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

FILED

1999

_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # F98000006991

1. Corporation Name

LYRIC HEALTH CARE HOLDINGS Il, INC.

Principal Place of Business

Mailing Address

 (ANER TR

10065 RED RUN BOULEVARD 10065 RED RUN BOULEVARD
DWINGS MILLS MD 21117 OWINGS MILLS MD 21117
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
12/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 2103339 Not Appiicable
Suite, Apt. #, N Suite, Apt. #, etc. iti
ure. AP sl uite. Ap ek 5. Centifcate of Status Desired O $8'75 Adq|t|ona1
E\ 27 Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
E[ El Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:1 E‘ ;l ra;l Personal Property Tax. [Oves DONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Regl d Agent
] 81| Name
C T CORPORAHON SYSTEM 821 Street Add P.O. Box Number is Not A table)
1200 SOUTH PINE ISLAND ROAD eet Address (P.O. Box Number is Not Accep
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant

office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flerida Statutes.

10 the provisions of Sactions 607.0502 and 607,1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registerad
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed nams of registerad agent and title if appticable. (NOTE: Registered Agent signature required when remnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LETE 1A TITLE S/ . [ Change mdditian
NAME NICHOLSON, TIMOTHY F 12 NAME Marg B. LN
stRecTADORESS| 10065 RED RUN BOULEVARD 12STREETADORESS | | OCLo=S ™ ’Ffd LWl B\\‘d
crv-st-ze__ |OWINGS MILLS MD 21117 , uorsrze  JOWINOS Mills MDD &7
TME VASD TAQELETE 24 TME T Cichange  ffAddition
NAME BOOTH, DANIEL J 22 NAME Robert Sh
street aooeess{ 10065 RED RUN BOULEVARD 2asmesnaooRess [IOCLeD Red Rurn Bivd
cmy-st-zp_ |OWINGS MILLS MD 21117 saamstze |OWINOSs Milis ND &1 ,
TILE TASV O] DELETE 31 TME P =~ ] TGrange ] Addiion
NAME PICKETT, TAYLOR s2NAvE T lor Pickett
street aooRESS| 10065 AED RUN BOULEVARD aasTReer aRESS | IOO L S RE R Bivd
criv-st-zp_ |OWINGS MILLS MD 21117 wom-stze | OLinGs Mills, mMb aul™? 3
TmEe Vs L] DELETE LATTLE D ~ _ PChange [ Additon
NAME ELKINS, MARSHALL A 4. 2NAME marshastl ALEIKINS
streeTaporess| 10065 RED RUN BOULEVARD sasmeETaDORESS | OO0 5 Red Pun Bivd
cmv-st-zp _ JOWINGS MILLS MD 21117 wemvstze |OLDINGS Mills mb UM
TME v [ DELETE 5ATITLE ~ [JChange [ Addition
NAME FULCHINO, MARK 52 NAME
stree Aooress {10065 RED RUN BOULEVARD 5.3 STREET ADDRESS
crv-stze_ |OWINGS MILLS MD 21117 54 CITY-ST-2IP
TMLE AS P DELETE 64 THLE [Ichange [ Addition
NAME GALLAGHER, J. D 62 NAME
smeeraporess| 10065 RED RUN BOULEVARD 6.3 STREETADDRESS
orv.st-ze__ |[OWINGS MILLS MD 21117 64 GITY-5T-2IP

14. | heraby 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
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

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

SIGNATURE:

WU e MR ERE

e RIT:
) =

ESchine

| Hio

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90100 019 ***150.00

CR2E034 (11/98)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

uJ

Oat

o0, 86518

Daytime Phore



