FLORIDA DEPARTMENT OF §TATE
Sandra B. Mortnam

CORPORATION
ANNUAL REPORT

. 19%6
DOCUMENT #

1. Corporation Mame:

Secrotary of State
DIVISION OF CORPORATIONS

(2)

SYMPHONY HOME CARE SERVICES NO. 4, INC.

Frencpal Piace of F%“:.Jf‘\l'li‘,SS T B f‘ﬂk;if:r-].gr}\d'jress ‘ ”II"II“" ""I I““ Illl’ ‘IIII Im |||"|’|" I’I“ I‘l" III’I Illll Ill{

10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
us us 3. Date incorporated or Quaifed | 88. Date of Last Repor
2. pi-in{t._i-;---:-ll Flace of Business o l ?;_é.'ﬁﬁ-:ii-rﬁ'.ﬂdciress 4. FEl Number Applied For
2o ] ] | 752037404 Not Appicabio
- Sute, Apt E et L Suite:, Apit. #, elc. 5. Cortificate of Stalus Desired O 33_75 Adcfiiional
Lzz] o ) e 27 Fee Required
| Gity & State | City & Stae 6. Elecbon Campaign Financing $500 May Be
23[ 2&J Trust Fund Gontribution 0 Added to Foes
Aip - Country | 2 | Country B. This corporation has liability for intangible tax under s 199.032,
| , D 30| Florida Statutes ‘2{' Yes [JNa
! ~ 9. Name and Address of Ci rrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORAT'ON SYSTEM 82! Street Address [P0, Box Nurmber is Not Acceptable)
1200 S. PINE ISLAND ROAD s
PLANTATION FL 33324
84| Gity FL |ss 2ip Code

1, Pusuant 1o the provisions of Seclions 607 GH03 and 607 508, Flarida $tales, the above named corporation submits this statement for the purpose of changing its registered ofice
O registered agant, of both, in the State of Florda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farniniar vath, and accepl tae obibgations of, Section 6070508, F lorida Statules

SIGNATURE [ e

CR2E034 (12/95)

Sl e B G0 00D e GE R e @ P F it INOTE Hegiohrud AQnt synature respared whees enstatigi TTpatE T T
12, T OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG 1N 12
e [3DLLErE 11 TIILE ET) Kchange 1 Additon
hANF 1.2 NAML ] 0\ P
SR ADRLLS 10065 RED RUN BLVD. 1.3 SIREET ADDRESS V(k {Wmu N
s f OWINGS MILLS MD 21117 . Riacivsiae
it VD (] DELETF 2T {3 Change [ Addition
Pttt ELKINS, MARSHALL A. 2N
STt 1 AULR: BS 10085 RED RUN BLVD. 23 STHEF! ADDRESS
TS A . DWINGS MILLS MD 21117 i RozaOTY-SIoDP
1IHE SD CIDELETE 3 1TTLE [ Crange [ Addition
hih LEVIN, MARC azwE
st a5 | 10065 RED RUN BLVD. 33 STREEY ADDHESS 500001 7346576
Lereste L OWINGS MILLS MD 21147 . 3401y 81- 2 =03/06/96-~01098--001
T V [ BECETE 4 1 TILE ***Bam- 00 Thange  [J Addition
it CAHILL, DENNIS A o
SN A HESS 10065 RED RUN BLVD. 43 SIREET ADDRISS
Covseae L DWINGS MILLS MD 21147 .. . . 44006721
i Vv ] DELETE 5 1TINLE NCHGDQQ [ Addition
e —PICKETT, FAVOR— oo lchino, pnart
SIRET ATDRESS 10065 RED RUN BLVD 5 3 STREET ADORESS -
Chosror 1 OWINGMUWSFL21n7 . Rsaowvseae |
TILF [JDrete & 1TILE [ Change  [J Addition
Aara: 62 NAME
S el L AU £ 3 STREET ADDRESS 74/(5\"
CHY -0 21 - o 64 LIY-51-2IF

14, | du he cortify that ne information supphed with this filng is voluntasity formished and does not qualify for tha exemption stated in Section 118.073}{K), Florida Statutes. | further
cotify the infarnition indlicated on this aniual report o supplemental anmual rapart is true and accurate and 1hat my signature shall have the same Jegal etect as if made under
oath; that | am g officer or director of ihe cormoration or the recever or rustec empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appcans i Biock 12 or Block 13 1 changed, or on g altachoent with an address.

SIGNATURE: / el Fdchine ﬁ/é[?ﬁ (Y099 F-Fsur

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Gatfira Pricne o




