FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Hamie

SYMPHONY ANCILLARY SERVICES, INC.

Principal Place of Busingss

10065 ROAD RUN BLVD
OWNINGS MILLS MD 24117

Mailing Address

10065 ROAD RUN BLVD
OWNINGS MILLS MD 21117

AV W GO

3. Date Incorporated or Qualified

3a. Date of Last Repon

{5/20/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26! 52-1730117 ot Apglicatis
Suite, Ap! ¥, elc. Suile, Apt. 4, elc. ! ) $8.75 Adduional
El ;;I 5. Certificale of Status Desired 0 Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
a 2_51 Trust Fund Comtribution Added 1o Fees
2ip | Counlry | Zip Country 8. This corporation has liability for injangible tax undar 5. 199.032,
2] 25 20| 30] Florida Stalutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regimered Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City 85| Zip Code

FL._

11. Pursuant to 1ho provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur

e was authofized by the corp

office or registered agent, or both, in the State of Florida. Such chang ot
505, Florida Statules.

agent | am faroihar with, and accept the abligal:ons of, Section 607

mse of changing its ragisterad
aration’s board of directors. | hereby accept the appoliniment as registerad

SIGNATURL gt Iypedd o ponlod mane oF egtard agert ard tlle |l appicable, (NOTE Fogislered Agenl sigralure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PCD LY oreere 1ITILE [ change [T addition | g5
HAME CIRKA, LAWRENCE P 3.2 NAME 3
sweer anoress | 10085 RED RUN BOULEVARD 1.3 STREET ADORESS o
orv-si-ze | OWNINGS MILLS MD ), 14.011Y-5T-2P , 8
e Vv RDELETE 21 HIE [T Change g»‘\ddition O
hawe CAHILL, DENNIS A 2ZNAME a '8 Brad

swwceraooress | 30085 RED RUN BOULEVARD 23 STREET AnmsquWIEGRAIED HEALTH SERVICES, INC.

orv-sr-ze | OWNINGS MILLS MD ¥ 2 4CIY-51.28 10065 RED RUN BLVD.

i V RDE&ETE 31TIME CWINGS WITLE WO 21117 T[] Change L Addiion
HEME CHIGHESTER, DAVID N 22 NAME

steerr anoarss | 10065 RED RUN BOULEVARD 33 STREET ADDRESS

CITY-ST. 7 OWNINGS MILLS MD , 34, CITY-ST- 2P I_—_] .

TIILE v DELETE 41TILE Change Addition
- DAVIDSON, BRIAN K R Lo ¥u\oh (10, YA KL X

sineer acorsss | 10065 RED RUN BOULEVARD 43STREET Anunsssq"liaﬂmo HEALTH SERV;CES. INC.

GITY-S1- OWNINGS MILLS MD A4 CITY-5T-2P 10065 RED RUN BL,,E'“

L VSD ] DECETE 51TIE it [ Change . [ Addition
NAME ELKINS, MARSHALL A 5.2 NAME

seeranontss | 10085 RED RUN BOULEVARD 5.3 STREET ADDRESS

eov-st.ze | OWNINGS MILLS MD . 54CITY-ST- 2P - 5

TLE Vv DELETE B4 TITE Change Addilion
e KOMP, EDWARD J A B2 te Ewn, rYlianc -
sizeraporiss | 10085 RED RUN BOULEVARD 63 STREET ADIDAE RATED HEALTH SEMVICES, INC.

CITY-51-20 OWNINGS MILLS MD B4 CITY-§T-2F 10065 RED RUN BLVD.

14. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemption state@AIRGS Y Horida Statutes. 1urther certify thal the

information indicated on this annual report or supplemental annual report is rue and accurate and

1 am an officer or director of the corporation o the receiver or truslee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ant with an address

WMEW:’%D

appears n Block 12 or Block 13 if changed, or on an attachm

SIGNATURE: _“

that my signature shall have ths same legal effect as if made under oath; that

:/f;/?‘/ ()948-25 78

SIGNATURE AND TVPEE QR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR

Hragtirne Prre &
A yRad

/



