FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2E034 (10/97)

L PROFIT . F1 ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . Ooam
; CORPORATION Sandra B. Mortham
|| ANNUAL REPORT Soeriy o S Secretary of State
1998 - DIVISION OF CORPORATIONS
1. Corporation Name F94000006335 (3)
; SYMPHONY HOME CARE SERVICES NO. 7, INC.
lé,
Principal Piaco of Business - " Mailing Address
! 10088 RED RUN BLVD. 10065 RED RUN BLVD.
H OWINGS MILLS MD 24117 OWINGS MILLS MD 21117
i DO NOT WRITE 1N THIS SPACE
i’t 3. Date Incorporated or Qualifiecl
B 12/13/1994
2. Principal Piace of Busingss _2a. Mailing Address 4, FEI Number Applied Far
i 21| o o ,77__2_5‘] o 52-1806012 Mot Applicable
; Suilte, Apt. #, alc. Suite, Apl #, otc. ;
I P i 5. Certificale of Status Desired O $8.75 Aditionat
: ’E’ - 2717 77777 Fes Required
¥ City & Siate _ CityaState 6. Election Campaign Financing $5.00 May Be
i [2s] e e 23] . Trust Fund Contribution O Added to Fees
H Zip Ceunitry | e | Country 8. This corporation owes or has paid the current year Inlangible
- 24 25 29| SOL Personal Property Tax due June 30. Cves [No
9, Nams and Addresa ol Currenl Reglstered Agent 10. Name and Address of New egisterad Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Stroel Agdress (P.O. Box Wumber is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL ss} Zip Code
11, Pursvant fo the provisions ol Soctions GO7.0007 and G07 1508 Florida Statutes, the above-named corporalion submits this slatoment for the purpose of changing ils registerod
office or registercd agent, ar both, i the State of Fiotkda Such cl»ange was authorized by the corpatation’s board o! directors. | nersby accept the appeointment as registered
: agenl. | am familiar with, and aceept the obligations of. Section G0?.0506, Florida Statlules
: SIGNATURE o -
Signa o \,; W poned i vl i ed i o arnd 11 o THOITE Ry qir tered Agent Sldl\a‘ o e Jirad wilen reinstan ng) DATE
12, T ONNG RS AND nm . 13, — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e “PD BEE f e D [T Change  [adcRadition
© ] e CIRKA, LAWRENCE P 12 Nave REBERT ~ BELNI 2
* | smeevaoress | 10085 RED AUN BLVD. 13 STEED ADDRESS '"'eg;g;g:sag';&'wws inc.
OATY- §T-2P OWINGS MILLS MD 21117 LACHY-§1-21P MV
TILE [Iv] T oRerE 2HIME y [T Change | Addition
NAME LEVIN, MARC B 22 NAME
streeraponess | 10085 RED RUN BLVD. 23 STRIE] ADDRESS
CITV-ST- 7P OWINGS MILLS MD 21117 2.4 CITY-$1- 2P
TITiE "] 1 peLete 317MLE [T change ] Addition
NAME ELKINS, MARSHALL A 32 NAME
smeeranoress | 10085 RED RUN BLVD. 33 5THEFT AUDAESS
LITY-81- 7P OW'NGS MILLS MQ _2_‘_1_17__ _ 34 CITY- ST-2Hp
TITLE v T oeLete 41TLE [T chawge [ Addition
NAME FULCHINO, MARK 4.2 NAME
seeTacoress | 10065 RED RUN BLVD. 4.3 STREET ADDRESS
ciry-st-7p OWINGS MILLS MO 21117 4400Y-51-2P
TITLE T TTDELETE S1TITLE CJchange L1 Addition
HAME BENNETT BRADLEY 5.2 NAME
streer aoess | 10085 RED RUN BLVD 6 3SIRELT ALDRESS
CIFY-§T-21P OWINGS MILLSMD 5.4CITY-51-2IP
FITLE [ ToeEe &1 TLE [T change  TJ Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2p B o 64 CITY-S1-2IP
14. | hereby certily that the informalion supplicd with tlus filing does not qualify for ihe exemplion stated in Saction 119.07(3)(i}, Florida Staiutes. § further gertify that the information
ingicated on this annual report of supplemacental annaal report is true Bnd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of tha corporation o the recewer or rusiee ermpowered 1o execule this report as required by Chapier 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 il changed, o an an attichienl wilh ‘an address
ctnmatTiioe. WU () (fulﬂi) M T« U/J\i/‘-‘ir (GNGGA~L 1 P




