r

2004\. FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
04 AUG -2 K10 36

DOCUMENT # F85000001011

1. Entity Name

SYMPHONY RESPIRATORY SERVICES INC.

Principal Place of Busingss Malling Address .

910 RIDGEBROOK RD . 910 RIDGEBROOK RD . /
SPARKS, MD 21152 - SPARKS, MD 21152
s X (DRI
ﬂﬂxusao_&gﬁmq.ndtsuu E:v%}g 1250 M lormuck i#d
Suite, Apt. #,elc. Suite, Apt. #, elc.
06292004 Chg-P CR2E034 (10/03
Ste 00 S+e . 0O 9 (10/03)
City & State City & State 4. FEI Numbear Applied For
H‘UWH— Valley ®O Hund- \lw ALl 52-1903085 No: Appiicatie
9_[ 02 \ Coun&_s e leg\’ ORI Countr{ksf\_ $. Certificate of Status Desired O ?g'zesq“:::é"o”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nodvonat Qof POWKQ er JA/ L+d | ™™ Cr Corporation Sysgkemn

Street Address gP.O. ng Number is Not Acceptablé')
‘ \G e “ ,()a._,i

> Plantnhion FL | 3504

8. The above named entlty submits this statement for the purpose of changing its reilslered office or reglsTered agent, of both, in tha State of Flerida. | am famlilar with, and accept

tha obligations of registered agent. m
consmne L AUNLD A J1/)  Assistiint Secretary 7/20/04.

Signature. typed or printed name uf registered agent a(\d title it applicable. {NOTE: Registered Agent signature required when renstatng) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Séptember 8, 2004 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 pelete TITLE ?{D Y& Change  {] Addition
NAME WEISBERG, SALLY NAVE Sally Elﬁf&)rw e td S+ le0?
STREET ADORESS | 910 RIDGEBROOK RD . sraesT oess = ‘M 11380 a(ogi
oStz | SPARKS, MD 21152 OITY-5T-2F Hu_ml— Ja ke MD 3
e v ‘ X Dotz TTLE Rachel it (Loa s [ Crange % Addition
NAE WARLOW, MELISSA NAME Assstant 3¢ crdmv\.&__ nd, SHe. 600
STREETADDRESS | 910 RIDGEBROOK RD . sroeeTanoness |E Y, (€25 0 MeCoram
ory-ST-ZP | SPARKS, MD 21152 CITY-5T-2P Hur\-l— Jalloaq ap Fewss
TiTLe ™ ] Delete TILE D _ {Kcrange [ Addition
NAME ERSTAD, EILEEN NAME Buleen brzyad .
STREET ADDRESS | 910 RIDGEBROOK RD . st anoeiss [N 11350 Mo Corme Ll ed STe- 0o
w-s-2¢ | SPARKS, MD 21152 TY-ST-28 WVH' Varli MO 2Ly 31
TMLE S : ~ O delste TIiLE &Change [ Addition
NAME GUILD, THOMAS AAME ‘t’komas @uald
SIREET ADDRESS | 910 RIDGEBROOK RD . smesTanoeess | BV Y L35 0 Metormi Kd, Ste-auo
oTy-Si-2P | SPARKS, MD 21152 ‘ ' om-stae ) Mk Oalfesn Wb gL 03 1
e : O Detete TiIE Change 18] Addion
NAME . NAME SONa 0 IF&-:#E.I'I
STREET ADDRESS . STREET ADDRESS I]B,. 10/ --01052--013 .HGIE' il
£TY-ST-2P : OITY-51-21P
TiTLE [ Delete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S81-2IF ) CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 1o axecute this reper as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Jﬂ/uu/y M | F 12004

SIGNATURE AND w‘ffu oR pnlNTEDqu OF SIGNING OFFICER OF DIREGTOR Date Daytwnas Phone &




