change [T} Additiy
NAME E 2 NANE

STREET ADORESS E3SIRSE] ADDRLSS

CHY-51- 217 ﬁ4uh‘ RIS q

fe

: APPROY
AND 0
FILED

{12/95)

ol

=

CR2EQ34

-

4. 1 do hersby cerlify that the infonmation sappilad with tis ing i woli ity furisted and doos not guaky Tor Tha exen plion stated in Section 119 07{3)(K), Florida Statutes. | further
certify that Ihe information indicated o9 this anauad report or supplemental annaal report is true and accurate and that my signature shall nave the same legal effect as if made under
oath; that | am an officer or director of the comporaton o the ra O frustec o posvered 1o execule ths repart as reguired by Chapler 607, Florida Statutes: and that my name
apeears in Block 12 or Block 13 if changed, or on an altachment with an add-ess

2l [
[REA 3

SIGNATURE: partdald,bao

D OR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR

SIGNATURE AND T T eyt Fone £

L) P~




