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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION |
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Segrelary of Slate
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporator Name

F96000000878 (6)
SYMPHONY HOME CARE SERVICES NO. 122, INC.

Ma?hﬁQ?\ddross

10085 RED RUN BOULEVARD
OWINGS MILLS MD 21117

Principal Place of Business

10065 RED RUN BOULEVARD
OWINGE MILLS MD 21117

A

D0 NOY WRITE IN THIS SPACE
3. Date Incorparated or Qualified

02/21/1896

[21]

2. Principal Place of Businoss ‘2a. Mailing Address

26]

4. FEI Number

62-1213771

Applisd For
MNot Applicable

22| I, %)

Sulle, Apt. #, etc. “Suile, Apt #, elc.

T
13

O $8.75 additional

5. Certificate of Status Desired Fee Required

" City & Slalo
28]

City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

Zip Countey | Zip ' Country 8. This corporation owes or has paid the current year Intangible
E 28| 29—| - |30 Personal Property Tax due June 30. ves [JNo
8. Name and Address of Current Replstered Agent 0. Name and Address of New Raglstered Agent

C T CORPORATION SYSTEM 81] Namo

1200 SOUTH HNE 'SLAND ROAD B2i Street Address (P.O. Box Number is Not Acceptatie)

PLANTATION FL 33324
83
B4| Cily FL 85| Zip Code

1. Pursuanl 1o the provisons of Sections G07.0002 and €07.1508, Florida Statites, the above-named corparalion submits this statement for the purpose of changing its regisiored
office or reglstercd agenl, or both, intho Stale of Florida, Such change was authorized by (he carporation's board of direclors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and arcept the obligations of, Section 6070605, 1 lorida Stalutes

SIGNATURE _

Slghatar. ty1.cri oo proniedd i o 1wy vred sl el e i g o _ TNCTE Registorod Agent sigialurs requred whon reinsiating) DATE -~

::L PD o OFTICENRS AND DIREGTORS P ‘113T - Pb ADDITIONS/CHANGES TO OFFICERS AND%H&(;[DSRS IN ‘Lﬁdmun g

E L 11T ) -
NAME CIRKA, LAWRENCE P 120 Nos ERT vV ELIS)IAY ‘§’
smaeevappress | 10085 RED RUN BLVD 1.3 STREET ADORESS Integrated Health Services, Inc. i
CAY-ST.2¢ OWINGS MILLS MD 1A ClY-§1-2P ., 10065 Red Run Bivd. &
TTLE L] T T3 oeLeTe 2ATILE DwngMidts MD21117 [ chenge [ Addition |©
HAME FULCHIND, MARK 2.2 NAME
seeTappress | 90065 RED RUN BLVD 2.3 STREET ADDRESS
OITy-5¢-2iF OWINGS _M".LS MD B 2.4 CITY-8T-2IF
TITLE ki [ DELETE L1TIE Ulcrange [ Addition
RAME BENNETT, BRADLEY 32 NAMT
sweeTaporess | 10085 RED RUN BLVD 3.3 STREFT ADDRESS
CITY-ST-2IP OWINGS MILLS MD 34.CTY-ST- 2P
TITLE ;@ T e D DELETE R L] Change T aadition
HAME LEVIN. MARC B 4 2 NAME
smeeTaporess | 90065 RED RUN BLVD 43 STREST ADDRISS
CiTY-ST-2P DWINGS MILLS MD LACTY-ST- 7P
e v “ T DELETe 5110LE T Change  [1 Addition
NAME ELKINS, MARSHALL A 53 NAME
seevaponess | 10065 RED RUN BLVD 5.3 SIREET ADDRESS
£ITY-ST- 2P QWINGS MILLS MD 5400¥-51-2P
TIE - [ baete  Resmme T change T Addition
NAME 6.7 NAMC
STREET ADDRESS 6.3 GHEET ADDRESS
CITY-ST-2iP I 64CITY-51-2IP

14, | hareby cortily thal the information supphad wilh s fiing docs nol qualily for the exemplion slaled in Secton 119.07(3)(), Florida Stalutes. | furlher cerlily iat the nfarmation
indicated on this annual roport or supplomental annua! reporl is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregior of the corporation or the recever of fruslee ermpowered 1o execule this roporl as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 il changod, or an an attpchimenl wilh an adoress
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