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FILED

PROFIT «
CORPORATION
ANNUAL REPORT

1998

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Secretary of State

L DIVISION OF CORPORATIONS
DQCUMENT #  F94000006336 (1)

SYMPHONY HOME CARE SERVICES NO. 9, INC.

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MO 21117

Principal Place of Business

10085 RED RUN BLVD.
OWINGS MILLS MD 21117

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/13/1994

2. Principal Place of Businoss
21

_2a Mailing Address
26|

Suite, Apt. #, etc.

a7l

City & State ]
28]

4. FEI Number Applied For
52-1906010 Not Applicable
Suite, Apt #, etc "
8. Coertificate of Status Desired J $8'75 Additional
Fee Required
Ciy & Slalg 8. Election Campaign Financing $5.00 May Be

Trust Fund Confribution Added to Fees

23 ) o
Zip | Couniry A | Counlry 8. This corporalion owes or has piaid the current year Intangitla
;] 25] e ___J__z__s] o :El Personal Property Tax due June 30. Yas ONo
®,_ Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE [SLAND ROAD B2( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City FL 85| Zip Code

agent. | am familiar wilh, and aceepl the oblgalang of, Secton 607 0508, Floriga Slalules
SIGNATURE

1. Pursuant 1o the provisions of Sections GO7.0507 anc 607, 1508, Flonda Stalulas, the above-named carporalion submits his statement Tor the purpose of changing 11s registored
office or registercd agent or bolh, i the State of Flerida Such ehange was aulharized by the corporalion’s board of directors. | hereby accept the appeintmenl as registered

SIgndture typud Of perinted e al gt o feerd o cd ole 8 apphealie

’ INH I VZPGETSI;\-L;K{AQO-I T s‘@:ﬂ:no required when renstating)

DATE

Block 12 or Biock 13 il changed, or an an attachment wilh an adcress

nst., # “I 1 hnnl,kl( (. § %

12, T OFTCERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L . <[ T 1ITIE PD [ Crange P %ddition
NAME CIRKA, LAWRENCE P 12 NAME REBERT WV FEL K143

sweeTAporess | 10065 RED RUN BLVD. 13 STREET ADDRESS Integrated Health Services, Inc.

CTY-51-2IP OWINGS MILLS MD 21117 1ACITY-81-2P ml(i)OBq.slnﬁadm ':umn 8,':‘:‘,,

ML 8D o [ DetETe 71 TITLE i [Tchange [ Asdition
NAME LEVIN, MARC 8 27 HAE

staeeTaporess {10085 RED RUN BLVD. 2 3STHEET ADDRESS

CITY-ST-2IF OWINGS MILLS MD 21117 2 4CITY-51-29

T Vo U, e [ pecete 31110 [ crange L] Addition
NAME ELKINS, MARSHALL A 1.7 NAME

streeraooress | 100685 RED RUN BLVD. 3.3 STREE] ADDRESS

CITY-ST-2IP OWINGS MILLS MD 21117 34.CITY-§1-2P

TINE v T TJoEeE 41TMIE [dthange ] Addition
NAME FULCHINO, MARK 4.2 NAME

seeer apbeess | 40085 RED RUN BLVD. 43 STREET ADDRESS

CATY- ST-2P OWINGS MILLS MD 21117 A4CITY-§T-20

TILE T [J DELeTE 51 TITLE T change [ Addition
NAME BENNETT, BRADLEY 52 NAME

seer aporess | 10085 RED RUN BLVD. 53 STREET ADDRESS

olTY-ST-2IP OWINGS MILLS FL21197 54CHY-51- 2

e ) [T oeceve B1TME [l change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-28 e £4 CITY-51-2IP

14. L hereby certify thal ftie information supplicd willi 1his filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicatad on this annual report or supplemental anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corparation or the rceeiver or ruslen empowerad Lo execute this raporl as required by Chapler 607, Florida Statules; and that my name appears in

AII f‘\ o r .'\Af‘,l

P

May 14 1998 8:00am

CR2E034 (10/97)



