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FILE NOW: FILING FE

AFTER MAY 1T IS $550.00 FILED

CORPORAYION 1. él S$andra B. Mortham

ANNUAL REPORT ; / Seoretary of Stale Secretary of State

1998 G B -.DIVISION OF CORPORATIONS

DOCUMENT # F96000004658 (8)

1. Corporation Nanc

SYMPHONY HOME CARE SERVICES NO. 19, INC.

0 A

Principal Place of Businoss " “Mailing Address

10065 RED RUN BOULEVARD 10065 RED RUN BOULEVARD
OWING MILLS MD 21117 DWING MILLS MD 21117
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 09/11/1996
2, Principal Place of Busincss 28, Mailing Address 4. FEI Number Apptied For
21 o o ?E—I, - _ ) 52-1991726 Not Applicable
Sulte, Apt. #, etc. Suite;, Apt. #, etc. 1
22] ] o e B. Cerlificato of Slalus Desired [ $8.75 aqdiional
22 o ) z;l o Fee Regulred
City & State l, Cily & Slale 6. Election Campaign Financing $5.00 mayBe
23] o 28] Trust Fund Contribution Addad 1o Fees
zZip ___ Gountry Y Country 8. This corporation owas or has paid 1he current year Intangible
m . 2__5] e _2_9_] L —@ Parsonal Properly Tax due June 30. Oves [One
9. Name and Address of Current Registerad Agent o ) 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Sirest Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324

83

Zip Code

84| City FL 85

1. Pursuanl to the provisions of Secians 607 0602 and 6071508, Florida Stalules, the above-named corporation submits fhis slalement for the purpose of changing ils registered
office or registercd agent or both, i the Stle of Florida: Such chango was authorized by the corporalion’'s board of directors. | hereby accepl the appointmenl as registered
agent. t am famihar wilh, and accept the chligalons of, Sechon 6070508, Fiorda Stalules.

SIGNATURE __ __ . . e . e e — -
Stgnaturc, fypwed o prrdeo same alreys lenog agecd and Wl g, e {NOTE Regisiecd Agent signature roguired when reinstating} DATE

12. ONEICEHS ANG DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T | BN F- ATTACEEEE REN] FD {1 Change  [Qudition
NAME CIRKA, LAWRENCE 1.2 KAME £ BE"/C r ~# E LIV IS
staeerapoeiss | 0065 RED RUN BLVD 1.3 STRELT ANDRESS ""‘O;lggg 5”;:3?;! Sar;icu. Inc.

SI.2P WINGS MILLS MD ACIY-S1 7P un Blvd.
S:rrfs = ‘Iq N USMD..o e T kLT ;: 10:11:; e Owings Milts-MO211Y 7 Giange T Adiion
NAME BENNETT, BRADLEY 2.2 NAME
smeeraporess | 10085 RED RUN BLVD 23 STREET ADDRESS
CITY-ST- 4P OWINGS MILLS MD - 2 4 CITY-51-2IP
THE V50 T {JbiLie 3 T0LE T Crangs L] Addition
NAME ELKINS, MARSHALL A 3.2 NAME
sweeTaporess | 10065 RED RUN BLVD 33 STREE) ADDRESS
&iTy-S1-210 OWINGS MILLS MD 34.CI1Y-5T-2P
TITLE v I 0 T DY 1 Change ] Addition
NAME FULCHINO, MARK 4.2 NAME
streeTapoeiss | 10085 RED RUN BLVD 4.3 STREE) ADORESS
oiTY-$1-20 QWINGS MILLSMD 440Y-g1-2p
TME VAS [J DECETE 51TIILE T Changs ] Addition
NAME LEVIN, MARC B 52 NAME
smeeraporess | 10085 RED RUN BLVD 5.3 STHEET ADDRESS
GITY-51-2P QWINGS MILLS MD o 540051 2F
TIRE ) 7 Decere 6.1TIILE " change”  J Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P - - 64 CITY-51-2P

14, | hereby corlify that ihe inlormation suppiced with Yiis filing does nat qualify for the exemption slated in Soction 119.07(3))), Florida Statutes. ! further certify that the information
indicatled on this annua! reporl o supplomental annual report is frue gnd accurate and that my signature shall have the game logat effect as if made under oalb; that | am an
officer or director of the corparation or he receiver or rustee enmpowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appsars in
Block 12 or Block 13 if changed, or an an attachmenl wilh an addioss.
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PROFIT . - ,ﬂi @;"} I LORIDA DEFPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CR2E034 (10/97)



