FILE NOW: FILING FEE AFTER MAY 118 $225.00

. Name and Address of Current | Registered Agenl

"—\
PROFIT FLORDA DEFARTMENT OF STATE APPROVED
_CORPORATION Sangra B Martham ARD
ANMNUAL REPORT Scoretary of State F'LED
1996 DIVIS\ON OF CORPORATIONS
| 1008 \PR =9 PH 3: 02
DOCUMENT # F94000006336 (1)
1. Corporation Name SECF [‘.TAF Y oF STATE
SYMPHONY HOME CARE SERVICES NO. 9, INC. SEE. FLORIDA
i A
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
3 Date Incorporaled o Qualified | 3a. Dale of Last Report
- o e 12/13/1994 05/01/1995
2. Principal Place of Business 2a. Ma.lmg  Adcross 4. FEN Numbier Applied For
@_____ﬁ_ - 26] I  52-1906010 Not Appicable
Suite. Apt. ¥, etc CSwite, Apt ket il s Desr $8.75 Additional
a - Zﬂ o - 5. Certhcale oiSla! 15 Desired rl o Requir:ij
Cry & State City & Stale §. Election Camipaign Financing 5.00 May B
——\ . 2:[ o Trust Fund Gontripution D sAdded 10 iia:
Zip Gountry Zip Coun'q 8. This corporation has liabilitgJor intangible tasx under s 199032,
;] 25 29]_ o l R Flonda Statutes ﬁy:fes [INo

10. Name and Address of New Registered Agent

N2/

Tiyid.

?trﬁi ddrfsqy,(%r is Nat zﬂce?lw E,D
¢

T8t Name
CORPORATION INFORMATION SERVICES, INC. 7
1201 HAYS ST.
TALLAHASSEE FL 32301 &3
84

“Plontshon

L

1. Pursuant ta the provisions of Sections 6O7. 05
ar registered agent, or
farmilar with,

0% and 607 1608, g Fionda Statutes. 1 the abave

Lian G07 0505, F onda Statutes.

named Corporation subrmits this stalement

gp Code
for the purpase of chang\ng its reqiStered office

both, in the State of Florida Such change was authorized by the corporaton's board of directors I hereby accept the appointmant as registered agent. | am

and accept tha olligations off Sec

SIGNATURL. _ ﬁ[ . M" €¢“Z_ M:.., L a [nz/o, is, fj-.’rﬁ (/,//q é o
Signlane, typaad of prf s nen e of el rakre ol - e B Age tars 3 nt nate

12, " OFFICERS AND DIFECT! - ?:_T_ T ADDITONS/CH GHANGES TO OFFICERS ANG DIRECTORS IN 12
TLE PD i T OeLETE T 1THLE [ [] Change [:l Add.bon
NAME CIRKA, LAWRENCE P 12 NAME
STREEY ADDRESS 10085 RED RUN BLVD. 1.3 STREE | ADDRESS b ‘?G?/%IS?Q?—%DTUQB"“ E% E
Ty -31- 21 OWINGS MILLS MD 21117 L4 gTY ST-F o o wE]
THLE sD [ DELETE 2 TILE i [:] Change [ Addition
NAME LEVIN, MARC B 30 NAME
STREET ADDRZSS 10085 RED RUN BLVD. 23 STACET ADDRESS
any-S17P OWINGS MILLS MD 24117 I 21 LE1ES N I —
T VD [1 DELETE 31 TTLE [ Change [ Addition
NAME ELKINS, MARSHALL A 37 NAME
STREE] ADRESS 10065 RED RUN BLVD. 33 SIREFT ADDRESS
GItY-ST- 2 OWINGS MILLS MD 21117 o g L
TLE vV ] DSLETE 4 1TIE Whange [ Additian
NAME PICKETT, TAYLOR 42 NEME R{ ’(h “OO WL/
STREET ACDRESS 10065 RED RUN BLVD. 43 SIKELT ADDRESS 4
CITY-ST-2P OWNGS MLLSMD 21117  Neowsiee |
TILE Vv 0] DELETE 5 1 1iILE [ Change [ Addiion
NAME CAHILL, DENNIS A 57 hAME
STREET ADDAESS 10065 RED RUN BLVD. 52 STREET ADDRESS
oIy-ST-2IP OWINGS MLLS FL 20107 fsecwstdf o
TTLE [ DELETE & ITLE [ Grange  [] Addition
NAME 62 HANE 170
SIREET ADDRESS §3 SIFEET ADDRERS /{/ ]Q'R
R T — B4CTY-S1-2F W

14. 1 do hereby certity thal e lonmalion supsied v
cerlfy that the information inchcatecd on this ana
oath: that | am an officer or dliractar of the: corpora
appears in Biock 12 or Block 13 if chapoad, or on an attachment with aa ac Giless.

SIGNATURE:

"SIGNATURE AND TYPE #ATNTED NAME OF SIGNING GFFICER on DIRECYOR

B S —

ah th s flng is volantarily f imished and. “docs not qualify for e exemphion slated in Section 1
repor or s_lpplcmen'al annual report is tue and accurate
N or the recaiver or trustes empowerad 10 exécute this report as required by Ghapter 607, Florda Statutes, and thal rmy name

i bAad i

19.07i3)ik), Florida Statutes. | further

and that my signature shall hove the same legal effect as if made under

(i Yol -F5U

Chtyhiries 1 e B

o0

ono27132 P




