FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i . FLORIDA DEPARTMENT OF ST
: Feb 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 X DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F95000001011 (4)

1. Corporation Narre

SYMPHONY RESPIRATORY SERVICES, INC.

. 1 0

ax, &
i wy TE

Princlp_zﬂ_l:e;rlgaf Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD,
OWINGS MILLS GORPORATE CAMPUS OWINGS MILLS QORPORATE CAMPUS
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
3. Date Incorporated or Qualified | 3a, Date of Last Repon
03/02/1995 03/07/1996
2. Prncipal Place of Business 2a. Maifing Address . 4, FEI Number Applied For
;I—l n El 52‘1%035 Not Applicable
Suite, Apt. #. ot Suite, Apt #, etc. ) $8.75 Addiional
;2] ;ﬂ 8. Certificate of Status Desired O Fee Required
Chy & State ' Ciy& Slate 6. Eiection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribuution 0 Addad 1o Fees
Zip Gountry Zip Country 8. This corparation has liability for injangible tax under 5. 199.032,
;;] ?5—1 ;;] ;I Florida Statutes ,‘Eﬁ’es LJ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Regisiered Agent
) GORPO'RAT'ON SYSTEM 81| Name
- 1200 S PINE ISMND RD‘ 82| Streat Address (P.0. Box Number is Not Acceptable)
- PLANTATION FL 33324
. 83
84| City FL g5t Zip Code

11. Pursuani 1o the provisians of Seations 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am Tamilar with, and accept the obfigations of, Section 607 0505, Florida Statutes. '

SIGNATURE .

Shgnatare o d o printed nacwe OF regstared agent and IRle i appl catle [NOTE: Ragisterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE PO [T DELEFE 11TLE [T Change L] Aadiion | g5
Nt CIRKA, LAWRENGE 12 NAME §
srweer ancess | 10065 RED RUN BLVD., OWINGS MILLS CORCAM 1.3 STAEEY ADDRESS 2
crv-si-20 | OWINGS MILLS MD 14Ery-5T-2P &
Time D L1 pECETE 21 THLE ] Change T} Addition | O
NAME LEVIN, MARC B I 2.2 NAME
staeet aoomess | 10085 RED RUN BLVD., OWINGS MILLS COR.CAM 2.3 STREFT ADDRESS
orvsr.ze | OWINGS MILLS MO 21117 2.4GHTY-ST-2P ‘
L VD [T bitEe ATITE T Change L] Addition
HAME ELKINS, MARSHALL A 3.2 NAME
sirertaooness | 10085 RED RUN BLVD., OWINGS MILLS CORCAM 3.3 STREET ADDRESS
orvsire | OWINGS MILLS MD 21117 34, CITY-ST- 2P
TILE v [T DELETE 43 TILE [ Tchange ] Addilion
HAME FULCHINO, MARK 4.2 NAME
sireer sooeess | 10065 RED RUN BLVD., OWINGS MILLS COR.CAM 4.3 STREET ADDRESS
oivsize | OWINGS MILLS MD / 4ACTY-SI-2P
ILE VEO R)ELETE &1 TTLE L] Change ] Addition
NAME CAHILL, DENNIS A 5.2 NAME .
streeraocress | 10065 RED RUN BLVD., OWINGS MILLS COR.CAM 5.3 STREET ADDRESS
cv-sr.ze | OWINGS MILLS MD 21117 54 GITY-ST-2P L
mE i [ DELETE 6.1 THLE g [T Crange Kﬁmditiun
Neg 62 NAME mmﬁ ) {6}’(({){) :
SIREET ARDRESS 6.3 STREET ADORESS 10065 RED RUN BLYD.
CirY-SF. 2P 6.4 CITY-5T- 2P OWINGS MILLS, MD 21117
14, | do hereby certify that the infarmation supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or 1he receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida  Statutes; and that my ngma
apprars in Block 12 o Biock 13 if changed, or on an attachment with an agdress.

SIGNATURE: Ll o BRI o | ;//Z/@? (NOY-4515

SIGNATURE ANG TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR Cayifhe Phone #
GARREA G




