FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFY : FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORP‘O‘HAHON f Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000001011 (4)

1. Corporation Nemc

SYMPHONY RESPIRATORY SERVICES, INC.

0 O

Pringipal Place of Business S __ﬁéiﬁh_g} ‘Addross
10068 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS QORPORATE CAMPUS OWINGS WMILLS CORPORATE CAMPUS
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/02/1995
2. Principa? Place of Businers 2a. Mailing Address 4. FEI Number Applied For
21] [ | B 52-1903085 Not Applicable
Suite, Ap!. ¥, elc Suite, Apl. 4, elc. m
= P — F 6. Certificate of Status Desired [ $8.75 addional
22 o zﬂ o Fee Required
City & State | Gily & State 8. Election Campaign Financing $5.00 May Bo
E] e ngl e Trust Fund Contribution O Added to Faes
Zip . Goaniry L Country B. This corporation owes or has paid the current year Intangible
24 25 29 [30] Pessonal Property Taxdue June 30.  [Tves  [DNo
9. Name and Address of Current Regislered Ag?r_lt _ 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND RD. B2} Sireect Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
B3
B4| City FL 85; Zip Code

11, Pursuant 1o the provisions of Sections 607, 0602 and 607.1508, F jorida Sletutos, e above named corporation submits (s slatament for the purpose of changing 1L registered
office or registered agent. or both, it thes Stals of Forida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famitiar with, and acoept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

Signature:, ype-don punled nae ”‘."-“if" ol ;.‘,,}_iu o Lt 1 §|£i:}h'r (NUTT Ragislerad Agont signature tog.irod whon teinslaling) DATE -
12, T ORICERS AND DI TTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
TME PD PFoeeeie 13T Ph O Crarge Daditon | €
NAME CIRKA, LAWRENCE 12 NAME A6 I}E Kr & E oV gV 3
staeer anoress | 10085 RED RUN BLVD., OWINGS MILLS COR.CAM 13 STRENT ADDRE S ntegrated Healih Services, ing. 8

10085 Red Run Bivd.

BITY-ST-21P OWINGS MiLLSMD 1401Y-51-2 Owings Mills, MD 21117 B
WILE w [T oeLere 29 T o i [ crange  "[] Addition |©
NAME {EVIN, MARC B 27 NAME
sweetaporess | 10065 RED RUN BLVD.,, OWINGS MILLS COR.CAM 23 SIALET ADDRESS
CITY-ST- 2P OWINGS MILLS MD 21117 2.4TTY-SI-7F
TITLE VD [] DELETE A1TNLE T change [_J Acdition
NAME ELKINS, MARSHALE A 32 NAME
streerappacss | 90085 RED RUN BLVD., OWINGS MILLS COR.CAM 33 STREET ADDRESS
CITY-$T- 2P OWINGS MILLS MD 21117 24 CNY-§1-7P
TITLE v - ST oete 4.1 TIILE [dcrange [ addition
NAME FULCHINQ, MARK 4.7 NAME
stager appeess | $0065 RED RUN BLVD., OWINGS MILLS COR.CAM &5 STREET ADUKESS
oTY-51-2P OWINGS MLLSMO 44 cy-51-20
TmLE T ] DELETE 51 TILE “[change [ Addilion
NAME BENNETT, BRADLEY 5.9 NAME
sweeTaporess | 10085 RED RUN BLVD 5.3 STALET ADDRESS
GITY-ST- 28 OWINGS MILLSMD 5ACITY-51-2P
TILE [ J DELETE B4 WILF T change T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY- 57-2¢ 64 CIIY-ST-21P

14. [ hereby cerlify thal the information supplied with this fiing does not gualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | furlher certify thal the information
indicated on this annual repart or supplementat atnwal reporl is tue and accurale and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or direglor of (he corporation or iy reanivor of trusles empowerad o oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or an an attachimenl with an address.

[ | A Ag ﬂ .A'— /‘/ N I..-._r\:/"f,f:.hl. I‘ILA .1/_ ,Inl\. l_..\ P S P




