FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNOAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000000480

1, Corporation Name

SYMPHONY DIAGNOSTIC SERVICES, INC.

3

FILED
May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90098 026 ***150.00

AR AR WET R

Principal Place of Business Mailing Address
10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1] 26] 133521118 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
_] 2, Ap €, Ap 5. Certifcate of Status Desired 0 58 75 Adqlttonal
22 a Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;] IE‘ a E(ﬂ Personal Property Tax. O Yes ONo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglistered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324 83

84| City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agant and title o applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TITLE PD TADELETE 11TMLE P _ CChange  Fadition
NAME ELKINS, ROBERT N. 12 NAME Sal \\.] U)@S\Jsfg
sreraooress| 10065 RED RUN BLVD Lasmeeranress | |OOLS TRead BUA Bivd
CITY-ST-2ZPP OWINGS MILLS MD 21117 uarstze [CLdnos Mills D S -
Tme v J DELETE 21TIMLE vV 7 PaChange  [] Adilen
NAME FULCHINO, MARK 22 NAME Mart Fuickiroe
sreeranpress| WINTEGRATED HLTH SERV INC 10085 RED RUN BL 2asmeeraoress | 1OCL S RRed Riun Blud
CITY-ST- 2P QWINGS MILLS MD i paemesrze | GWinos Mulls MDD a1 g
TmE T TA-DELETE 31TITLE T i D Change  ~ZlAddition
NAME BENNETT, BRADLEY 32 NAME Rolocrt Si‘ephcr\‘som
streeTappress| INTEGRATED HLTH SERV INC 10065 RED RUN BLV assmreeTanoRESs [lOOLAS Red P Bliud
CITY-5T-2P OWINGS MILLS MD wcm-stze  |OLIINOS Miills YD &7l
TME 3 ] DELETE 41 TILE =D ~ZChange [ Addition
NAME LEVIN, MARC 4 2HNAVE Mmare B. Levin
smreeranoress| BINTEGRATED HLTH SERV ING 10065 RED RUN BL a3sweeranress [ | OOLIS Rea P Bivd
CITY-ST-ZIP OWINGS MILLS MD aomvstze |OWiryarys Mills D ol
TME vSD 0 OELETE 51TME ~ Tfchangs [ Additon
NAME ELKINS, MARSHALL A 52 NAME Mmarshall ALElkins
streeTaooeess| 10065 RED RUN BLVD s3sTREETADDRESS | 1OOLOD P} R B
CITY-§T-ZP QWINGS MILLS MD secmvstZp [OLOINOS MIls MDD &)
TME ] DELETE 6.1TME = [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)

Daytime Phona #

q! D@JQ? H10-9AB 8578



