FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

<PROFIT

ey ,}&

-

CORPORATION
ANNUAL REPORT

1997

i Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

FILED

DOCUMENT # P36088

1. Corporahon Narme

SYMPHONY REHABILITATION SERVICES NO. 4, INC.

(3)

Principal Piace of Busingess

13911 RIDGEDALE DRIVE
SUMTE 350
MINNEAPOLIS MN 55305
us

Masing Address
10085 RED RUN BLYD
SRy

OgﬂNGS MILLS MD 211174827
u

Feb 07 1997 8:00am
Secretary of State

A N

3. Date Incorporated o Qualitied

10/26/1991

3a. Date of Last Report

03/07/1996

2]

2. Princhu? Place of Busmness

1] { ODLS ¥ad un

Saite Apt # otc

27]

5. Certificate of Status Desired

O

_2a. Mailing Address 4, FEIl Number Appled For
Bvakis] 36-1682425 Mo Aepioas
Suite, ApL #, el $8.75 additonal

Fae Raquired

Ciy & State

s, MD

City & State
28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo

‘Added to Fees

23] O\ NS
Fdl o/
a AU

Countr

Vs

29

Zip

Country

20]

8. This corporation has liability for |

Florida Statules

ngibfe tax under 8. 199.032,

Yes [] No

9. Name and Address of Current Reglisterad Agent

10. Name and Address of New Reyistered Agent

CT CORPORATION SYSTEM
1200 § PINE ISLAND RD
PLANTATION FL 33324

81| Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

83

84( City

FL

Zip Code

11. Pursuart 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
oftice or tagistored agent, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageont. 1 ans farmihar with, and accept the obligations of, Section 60?7 0505, Florda Statutes.

SIGNATURE:

proH fnllhibic

1h5/977

SIGNATUREY [ e e e
Sogeuthan ypen e aneesd nace of steresd agent and title i appi cabla INOTE: Registered Agent signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLF ) [T DELETE TITILE [ Change ] Addition
HAME ELKINS, MARSHALL A 12 NAME
et aooness | 10065 RED RUN BLVD 1.3 STREET ADDRESS
Ciry-5-2° OWINGS MILLS MD 14 1T -§T-7P
I D [T oELETE 21 THLE TTthange L] Addition
NAME CIRKA, LARRY 2.2 NAME
sines1 acoress | 10085 RED RUN BOULEVARD 23 STREET ADDRESS
CITY -5T - 2F OWINGS MILLS MA 4 2.4 CITY-ST-2IP
it 1] ,E{DELETE 3HTILE CJ Change [ Addition
NAME CAHILL, DENNIS 32 NAME
sriep aconess | 10065 RED RUN BOULEVARD 33 STREET ADDRESS
G- §1. 70 OWINGS MILLS MD 34.CITY-ST-2P
&R, TR [T DELETE 41ImE [J Change™ [ Additian
NaME LEVIN, MARC B 4.2 NAME
siner opaess | 10085 RED RUN BOULEVARD 4.3 STREET ADDRESS
CiTe-ST. 2F OWINGS MILLS MD 44 CITY-5T-2P
TiLE v [Tosrete ST I change [ Agdition
W FULCHINO, MARK 57 NAME
sraeet aonnens | 10085 RED RUN BLVD 53 STREET ADDRESS
arvsrze | OWINGS MLLS MO 54 CITY-51-2P |
TITiE [ DeLETE 61 TILE [_J Change Mmmuinn
NAME 62 NAME rw-H’ @md AA ..
STREET ALIDRESS 63 STREET ADDRESS ]006‘5 RED RUN BLVD
CITY -ST- 28 ) 6.4 LITY-5T- 2P OWINGS MILLS, MD 21147
14, | do herchy cerlify that 1he information supplied with this filing does not qualify for the exgrmption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information nd-cated on this annawal reporl or supplemental annual report s true and accurate and that my signature shall have the same lega! effect as if made undar oath; that
lam an ofl.cer or director of the corporalion or the roceivar or trlstee empowered (o execute this report as required by Chapter 807, Florida $1atutes; and thal my name
appears in Block 12 ar Biock 13 jf changed. or on an attachment with an address.

CHNBE-F 595

T T SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

ate

Daytifoe Prone 4

CR2E034 (9/96)



