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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE T May 14 1998 8:00am

PROEIT ¥
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # POB416 @)

. Corporation Namo

SYMPHONY HOME CARE SERVICES NO. 4, INC.

- (T T

Principal Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117 _
us Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2, Principal Place of Business | 2. Mailing Address o 4. FEI Number Applied For
2 ] 251 752037404 Not Applicable
Ita, Apt. #, eic Suite, Apt ¥, etc. it
Su P ° g TP o 5. Certificate of Status Desired O $8'75 Additional
EI ] 2_71 ______ Fee Required
City & Siate . CiyéaState 8. Election Campaign Financing $5.00 May Be
E_________ e o ggl o Trusl Fund Contribulion ] Added to Fees
Zip Country o p Couniry B. This corporalion owes or has paid the current year Inlangible
2_l| 251 29] 30 Parsanal Property Tax gue June 30. [ Yes [ ne
9. Name and Address ol Current Reglsteuad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85 Zip Code

11, Pursuanl to the l\r(J\/\q\(ms of Soclons (.U,f 0402 and GO7. 1008, Tlorida Blalules, he above harmed corporahon submits this statement for the purpose af changing ils registered
office or reglstered agonl, or both in the: Stale of Horida. Such change was authorized by the corporation's board of directars. | hereby accept ihe appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section G07.0505, Florida Statutos.

SIGNATURE R L ,
Sighature, yped on pristed e o gy b ﬂj wtand e o ag gl cablo {HOEE - Registered Aganl s.gnature required when reinstaling) DATE

12, "~ OIMNIGERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T TR TITTLE I ) [T Change — JRERddition

e CIRKA, LAWRENCE P 12 Ko B ERT /¥ CEeNIAY

steerapress | 10065 RED RUN BLVD. 13SIREE] ADDRESS Integrated Health Services, Inc.

osrze | OWNGSMILSMD21117 Laoy-g1-2¢ vy Mo, M. 21919

TIRLE 1) - o [ vELETE 2L bl T Crenge ] Adsition

NAME ELKINS, MARSHALL A. 22 NAME

smeeraooness | 10065 RED RUN BLVD. 2.3 STREET ADDRESS

CITY-ST-21F OWINGS MILLS MD 21117 2 ACTY-5T-2P

TINE ) T T et LETME [ Change L] Addition

NAME LEVIN, MARC 32 NAME

streeTaDoress | 10085 RED RUN BLVD. 33 STREET ADDRESS

CITY-$1-2P OWINGS MILLS MD 21197 34 CITY-ST-7IP

THLE Y ] DECETE ATTMLE [ Changs [ Addition

NAME FULCHING, MARK 4.2 NAME

smeevaopness | 10085 RED RUN BLVD. 4.3 STREET ADDRESS

CITY-S1-2ip OWING MILLS FL 21117 440Y-S1- TP

TLE T e 5171 [T crange [ Addition

NAME .BENNETT. BRADLEY 52 NAME

smeeTaDoress | 10065 RED RUN BLVD 53 STREET ADDRESS

¢{TY-51-2P OWINGS MLLSMD §4CITY-S1-28

TILE o T I oeLeTe 51TME [T Crange L Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CHY-5T-29 §4 QITY-ST1-2P

14, | hereby cel‘lifg thal the informanon supplict with this Hling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomcmal annual reporl s trug and accurate and 1hat my signature shall have the samo legal effect as if made under path; that | am an
officer or director of the corpatation or Ine receiver or 1ruslon ernmpowerad 0 exocute this reporl as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changor, or an an altachiment wilth an address.

PSR I T PR I K‘. B IA,( v b ¥ ’Qn‘l Aoy e LI/K/QE’ it NG P- AT~

CR2E034 (10/97)



