FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT U —

CORPORATION FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REFORT

e W o Secretary of State

T

DOCUMENT # F96060006480 (1)

4. Corporaticn Name

SYMPHONY DIAGNOSTIC SERVICES, INC.

O

Principal Place of Business I mMaiImg Adcioss
10068 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLG MD 21117 OWINGS MILLS MD 2117
us Us DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified
2. Prncipa! Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
21] S £ R 133521118 ot Applicable
Suite, Apt #, eic Suile:, Apl. #, elc. iti
© . ! 6. Cenlificate of Status Desirad O $B'75 Additional
E - Qi_r_l Fes Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
a ] 3;1_____ Trust Fund Cantribution I} Added to Fees
Zip __ Counlry M Country 8. This corporalion owes or has paid the current year [nlangible
2—l] 251 L gg] ;El Personal Proporty Tax due June 30, [ Yes [ No
#. Name and Address of Cur_renl Reglstered Agent B 10. Neme and Address of New Registered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P‘NE ISLAND ROAD B2] Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324

B3

84| Cily FL 85

11, Pursuant to the pravisions of Sections G07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purposé of changing its registered

Zip Code

office or registercd agent, or both, in the State of Flonda Such change was authorized by the cerporalion's board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the obligations of Section 607.0609, Florida Slatutes.

SIGNATURE e . R ..

Signature typaad O finted o e lwl:;_‘_In_:_-lf{_ld‘r:.\_(lliI|!!~ Abarg atile IMOTE Regisiered Agent signature reguited when reinstating) DATE F:s
12, OIS AND G CTORS 3. ADDITIONSTCHANGES TG OFFICERS AND DIRECTORS N 72| &
TILE PD P OECETE TIIE Fad 2] [ Change PRagditon | &
NAME CIRKA, LAWRENCE P 12 NAME R 5‘F‘/Q N EC s §
sweersonnzss | §0085 RED RUN BLVD 1.3 STREET ADDRESS v 9%33 Health Services, Inc. G
CIY-ST- 2P OWINGS MILLS MD - 14GNY-51-2P Mm &
TIME v ' T oELeTe 2ITIE [T change L] Addttion |
NAME FULCH#NO. MARK 2.2 NAME
steeeraonress | SINTEGRATED HLTH SERV INC 10065 RED RUN BL 2.3 STREL] ADDRESS
eIlY-§1-2F OWINGS MILLS MD 2 40TY-S1-2P
TITLE T " TTJDELETE 31 TINE [Jchange [T Addition
NAME BENNETT, BRADLEY 2.2 NAME
steeeraonress | INTEGRATED HLTH SERV INC 10085 RED RUN BLY 33 STHEE] ADDRESS
£TY-§T-2F QWINGS MILLS MD 34 CITY-51-20P
TME 5 N W T 41TITLE [Tchange [ Addition
NAME LEVIN, MARC 4 P NAME
seeraporess | INTEGRATED HLTH SERV INC 10085 RED RUN BL 4ASTHEE] ADDRESS
€Iy -§T- 217 OWINGS MILLS MD _ 44DITY-5T-2F
TLE VSD [T beLETe 51TMILE [F Change L] Addition
NAME ELKINS, MARSHALL A 5.2 NAME
sweetaporiss | 10085 RED RUN BLVD 59 STREET ADDRESS
CITY-ST- 2P OWINGS MILLS MD i 54011 -51-2P
TTLE T T DeLETE 61 1L [Jchange 1 Adaition
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-7P

14, | hereby cerlily that the infutrnaton supphed with this filng doecs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further corlily thal the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shali have the same lagal eflect as if made under oath; that | am an
officer or director of the corperalion or the teceivar of tusiee cpowored 1o execule this repart as required by Chapter 607, Fiorida Stalules; and thal my name appears in
Block 12 or Block 13 it changed, or on an allachimont with an address.

o 117 . /;/Yq f FERTIT VR <ol TS N S :l/u-ld(‘; T ur NAand. el




