FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Katherine Harris
ANNUAL REPORT I Secretary of State

55 DIVISION OF CORPORATIONS

1999

DOCUMENT # F95000001011

1. Corporation Name

SYMPHONY RESPIRATORY SERVICES, INC.

Mailing Address
10085 RED RUN BLVD.

OWINGS MILLS CORPORATE CAMPUS
OWINGS MILLS MD 21$17

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS CORPORATE CAMPUS
OWINGS MILLS MD 21117

FILED

RS

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90098 033 ***150.00

IATIERACIE IR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
03/02/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 52-1903085 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, etc. ) ] it
Sulte, Apt. #, eto ule. Apt. # stc 5. Certifcate of Status Desired (3 $8.75 Additonal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z_I E\ m Ea_n—l Personal Property Tax. [ es ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
cr CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not Acceptable}
re .0. mi
1200 S. PINE ISLAND RD. ot Address (P.0. Box Nu P
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

SIGNATURE
Slgnature, typed or prinled name of registared agent and title if appiicable. (NOTE. Registared Agent signature required when reinsiating} DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®

TMLE PD , LDELETE 14 TME P OChange  Redddion | =

NAME ELKINS, ROBERT N. 12NAME Sally Loeisher 3

smreetaporess| 10085 RED RUN BLVD., OWINGS MILLS COR.CAM 13sTREET ADDRESS || OO ) ﬂ_ﬁ\ Bha a

CITY-5T-2P QWINGS MILLS MD 21117 uomestze lOWINGs Miils. Mo auil~? &

TE VD ] DELETE 21TE =TI ! ~Zchange [ Addition | ©

NAVE LEVIN, MARC B 22NAME Mare B, Levin

streeTacoress] 10065 RED RUN BLVD., OWINGS MILLS COR.CAM 23sTReEET ADDRESS || OOLOD FRed Tuin Biud

CITY-ST-ZIP OWINGS MILLS MD 21117 vamestze JOWOINAQS Mills MDD sl

TME VD {1 DELETE 31 TIMLE E= ' . FChange [ Addiion

NAME ELKINS, MARSHALL A S2NAME Marshall A Elkirs

smeeTaporess| 10065 RED RUN BLVD., OWINGS MILLS COR.CAM sasweeraooeess }OOWS Red Rurm Bludg

CITY-ST-2IP OWINGS MILLS MD 21117 sacmy-stze JOUVHOES TMdls D a7 .

TME v 03 DELETE 41 TTLE \/ ~ tdChange [ Addition

NAVE FULCHINO, MARK 4. 2NAE Mart. Fulchine

streevaporess| 10065 RED RUN BLVD., OWINGS MILLS COR.CAM sasmesranoRess [[OOLS Pt Rur Bivd

CATY-ST-2P OWINGS MILLS MD ssam-sze . JOWDINGS Mytls MDD suid P

TME T SRPELETE 51TME T ~ [ Change D&Addmon

NAME BENNETT, BRADLEY 52NAME Robert+ Stephenson

seeT soomess| 10065 RED RUN BLVD sastreeTAoDREss [IOOLS Preal Run Bia

CITY-8T-21P OWINGS MILLS MD saom-sT2P O oinGes NS MM 11T

TME [J DELETE 6.1 TILE 7 CChange (] Addition

NAVE 6.2 NAME

STREET ADDRESS ©3 STREET ADDRESS

LITY-ST-2IP 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: i

Mo LS et ARE REFIARERD L\~

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

Y lu/ a4
[

Lo 998 2658



