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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F94000006334 ®)

1. Corporaticn Name

SYMPHONY HOME CARE SERVICES NO. 10, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Principa! Placo of Business ‘ R n’ﬂ?fnﬂg}_f'\'da}i:ss
$0065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21174827
2. prncipal Place of Business ;27&. Mailng Addross o T
21] . T I e
Suite, Apl. #, elc. Suite, Apt # elc
City & State ~ Ciy & State
23 , N ) .
Zip - Country ] A ] C,Oumry
24] 25 29 ~ ao] -

9. Nama 6nd Address of Current Reglsiored Agent

| 3. Date Incorperaled or Qualificd

|4 FETNumber - l\pplmd For

8. This corporation has liability for intgrgible tax under s. 199,032,
| Forida Stawtes Nfves Llvo
10. Name and Address of | Ne Istered Agent
- skt T . .

FILED
Mar 14 1997 8:00am
Secretary of State

AR A AR A

["2a. Dalc of Last Roporl

_04/09/1996

12/13/1994

521906013 } JNot Anpiatic |

O $B 75 Addilional -

5. Certificale of Status Desired Foe F{cqmred

6 Ele(,hon Carnpaign Fandncmg $5 00 May Bo
Trust Fund Comrlbullcm ___D _Added 1o Fess

F1. Pursuant to the provisions of Sealions 637,060 and G07. 1508, Torida Statutes. 1he zbovenamed corpor
office or registered agent. or bolh, in the Stale of Horida Suo h change was authorized t;y If 10 corporation
agent. | am lamiliar with, and accepl the ohlgaliong of, Seolion 607 0L0n, | londa Statutes

SIGNATURE

C T CORPORATION SYSTEM 81 N
;wf#g: :{Ngalaszl.:\ND ROAD 8?6!;561 Address (P.O. Box Nunjf)er is Nol Acceplable) o 7 T
83

7 u«)ﬁa)do

FL |

alion submils this statemont for the purpo':c of (hdng!r G it req\slorc‘ci
V's board af direstors. | hereby accept the appainlment as regislered

14, | do hereby certily thal e intormation Supph( o<F wilh his NIH(; doos not qu‘ihly lor the ©

information indicated on Lhis annual report or supplenieatal annual reparl is trugs and accurate ang that i

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

CIAMATI IDE. W//,,///}ZZ,'L\A i Wi’t@/&h/ﬁo

Segnatwd. typed o printedd name o togeeed ap il A ol (mm Fieyy storad Agony sigmane roquited whe wilstanng) BTN
12. o OffICERs AND DiREC1ORs. a0 " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g‘
e PD T otiet 11T “ O %iange [l |5
NAME GIRKA. LAWRENCE P 1.2 NAM: g
staeer aooess | 10065 RED RUN BLVD. 1.3 51K E1 ADORESS g
£y-51-2P OWINGS MILLS MD 2117 LACITY- 51 &
TMLE B T v T e T e T T T T T T T ehange. . L Addition | ©
KAME LEV'N, MARG 8 2 2 NAME
sreer aooress | 10085 RED RUN BLVD. 29 STHLET ADDRESS
crv-gize | OWINGS MILLS MD 21117 2 aoy-S1-an
TWILE VO o T s T e i [T Change [J Aadiion
KAME ELKINS, MAHSHAU. A 3.2 NAME
staceraboness | 10085 RED RUN BLVD. 33 SIALLT AUDRESS
CITy-S7-2P OWINGS MILLS MD 21117 34, COY-51-7IP
TILE Vv e T Cloete "o [JChange T[] Addilion
NAME FULCHINO, MARK 42 A
steeereooness | 10085 RED RUN BLYD. 43 STRLLT ADDRTSE
HITLE v B ’ S 7%(57* o Tﬁ(ﬂ[ o] T Dtkange [ Audion |
NAME CAHILL, DENNIS A 52 NA: 9on021 1 =meEEan
staeer aopress | 10085 RED RUN BLVD. £ STREET ALTRESS ~3/14/97 "*'UIUD.T_““”DDE
orvsrze | OWING MULS MD 21117 N L #4950, 00 N —
TITLE DELE IE GTTILE ' 1 Change R/Admiun
NAME 67 NAME mﬂﬂﬁ éfldlﬁj"
STREET ADDRESS GISTREE| ADDRESS 10065 RED RUN BLVD
CITy-S1-2I9 cATne-slar OWINGS MILLS, MD 21117 ‘/’6 %"y'

mipstion slaled in Soction 119.07(331), Florida Statutes, 1 lurther c'erllfy thal the

I am an officer or director of the corporaliun of He rocoiver o trustoe empawercd 1o oxeculo this report as required by Charter 607, Florida Statuies; and (hat my name

iy signature shall have the same fegal effect as il made under aath; that

N AN Y BT



