FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Name

Principal Place of Busincssr o

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Senrelary of Stale
DIVISION O CORPOHATIONS

FO4000006333 (8)
SYMPHONY HOME CARE SERVICES NO. 11, INC.

T Mailng Address

.'/uiJ'”

Zip " Country | |
24 25 2|

9. Nama and Addressrol Currenl ﬂeglstered Agem

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

SIreMATIIDE. m&'

SIGNATURE ______ A T
12, T "o lcms /‘\N[J DIREC Jf(b o

TLE P T ST

NAME CIRKA, LAWRENCE P

sreeraporess | 10065 RED RUN BLVD.

CINY-§T-2 OWINGS MILLS MD 21117

TIME SD T R B N VT TS
HAME LEVIN, MARC B

street poress | 10085 RED RUN BLVD.

CITY- ST-2IP OWINGS MILLS MD 21117

TITLE vD - . R
NAME ELKINS, MARSHALL A

streer anoress | 10085 RED RUN BLVD.

CiTY-ST-2P OWINGS MILLS MD 21117

TITLE v T TDone
NAME FULCHINO, MARK

streer avoress | 10085 RED RUN BLVD.

orv-sr-ze | OWINGS MILLS MD 21117 3
TLE v - - /Rﬂxrm A
NAME CAHILL, DENNIS A

steeraooress | 10065 RED RUN BLVD.

CITY-ST-21p OWINGS MILLS MD 21117

TITLE o In
NAME

STREET ADDRESS

CITY-8T- P | J

FILED
Mar 14 1997 8:00am
Secretary of State

NSO

10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
_-5._—[3;iéﬁ-6a-fﬁbrated or Qualiicd 3a. Dalc of Last Hcpolrl
| 12/13/1994 04/09/1996
2. Principal Place of Business 2a. Mailing Adciess 4, FLI Mumber | /\pp\iCQTF o
21 o N 26] o I 47542_'1_9@0)16 Not Applicable |
Suite, Apl. #, etc. Suite, Apt H otc. i
P 5. Certilicate of Status Dosired ] $8.75 Adqmonal
El o o ”g;)r_[ o - - ) - Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
._2—3_] B B o 2§l B _ .J,,,,,JIHELEF‘E‘,QP?"'b“‘_'.ﬂ_”iv Added 1o Fees

T ewiy T
N |

U8t -IN?IH’TL
82|

Sircot Address (P.O. Box Numbar is Nol Acceptable)

8. This corparation has lability Jor i dnglhlc tax under 5. 199.032,

Florida Statutes ves 3 Na

10, Name and Address of New Rigistered Agent

83

o (*Tl—)_f I

E:LIBE[ ZpCode

11. Pursuant to the prowsnonq of Sgelions BO7 0L02 and 6071508, T crida Slatutes, the above named corporalncan subrmits s statement for he purpose of changing ita registercd
office or regislered agent, or bolh, in the State ol Flotida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt the abligabons of, Seclion GO7. 0405, Florida Slatutes

ST

11 IlE
1.2 NARE
1ASTREFT ADDRESS
1cy 5120
211
27 NAVE

23 81K ADDRESS

31T
52 NaMT

33 S14TE] ADDHESS
aaony-seae
41101

a7 A

¢3SIRE1 AUDAESS
Adpnv-st-ae |
51T

5.2 NAMT

53 STHIT T AUDRISS
SACE-Sl-aw
§170L

6.2 NAME

65 STHET ADORL 55

pAOTY-ST-AR 4

Bennot Erad

14, 1 do hereby cerlify that the nfarmalion supplied vith this fing docs net cuality for 1he exemplion stated in Sealion 119, 07(3)i)
information indicated on this annual repotl or supplemental annual renort 15 troe and accurate and thal my signature shall hwe the same legal effect as it made under oath; that
| am an officer or dircclor of the corporation or lh(' recewer o ruslee empawered to execute this reporl as required by Chapler 607, Flonda Slalutes; and thal my name
appears in Block 12 or Biock 13 4 changed. or onan allachment with an addiess.

a2 TR

BACHY-Sl-w |

~ ADDHIONS/CHANG_E‘} TO OFFICERS AND DIRECTORS IN 12| &
UCIIHI‘IQP D Additon | &
&
1]
o
S | ¢
" change [ Adaitan O
T T T T cnenge 7 Adgiton

[T Crange ™ [ Aadition

[Tchange [T Addition |
o] I IE ] il e A Pt

~334147 Blgrl"“"ﬂ 1005~
x4 950, (10
) T Change ﬁﬁdﬂm?
10065 RED RUN BLYD

_ _OWINGSMILIS MD 21117 \’P) %nl"{

. Tlorida Slalutes. | furlher ccrmy hat the

o lp— NG P



