2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000006991

1. Entity Name

LYRIC HEALTH CARE HOLDINGS lII, INC.

FILED
07 JAN23 AHID: 3

r TARY OF 5 1ATE
AT U ARAsSLE. FLORIDA

Principal Place of Business

7125 THOMAS EDISON DRIVE
SUITE 225
COLUMBIA, MD 21046

Mailing Address

7125 THOMAS EDISON DRIVE
SUITE 225
COLUMBIA, MD 21046

us us

2, Prncipal Place of Business - No 2.0, Box # 3. Maiing Aderess 4 ‘ "IH" ml Ilm ‘l”l ||H| "m ||”| "H“ ”I “”I .l“l ml] ”I'"‘ ﬂ ‘ll‘
: A
NC0 Columbio Gateruay Dr. | 1850 Lolumbla Budeway Dr.
Suite, Apt. #, etc. I Suite, Apl. #, e1c. 4
N N 01102007 Chg-P CR2E034 (12/06)
Cuite Suite g
Eity & State City & State 4, FEI Number Apphed For
Columbia . MD Columbia, WD 52-2103339 Not Applicable
{I?OWb Country {IFO Gip Country 5. Certificate of Status Desired O Ei';fqlﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agant, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agem

SIGNATURE

Signature, typed or printed name of registarad agsnt and hille il applicable (NOTE: Rugislerat Agent signature requirea when reinstating) DATE

100035453531
01/29/07--01007--023  =#1400. 0f

9. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
Aftet May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD O petere TILE ﬁcnange 7] Addision
NAME NICHOLSON, TIMOTHY F NAME . “

STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 swecrovress | 1160 Columb ion Crotewoony Dr. ) Swte. T

ow-S1-2P | COLUMBIA, MD 21046 Sl -§T. 7P COWWLb la, MDD 2welkb

TILE EVP [ elete TITLE ’m Change [ Addinon
NAME POOLE, JOHN B HAME X

STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 STREET apDRESs | 1V O C"" imb foL 61%16 wt}w/ Dr. ! Sm-o( j
omv-st-2p | COLUMBIA, MD 21046 CITY-51.21p Columbic , MD U oY

TITLE s 3 neteie THLE [ Change [ Aadinon
NAME FALLON, JR, JOHN R HAME

STREET AODRESS | 125 W 55TH STREET STAEET ADORESS

CITY-ST- 7P NEW YORK, NY 10019 CITY-§T-ZIP

TILE SVP 3 Delete e gj’ Crange [ Addition
NAME TRYBUS, TIMOTHY NAME \ ]

STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 st ooness | 100 Columbia Grote ™ Dr. SuteT
GTY-S-Z7 | COLUMBIA, MD 21046 ov-s-20 | Coltmb i, MD 210 Yb

e SVP O oelete TTLE Kcrange [ Addition
NAME AUMAN, MATTHEW F NAME _ ‘ _

STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 swersooress | J (Lo Celuwmbla Elaeweer PDr Sucte T
omv-sT-zp | COLUMBIA, MD 21046 o5 | Cofumb i, MDD 210 4b

TITLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-57-7P

12. I hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
changed, or on an aftachment with an address, with ail other like empowered.
! /[ o / o 7

SIGNATURE: W T 7Ry 3YS

WRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREETCR

Ge3-43). 23577

Daytme Phare ¥




