000897¢

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

PROFIT !
CORPORATION | T catharna o May 06, 1999 8:00 am
ANNUAL REPORT Secretry of s Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P0O6416

1. Corporation Name I E

SYMPHONY HOME CARE SERVICES NO. 4, INC.
LA

05-06-1999 90287 004 *2,400.00

Principal Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
QWINGS MILLS MD 20117 OWINGS MILLS MD 21117
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorperated or Qualifed ;
06/12/1985 .
2. Principal Place of Business . 2a. Mailing Address 4, FEi Number Applied For i
1] 650 N. Military Trail 1572714 Union Ave. Extd. 75-0037404 Not Applicable i
Suite, Apt, #, eic. Suite, Apt. #, etc. ) ) $8.75 Additional }
EI Suite 240 a 5, Ceitifcate of Status Desired O Fee Required |
City & State City & State 6. Election Campaign Financing $5.00 May Be b
rz—3l Boca Raton, FL ;l Memphl s, TN Trust Fund Contribution O Added 1o Fees |:
Zip Country Zip Country 8. This carparation owes the current year Intangible :;
;‘ 33431 Ia Usa ;9_1 38112 I—:El USA Personal Property Tax. ™ Yes [INa p
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent ;
81| Name ;
CT CORPORATION SYSTEM :
82| Street Address (P.O. Box Number is Not Acceptable i
1200 S. PINE ISLAND ROAD reet Address (7.0, Box prevte ;
PLANTATION FL 33324 83 !
1
84| City FL | Zip Code |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnaturs, typad or printed name of registe-2d agent and tifle if appiicable, {NOTE: Registered Agent sighature required whan reinstating) DATE 8 "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 j=2)
e PD L] DELEYE 117MLE D, Chief Executive OfficBfwwe [lAditn| —
NAME ELKINS, ROBERT N 12 NAME S{:ephen H. Winters 3
smeeraooress| 10085 RED RUN BLVD. 1asmesTanoress 2714 Union Ave, Extd, ]
orv-st-ze | OWINGS MILLS MD 21117 ] wersrze  Memphis, TN 3 8112 &
TIMLE vD . DELETE 2.4 TITLE ®|Change [ Addition | <
NAME ELKINS, MARSHALL A. 22 NAME John R. Koch

streeTaooress| 10065 RED RUN BLVD. 23sTReETADDRess 27 1 4 I_Jni on Ave, Extd,.

arvstze | OWINGS MILLS MD 21117 raorvsrze Plemphis, TN 381712

TILE sD [] DELETE 31TME KicChange  [C]Addition

NAME LEVIN, MARC 32NAME Michael J. Boling

smeeTaporess| 10065 RED RUN BLVD. usmeerooress 2714 Union Ave. Extd.

CITY-ST.2IP QWINGS MILLS MD 21147 seomvsr-ze . Memphis, TN 38112

TIME vV &I DELETE 44 TITLE [JChange [ Addition

NAME FULCHING, MARK 4,2 NAME

streeTanoress| 10065 RED RUN BLVD. 43 STREET ADDRESS

CITY-ST-2P OWING MILLS FL 21117 44 CITY-ST-ZP

TITLE T [xd DELETE 51 TMLE [Jchange [ Addition

NAME BENNETT, BRADLEY . 52NAME

streeTanoress| 10085 RED RUN BLYVD 5.3 STREET ADDRESS

CITY-ST-2IP OWINGS MILLS MD 54CITY-81-2P

ME 7 DELETE 61 TME []Change L Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T-2P 64 CITY-ST-7IP

14. | nereby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.87(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this annual report or supplemental 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 ar the receivey or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachgfient with an address, with afl other like empowered.

SIGNATURE: 4/28/99 901-454-2484

Dats Daytime Phone #




