2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000001011 May 24, 2000 8:00 am

1. Entity Name

SYMPHONY RESPIRATORY SERVICES, INC. Secretary of State

05-24-2000 90040 031 ***150.00

Principai Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS CORPORATE CAMPUS OWINGS MILLS CORPORATE CAMPUS
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827

~sronpaesnook oo | wrammaesrooxroas | |IIITHINNIINEMNINIII

Suite, Apt. #, etc. Suite, Apt. #, atc. DO MOT WRITE IN THIS SPACE

SSPARKS, MD 21152 “SPARKS, MD 21152 | “ ™™™ 51903085 T

CR2E034 (9/99)

zp Country 4p Country 5. Certificate of Status Deslred 0 gg';g ‘.ﬁ:iecgﬁonal
6. Name and Address of Curreni Registered Agent 7. NalI%iﬂd Address of New,Registered Agent
etronet— Cofpma/c. &sen.wi., & Zope
CT CORPORATION SYSTEM Street Address (P.C. Box Nuriber is Not Acceptable} i
1200 S. PINE ISLAND RD. 2
PLANTATION FL 33324 [Pl Hons Shecrm Sxite PL
- 7 "
#T el ahaxec FL | *353,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ,14 &~ > 3 John Morrissev, Asst. Vice President Aprdil 25, 2000
//Si;asﬂ& typed or printed name of registered agsrmm:——-—-#m' Registerad Agent signature required when rainstating) DATE
9. This‘.(‘:;rporation is eligible to satisfy its Intangible FILE NOWI{ll FEE 1S $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -iF:rI3:?'23”2&?;&;?;\”5::”6'”9 0 f{iﬁ.e%(zohllaeife
(See criteria on back} (] Make Check Payable to Department of State )
11. 7 QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [Z/Change [ addition
e WEISBERG, SALLY - INTEGRATED HEALTH SERVICES, INC,
STREET A0DRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD,
CT-ST-2P | OWINGS MILLS MD 21117 CITY-5T-21P SPARKS, MD' 21152 y
TITLE SD : [ belete TITLE INTEGRATED HEALTH SERVICES, INC. ErChanga [ addition
AN LEVIN, MARC B NAnE 910 RIDGEBROOK RD,
STREET ADDRESS 10065 RED RUN BLVD STAEET ADDRESS SPARKS, MD 21152
CITY-3T-2IP 0W|NGS M".LS MD 21117 CITY-S5T-2IP - PN E,/,
TITLE D O petete TITLE INTEGRATED Change [ Addition
N ELKINS, MARSHALL A N 910 R,DGEBR%E‘:(LE)SERWCE& INC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 2“52.
CITY-5T-2IP 0W|NGS M].U-S MD 21117 CITY-ST-ZIP - 4 . E{/
TILE v O pelete TILE Change {1 Additicn
INT
N FULCHINO, MARK NAME gwEgﬁJAgEEgRISEALm SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD smeronrss |10 KOGEBR 0K AD.
CITY-ST-2IP OWfNGS MfLLS MD 2“1? CITY-ST-ZIP e, L 21152 zr/
TITLE T O Delete THTLE INTEGRAT Change [ Addition
woe | STEPHENSON, ROBERT e 910 ADGEBRI T SERVIES, NG
STREET ADDRESS 10065 RED RUN BLVD STREET ADDRESS SPARKS MD 21152
CITY-ST-2IP 0W|NGS M".LS MD 21117 CITY-5T-2IP 4
TITLE (] Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustes ermpowered 1o execute this repert as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE: / r‘._ e GUlIED MeA e (v'-/lC/l'\tH; «.//)JIZG%Q 7737000

D TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE A




