PROFIT &

CORPORATION u\é FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 (nwsgrzccr)ort a{%ﬂf{iﬁ% IONS S C Cretal'y Of State

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

DOCUMENT # F96000002675 (4)

1. Corporation Nameo

SYMPHONY ANCILLARY SERVICES, INC.

A0

Principal Place of Business W*MS.H}.Q{.Kddmss
10065 ROAD RUN BLVD 10065 ROAD RUN BLVD
OWNINGS MILLS MD 21117 OWNINGS MILLS MD 21117
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
N 05/29/1996
2. Principal Place of Business _2a. Mailng Address 4, FEI Number Applied For
21 o %6 ) _ 52-1730117 Nol Applicable
Suite, Apt. #, slc. Suite:, Apt. #, elc. ith
P - ule Ap 6. Certificate of Status Desired O $8'75 Additional
2 _ 27] Fae Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Ba
El I -] Trust Fung Conlribution | Added 1o Feas
Zip | Countiy __w Country B. This corporation owes of has paid the current year Intangiblo
m 25] _ o 29] L —3'6! Personal Propeny Tex due June 30, [l ves [T Ho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82{ Streel Address (F.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

11, Pursuant to fha provisions of Seclions GU7 0402 and 6071508, Florida Slatutes, 1he above-named corporation submits this statement for the purpose of changing its registered

oftice or registerod agonl, or both, i the Stale of DHorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agem | am familiar with, and aecept 1he obligabens of, Seclion 607.0505, Florida Statutes
SIGNATURE _ [ el . ——
Signalure, lypead o fenked narme of regpeteresd agent and I\.'u- It el sl {HOTEF FHogisieres Agent signature reg ired whon reinslatingl) DATE p
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PCD EDELETE 1.0TITLE D / [T change [ Addition =
RiNE CIRKA, LAWRENCE P 12 AME ReORRT. V. geiims 3
smeevaporess | 10085 RED RUN BOULEVARD 13 STREET ADDRESS 10065 Red Alun Blvd O
CITY -51-2P OWNINGS MILLS MD 14 CITY-51-7P Cwings Mills, MD 21117 S
TITLE VD O pewere 21 T1LE [ Ciange [T Addition |©
NAME ELKINS, MARSHALL A 29 NAME
gmeeraooress | 10085 RED RUN BOULEVARD 23 STHEET ALDRESS
CATY - 51-2IP O'me_GS MlLI.S MD o 2 4CNY-SI-2P N
TTLE 3 DeLete 31 TILE vF [ change [T Aodition
NAME 3.2 NAME Mﬂtli“ F“;"— c—:-su/va
sgreted Health Services, ing.
STREET ADDRESS 33 STREET ADDRESS 006 .
CiTY-S1-2IP 3.4, CITY-ST-2IP ﬂ:dngssnah”llu RIU!D" B,
TILE C] DECETE C1TITLE T FH [lcrange L Addition
NAVE 4.2 NAME 6K4DIFJ; BEVYETT
STREET ABDRESS 4.3 STREE) ADDRESS ";J;g Health Services, Ing,
S Red Run aivd,
CiTy-8Y-2P I 44 CIY-8T-21P i
mE [ oELETE S.1TMLE S Change Addition
NAME 52 NAME MARC & LEV A
STREET ADDRESS 5.3 STREET ADDRESS "“‘U; ated Health Services, Ing,
CITY-ST-2F o sacy-si-ze | 0085 Red Aun Bivd.
TITLE [ peLEre 61 TILE 0 s MD21117 [T change L1 Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 07Y-ST-ZP

14, [hereby cartlfy that The infoimation supphad wilh this filing does not qualify for the exemption slated in Section 119 Q7(3)(i). Florida Statutes. | further cerlify that the information
indicated on 1Fvns annual report or supplemental anneal report is rue and accurate and that my signalure shall have the same legal effect as if made under oalhy; that | am an
officer or diractor of the corporalion ar the receiver o trustoe empowered 1o execule this report as 1equired oy Chapter 837, Flerida Statules; and thal my name appears in
Block 12 or Block 13 it changed, or o1 an gllachmom with an address.

S o hag A )r ’/ . L-AAW:.C.]]"..').,_ |l/\ﬂ‘lﬂﬁ- N L ey




