FILE NOW: FILING

PROF h - FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham FILED
ANNUAL REPORT & Sasretary of Stato Mar 06, 1996 08:00 AM
1996 L od DIVISION OF CORPORATIONS ’

Secretary of State

1 ARG

DOCUMENT # H61083 (2)

1. Cormoration Name

SYMPHONY HOME CARE SERVICES NO. 1, INC.

Frincipal Plaze of Business Maitng Addiess

10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 24117 OWINGS MILLS MD H117
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

06/10/1985 05/01/1695

" 2. Princpal Plare o Business " | 2a. Mailng Address 4. FEI Number Applied For
o] 2| 502524422 Not Appicablo
| Suite, Apt. #, el _ Suite. ApL 4, elc 5. Certifcate of Status Desired 0 $8.75 Additional
|22] - 271 o Fee Required
o Cnya b3 _ City & s1ate 6. Election Campaign Financing $5_00 May Be
23] 23] Trust Fund Contribution D Added to Fees
oy L “County |2 Country 8. This corporation has fiability for Intangibie tax under s 199,032,
qul o 25]_““ 7_‘“@] 7 E! Florida Statutes ﬁ‘(es ONo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of Nbw Registered Agent
L 2. ameand addiesz o, eg’sie P R
CT CORPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
84| City 85 Zip Code
L
“FT. Blreuanl ta the provisions of Sections 607.0602 and G07.1608, Florda Statutes, the above named corporalion submits this staternent for the purpose olF changing its registered office

o regislervd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | heraby aceept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section £07.0505, Florida Statutes

SIGNATURE

Boapictory I T G gt pw e g e Tt $ eyl T T INOTE Ragritona Agent sigiaturt roiunad vien reinstating! DATE

[z T T T T T GRNIGERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TH[:; o 1 vﬁi 7 T T o D D[l:ﬁf T 1NTLE mhange [:] Addition
e PICKETT, TALOR 12 NAME ,pu { Chtﬂo\ ma)/K,
SHHE ] ADDRESS 10065 RED RUN BLVD 13 STREFT ADDRESS

Lorresere | QOWINGSMILLSMD N 140ITY-51-2F
LE PD [] DELETE 2 1TILE [ Change 7] Addition
HaME CIRKA, LAWRENCE P 22 NAME
SlktET ATORESS 10065 RED RUN BLVD 2 3 STHEET ADDRESS

| oiyesiean L OWINGSMILLSMD . o Raidemvstae
TUTLE SD {1 DELETE 3 1TTLE (] Change [ Addition
LEIN: {EVIN, MARC 32 NAME
SIREED ADIRESS 10065 RED RUN BLVD 33 STREET ADDRESS

eneson 1 OWINGS MILLSMD. _ 34C0IY-§1-2¢
Tlik v [] DELETE 4 1TILE [ Change  [] Addition
HALIE ELKINS, MARSHALL 42 NAME
SAREF L AJIDRESS 10065 RED RUN BLVD 4 3 STREET ADURESS

Loz | OWINGSMILLSMOD 440MY-51-2P
Tk v [ CeLETE 5 1TITLE [ Change  [] Additicn
o CAHILL, DENNIS A 52 hAwE 1000017347511
SR T ALDRESS 10065 RED RUN BLVD. 53 STREET ADDRESS _03/06!98"'01098“0 1

L emseae | OWINGS MILLS MD 21117, . §400Y-S1-2P *#¥6800. 00
M [ DELETE 6 1 TILE [3 Change [} Addition
(FH 62 NAME 7”/ L
SHRL 1 AODRESS £3 STREET ADDRESS /7
ClY-5 -7 §4CITY-S1- 2P

14. | cia horety Cerldy that the miormatian suppliod with Lis filng is valuritanily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information indicated o this annual repor of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath: thal | am an officer or drector of the corporation or the recalver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Black 13 f changed, or on a1 allachment with an address

SIGNATU RE: ’%ﬂ EO OR PRINTED NAME OF SIGNING a?nm;;%& /(Jil"h(’)*’ T '_é/é/:Qé 74‘{18)%}‘-}&7 k

ima Phone 4

CR2E034 (12/95)




