o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo ik, onorcm o i May 15 1998 8:00am
ANNUAL REPORT ;

“ Secretary of Stale S e Cret ary Of State

‘ 1998 3 e DIVISION OF CORPORATIONS

DOCUMENT # F94000006333 (8)

1. Corporaticn Namo

SYMPHONY HOME CARE SERVICES NO. 11, INC.

| - R O

Princlpal Place of Business “Mailing Addross

+
i | 10085 RED RUN BLVD. 10065 REQ RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLE MD 21117
: DO NOT WRITE IN THIS SPACE
i 3. Date Inzorporaled or Qualified
S S S 12/13/1994
2. Principal Place of Busincss _2a, Mailing Address 4, FEI Number Appliad For

: S e e e 2‘;] . N 524@50]6 Not Applicable
. Suita, Apt. #, elc Suite, Apl. #, elc. iti
¢ g - P §. Cerliticate of Status Desired a $8.75 Adc!monal
. |22 o ) 2_7] e B Fea Requirad
: Gity & State | Gity & Stato 6. Election Campaign Financing $5.00 may Bo
: E;I L 72787[ o . Trust Fund Contribution Added to Fees

Zip __ Country s Country B. This corporation owes or has paid the current year Intangible
-2_4| 2!’:[ o ‘ __2_9]____ o . ;j Personal Property Tax due June 30. Oyes Owe
: 9. Name and Address of Current Registered Agent o —— 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
" 1200 SOUTH PINE (SLAND ROAD B2 Sirect Address (P.O. Box Numbor is Nol Acceptable)
o PLANTATION FL 33324

B3
Bd| City FL 85 Zip Code

1. Pursuant 1o the provisians of Scclions 6070007 and 607.1508 Flonda Stalutes, the above-named corparabon submits this statement for the purpose of changing Tts registered
office or registored agenl, of both, in the State of Totida, Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. | am familinr with, and accept 1he obigations of, Seclion 607.0505, Florida Statutes

: SIGNATURE _____ . e
SIgnature bypd 3 on praote “'Wl(ﬂ "_El_“ |||]!\ _:I[Ll uﬁle‘ A Bt (NOTF Registered Agent signatute required whon refnstating) DATE t

12, - T OFFICE RS AND DIRTCTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE P PR 1L PO [ Crange Padaition, |2
NAME CIRKA, LAWRENCE P 1.2 NAME ROBEAT 4 CLRINS 3
steeraporess | 90065 RED RUN BLVD. 13 STREET ADDRESS integrated Health Services, in¢. i
CITY-ST- 2P OWINGS MILLS MD 21117 14CITY-ST-2P 10065 Aed Run Blvd, o
TITLE “Bb T T OELETE 21TILE Owings Wiills, MO 2TTY? [ change L] Addition |<2

R LEVIN, MARC B 22 NAME

£ | smeevaponess | 10085 RED RUN BLVD. 23 SIAEET ADDRESS

i [om.sr.2r OWINGS MILLS MD 28117 2 4CTTY-5T- 2P

Py e VD [J peLtie 31TNLE [Tchange L7 Addition

| NAME ELKINS, MARSHALL A 37 NAME

L sweeeraooaess | 10085 RED RUN BLVD. I 3.3 STREET ADURESS

o Leny-stze OWINGS MILLS MD 21917 34 CIY-51-2P

Lol tne v [T eLete 41ILE [T Change L] Addition

A FULCHINQ, MARK 47 NAME
smeeranorcss | 0065 RED RUN BLVD. 4.3 SIREEY ADDRESS

i | oy-stap OWINGS MILLS MD 21117 44 GITY-81-21p

i Tme T [T DELETE 51 TIE T change [ Addition
HAME BENNETT, BRADLEY 5.7 NAME
sweeranoress | 10065 RED RUN BLVD. 53 STREET ADDRESS

| ry-st-zp OWINGS MILLS MD 21117 - 54 TTY-5T-2PP

i me T o [MEETEA FIRCT: [ change ™ 1 Addition

ol wame 52 NAME
STREET ADDRESS 63 STHEET ADDRESS
CAY-ST-20 e 64 CITY-51- 2P
14, | hereby corlify (hal the information supplicd wilh this filing does not guality for the exemption slated in Section 119.07(3)(), Florida Statutes. | jurther cerlily thal the information

indicated on this annwal report or supplenicntai aonlial reporl is true and Accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an
officer or diractor of the corporation or the receiver or frusleo empoawered Lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attactunent with an address

o Y ;)r ”.I T P Ui S S ‘J‘/. o SN e




