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FLORIDA DEPARTMENT OF STATE

Sardra B, Mortham
Secretary of State
DIASION OF CORPORATIONS

MAY 1 IS $225.00

APPROVED
AND
FILED

1996 APR -9 PH 3 09

DOCUMENT #

1. Corporation Name

F94000006335 (3)
SYMPHONY HOME CARE SERVICES NO. 7, INC.

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS MD 21147

Madting Address

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

3. Date incorporated or Quattied 3a. Date of Last Report
o L 12/13/1994 05/01/1995
2. Principal Place o Business [ 28. Maling Adcress 4. FEI Number Applied For
[21] - 28] 52-1906012 Nt Applicable
Suite, Apt. #, stc | Suite, Apt. #, etc. 5. Cerbficate of Stalus Desired O $8_75 Add.itional
a 27] Fee Raquired
City & State Cry & State 6. Flection Campaign Financing $5_00 May Be
m zg—l Trust Fund Contribution Added to Fess
Zp Country . Zn | Country 8. This corperation has ligbility for intangible tax under 5 199.032,
E] 2”5—1 29] 301 Florida Statutes ﬁ Yes {INo
8. Name and Address of Current Reg|stered Agent ) “"10. Name and Address of New Reglstered Agent
81| MName ( +7 .
i C1_(prooyononSUsiem?
CORPORATION INFORMATION SERVICES, INC. 82 Strﬁ}dgr'ésa P.O. ?ptgﬂumberl s Not, Acceptable) J
1201 HAYS STREET O S. Ping, [Slend »d
3
TALLAHASSEE FL 32301 8
B4! City . B85 g Code
_ Hontasho? FL [®] 5551

71508, Flonda Statutes tie
ange was adtnorizad by |
. flonda Statptes.

$1. Pursuant 10 the pravisions o Sectians 6070502 arvl 6
or registered agent, or both, n he Stale of Flariaz S
familiar wilh, and gegept the oblgatians of,

he corporation’

above named corporation submits 1his stale

ment for the purpose of changing iis registared office
s board of dreclors. | hereby aceept the appoimiment as registerad agent. 1 am

" " TSIGNATURE A FED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

sanarure . YA ,  Masilew Lizeio  flul. e 17  ¥rlge
sideaine, ts or privees dhw ot e ORI v fappi ek T R patero b sgnane i el ot Rt g SaTt &
12. OFFICEHS'A'\IU DIRECTORS 13. } ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE PD [] DELETE 11T T U] Change [ Addition |+
NAME CIRKA, LAWRENCE P 12Nk 3
STREFT ADDRESS 10085 RED RUN BLVD. 13 STREET ADDRESS 8
o
CITY-ST-2IF OWINGS MILLS MD 21117 14CIY-§1-2IF o
TITLE D [] BEETE 2 LTI [ crange [ Addton | ©
NAME 2 2 NAME ;
LEVIN, WERC v an OODOB LT 74290
STREET ADDRESS 10085 RED RUN BLVD. 73 SIREHI ADDRESS ‘043081’96"*01098"“022
CATY-ST-2IP OWINGS MALSMD 21117 20T ST TP 4 o :
THILE VD [ DELETE 3 1THLE o Change Addtion
N ELKINS, MARSHALL A 3znee
STREET ADDRESS 10065 RED RUN BLVD. 33 STHEF] ADDRESS
oY S1-2P OWINGS MILLS MR 21117 _ [ 50 s1-2e
TITLE v T DELFTE 4 1TILE . Kcnange [ Addition
HAME PICKETT, TAYLOR 47 NAME P" IC,I’\I)"'IO"J mm,
STAEET ADDRESS 10065 RED RUN BLVD. 43 SIALET ADDATSS
eIy -ST-TP OWINGS MILLS MD 21117 o 44007y ST-IP
TILE v [} DELETE £ 1TTLE (1 change [ Addition
N CAHILL, DENNIS A 57 it
STREET ADDRESS 10065 RED RUN BLVD. 53 STREET ADDRESS
| City.sT-2¢ OWINGS MILLS MD 21117 o §aliv ST 2P
THLE (Y DEiklt 6 NiLE [] Chage  [] Addilion
NAME 62 NEME u
STREET ADDRESS £.3 5TRES] ABDRESS /{ a‘)d
CTY-ST-2P L | sacny sz W
14. [ do hereby cerliy that the onmiation suppled with this king is voluntarty furished and does not fuality for the exermption stated in Sestion 119.073ik), Fioricla Statutes. 1 further
certify that the infarmation inchcated an th Arwial report or supplemental anaual 1eport is true and accurate and that my signature shal have the same legal effect as if made under
aath: thal § am an officer or director of tha capaton or tha receive or trusten empowered to execute this report as rocpared by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charged, or an an attachmeant with an avidress.
/" b -
SIGNATURE: WGt fikhing . MilGe (WSS
[SH

2,1 Phiore #




