FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROEIT .
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION Of CORPORATIONS

Secretary of State

DOCUMENT # F95000002371 (1)

SYMPHONY DIAGNOSTIC SERVICES NO. 2, INC.

" Manling Address

10065 RED RUN BOULEVARD
OWINGS MILLS MD 21117

Principal Place of Business

10085 RED RUN BOULEVARD
OWINGS MILLS MD 21117

A R WA

O WNOT WRITE IN THES SPACE
3. Date Incorporated or Quatified

_ ) _ 05/15/1995
2. Principa! Place of Lusiness o 77_'___2_0. Mailing Address 4. FE) Number Applied For
21] SR N _ 521914253 Not Applaible
Suite, Apl. #, elc. Suite, Apt. #, otc Y
P ? 5. Corlificate of Status Desiied [ $8.75 Addiional
7] 27] Fae Required
City & State _ Gty & Slate 6. Etection Campaign Financing $5.00 May Be
El L o 7 zﬁa]h_____ o Trust Fund Contribution Added to Fees
Zip - Country L Country 8. This corporation owes or has paid the current year Intangible
;ﬂ N 2ﬂ L 29] L 30 Personal Property Tax due June 30. Cves Ono
9. Name and Add[_a_g;_gl_g_urrent Registered Agent 10, Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81] MName
1200 SOUTH HNE |SMND ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 -
B3
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Geohians 607 0602 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 173 if changed, of oo an gllachment wilth an acddress.

AR AT B }/}f/,..” ./)/,’4///} }’MVKTKEI/LJ.n

office or roglstered agent, or bolh, in the State of Honda Such change was aulborized by the corporalion’s board of direclors. | hereby accept the appointment as regrstered
agent. | am famitiar with, and accept the obigations of, Scotion 607.0505, Florida Statutes
SIGNATURE ____ . . e
Signalune_ lypod o ey auet ancd e it apphicanlke (NOTE Rogirtored Agenl sigralure reduired when rainslating) DATE
12, O RS AND O CTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T P 1L rd [T Change  [%adition
A CIRKA, LAWRENCE P 12N ROBERT & LLKINS
smeetapoaess | 10085 RED RUN BOULEVARD 13 STREFT ADDRESS integrated Health Services, Inc.
OITY- S1-2IP OWINGS MILLS MD 21117 1ACITY-5T-2IF _ Y0065 Red Run Bivd.
TITLE v [T oetete 21IME g3 Mills, 17 Change Addition
NAME FULCHINO, MARK 22 NAME
srreeTaporess | 10065 RED RUN BOULEVARD 23 STREET ADDRESS
CITY-§T- 2P OWINGS MILLS MD 21117 N 2.4 CTY-5T- 2P
TITLE T T peLeTe FRRIL; CX Change ™ L] Addition
NAME BENNETT, BRADLEY 32 NAME
sweetanoaess | 10086 RED RUN BLVD 33 STREE] ADDRESS
CITY- ST 7P OWINGSMILSMD 34 CIY-5T-2P
TLE L] L1 oEceTe ML T change [ Addition
NAME LEVIN, MARC B 4.2 NaME
streeranoness | 10065 RED RUN BLVD 4 3 STREET ADDRESS
CITY-§1- 2P OWINGS MILLS MD ) 44Ty ST- 7P
TITLE VGCS 1 otLeTe 51 TMLE [J change L] Addilion
HAME ELKINS, MARSHALL A 52 NAME
staeeTanoress | 90085 REO RUN BOULEVARD 5.3 STREET AUDRESS
£ITY-§1-2IP OWINGS MILLS MD 21117 LAGIY-51-2F
TLE T oFLETe 5.1 TITLE ] change ] Additian
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITy-S¥-2P e 640ITY-5T-2P
14. | hereby certify thal ihe inlorrmaton supiphiod with Lhis filog does not qualify for the exemplion slated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as it made under path; that | am an
officer or ditector of the corporation of the receiver or trustee empoweredd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TS Al o e

May 13 1998 8:00am

CR2E034 (10/97)



