SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03/30/68: $550 (IF DIS$QI:VED. MINIMEM AMOUNT DUE TO REINSTATE: $750).

PROFIT g FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ONSION OF CORPORATIONS Secretary of State

DOCUMENT # F94000006334 (6)

SYMPHONY HOME CARE SERVICES NO. 10, INC.

. I EPATERAIEEAR TR

Principal Place of Businass " Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e o 12/13/1994
2. Principal Place of Business _2a. Malling Address 4. FEI Numbser Appliad For
2 R | 52-1906013 Not Applicable
Ite, Apl. #, ete. Suile, Apt. #, etc. ”
Sulte, Apt. 8, etc == ulie. Ap o 5. Cerlificate of Status Desired D $8'75 Additional
@ 271 Fee Required
Ciy & State ___ ity & State 6. Etection Campaign Financing $5.00 May 8-
2_:1[ o 28] o Trust Fund Contribution D Added to Fees
_ Zip Country | Zip | Country B. This corporation owas or has paid the current year Intangible
' m . 25 I 29l — 30] Parsonal Property Tax due June 30. Yos No
8. Namo and Address of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name '
1200 SOUTH PINE lSI'AND ROAD 62] Streel Address {P.O. Box Number is Not Accaptable)
PLANTATION FL 33324

B3

84| City FL 85

11.  Pursuant to the provisions of gections 607.0502 and 607 1 508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered
office or registered agent, or botl, in Lhe State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolniment as registerad
agent. | am familiar with, and accapl the obligations of, seclion 607 0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (5/08)

Slgnalm;o. typed or peinlad neme of realste_r;d_a_g_onl a",iu,',lf‘;,l[;,;@'.fihle' {NOTE- Registorad Agant signature required whan rainslating) DATE
12, T GFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD ' [T oeete 11 TMLE [ AY) [ change [] addition
NAME CIRKA, LAWRENCE P 1.2 NAME C. CHRIST 1RV L(J4ﬂa¢;‘¢- E
strecraporess | 10085 RED RUN BLVD. 1.2 STREET ADDRESS T
CYST-ZIP OWINGS MILLS MD 21117 14 CITEST.2IP lﬂi.ﬂl.’l!.d Heslth SOMQQ’, nc.
e 5D [Joeere  Jzrome o&mmb (T change [ asiion
NAME LEVIN, MARC B 22 NAME '
sreeravoress | 10085 RED RUN BLVD. 2.3 STREET ADDRESS
CITY-5TZIP OWINGS MILLS MD 21117 o 24 CITY.ST2P
TmE VD [ oeLere 3ATITLE L) change L] Additon
NAME ELKINS, MARSHALL A 2.2 NAME
strecTaooeess | 10085 RED RUN BLVD. 33 STREET ADBRESS
CITY.ST.ZR OWINGS MILLS MD 21117 o 34 CITY.STZP
TME vV [] beLere 41T00LE {1 change [ Addtion
NAME FULCHINO, MARK 42 NAME
STREETADDRESS | ¥ . YT ETREET AD0RESS
CITYST-2IP 0 MILLS MD 21 i 17 44 CITY-5T-2IP
TITLE T {(Jokete s1TME [ change [ ] Additon
HAME BENNETT, BRADLEY §.2 NAME
sTReeTADDRESS | 1 RED RUN BLVD. $.3 STREET ADDRESS
CITY-ST.2IP OWMNG MILLS MD 21117 o B4 CITY.ST2P
TITLE . [JoeLete B1TITLE O Change || Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREETADDRESS
CITvSTZe 64 GITY-ST.2P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemanta! annual repor Is true and accurate and that my signature shall have the same legal effect as if made under path: that | am
an officer or director of the corporalion or the receiver or truslee empowered to exacule this reporl as required by Chapler 607, Florida Statutes; and that my name appoars
in Block 12 or Block 13 if changed, or on an atlachment with an address.
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