" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

-

RN

DOCUMENT # F96000000480 (1)
SYMPHONY DIAGNOSTIC SERVICES, INC.

Principal Piace of Business Mailing Address | II|"I| IIII llll"m’"l” 'Im Ilm "m"m Ilm IIII’ "lll Il" ||||
TBSE-IVANHOE-RYENUESTE-200—

. ; T855-TVANHOE -AVENUE-STE-200
LA-JOLLA-GA-02037..- . LA-JOLLA-GA-BR03 74500~
3. Date Incorporated or Qualified | 3a, Date of Last Repont
01/29/1996
2. Pri'ncbpal Place of Business ) ] 28, Maifing Address_ . V(){' 4. FEI Numbser Appliad For
il [0S Podt Bor B, Ll 1006S e BunBWd: | " aamiim Incrr
Suite, Apt. #, etc! Suite, Ap!. #, etc . B.75 Additional
] =l 5. Certificate of Status Desired ~ [] Foe Requiled
City & Statr 5\ Citv & State | 6. Election Campaign Financing $5.00 May Be
MLY{}Q_DU'” , /L/My ol 28] ()U:)tn‘,}[ M”S_ /Z%q 4’4’6- Trust Fund Contribution 0 Addad to Feps
2 - " Country Zip . "] Counfy 8. Thig corporation has liability for infangible tg¢ under s. 198,032,
24 J..z( l {f} EI ”-9: ’9 ;9] .Q i 'l‘j _3—0] /;5‘4 Florida Statules [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
" C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stroct Address (P, Box Number is Not AcGepiable)
PLANTATION FL 33324 -

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice of registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent T am familiar with, and accept the oblfigations of, Section 607 0605, Florida Statutes.

ks rononomanen o e Feb 14 1997 8:00am
ooy G e Secretary of State

CR2E034 (9/96)

SIGNATURE _
an R e priated naru; ol reg stored agent and litlo ¥ appleatio. [NOTE: Registerad Agent signature raguired when reinsiating) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'K: PD LT DL 11TILE [Jchange [ Addition
HAMF 1.2 NAME LT o -
STHEET ADDRESS rasmeeT ApDRess | &t o
OIS 2] 1A CIY-5T-2P * ) . )
TIRE 21ILE Change Adddion
N:ME\—-— 22 NAME gul Q,hmb ;W R
SIREET ADDRESS 2.3 STREET ADDRESS
ore-&7 s aciy g1z (RINSEGRATED NEALTH SERVICES, IN. o .
10083 RED RUN BLYVD; T

UL 31TTIE . Change Addition
i +2 N OWINGS MILLS, MD 21117
STREE T ADDRESS 3.3 STREET ADDRESS
cm{ 34, CITY-ST- 2P i

I 43TILE T [ change ﬂ#\adition
NAME 42 NAME w\% M%
STREET ADURESS 4.3 STREET ADDRESS INTEGRATED ‘“:Uiigrc\mm
o R 44 CITY-S1- 2P 10065 RED !
xmf\“ 5.1 TMLE Change Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
G ST 54 CITY-5T- 1P y
L 6.1 TITLE 5 ]—Ml " Wi < [ Change AT Adtion
NakE 62 HAME /> INTEGRATED HEALTH SERVICES, INC.
STREET ADDAESS 6.3 SIREET ADDRESS 10065 RED RUN BLVD.
DT <Sla ] 5.4 CITY-5T-2IP OWINGS MILLS, Mo 20017
14, | do hereby certify that the information supplied with this fiting m-for the exemption statad in Section 119.07(3)(i), Florida Stajutes. | further certify that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direclor of the corporation or the receiver or trustee empowerad 1o exacate this report &8s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or o an attachment with an address.

SI G NATU RE: 'ﬁ FA ‘aer; P;A EOFSTMTEﬁiiulE:EE:; ij ] '/ ( 5 /Daem 4 lD ﬂwia&ngrQ I?

S{GNAPURE AND TYPED




