1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(3)

SYMPHONY REHABILITATION SERVICES NO. 4, INC.

Pringipal Piace of Business
10065 RED RUN BLVD

Mailing Address
10065 RED RUN BLVD

FILED

Secretary of State

OWINGS MILLS MD 21117 SUITE 350
us OWINGS MILLS MD 21117 DO NOT WRITE 1N THIS SPACE
us 3. Date Incorparated or Qualified
2. Principal Ptace of Busincss - 'Ed.“ﬂéLling Address 4. FE! Number Applied For
21 R £ 35-1682425 Not Appiicablo
Sulte, Apt. #, elc Suite, Apl. 4, etc. i
P P 5. Cerlificate of Status Desired O $8.75 Additional
;;l 'a Fea Required
City & Stale __ Ciy & State 8. Election Campaign Financing $5.00 May Be
E‘ e o ZE]_ S Trust Fund Contribution Added to Feas
Zip . Couniry Al Country B. This corporalion owes or has paid the current year Inlangible
24 25] 29—1 m Personal Property Tax due June 30, Yes [ Mo
§. Name and Address of Current Registered Agent 10. Namse and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 S PINE ISLAND RD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| Cily FL 85| Zip Code

11, Pursuant 10 he provisichis o Sections 607 0607 and GO7. 1508, Floride Stalules, the abave-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Horida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am famibar with, and accept the obligations of, Seation 607.05605, Florida Statutes.

conromon R e May 13 1998 8:00am
ANNUAL REPORT L E/ Sacretary of State

]/)ﬂl F

. AT

N

.1/. flﬁn 0N

SIGNATURE _ L RO

Slgnature, tyjed o prinding Bame of rege Is-_r-:m--:‘_l_-1r|_r_v__lllji-llrr‘l:wu\ ¢ atdo {(HOTE - Registored Agenl s gnature recuired when reinstabing) DATE g
12. GITICERS AN BIRLETORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORGIN 12| 93
e W Pt 110 F 7)) [T Changs — B Aodition | S
HAME ELKINS, MARSHALL A 12 NAME RO B T w EZ—N) A3 §
seeTaporcss | 10065 RED RUN BLVD 13 STRETT ADDRESS ntegrated Health Services, Inc. 2

10065 Red Run Bivd,

LAY~ 5T- 2P OWINGS MILLS MD B 14CITY-S1-2F Owings Mills, MD_21117 g
TILE D [CJ oELETE 21TNLE [ change [ Addition |©
HAME CIRKA, LARRY 22 NAME
smeeTaporess | 10085 RED RUN BOULEVARD 23 STHEET ADDRESS
CHY-ST- 2P OWINGS MILLS MA 2 4 CITY-§T. 7
TILE 80 T [JofLete BATILE [JChange [ Addition
HAWE LEVIN, MARC B 32 NAME
seetaporess | 90085 RED RUN BOULEVARD 33 STREET ADDRESS
ciTy-ST-2p OWINGS MILLS MD _ 34 GITY-5T- 2P
TIE Y [ oELETE 4+TIE [J Change [ Addition
NAME FULCHINO, MARK 4 7NAME
staeetaporess | 10085 RED RUN BLVD 4 TSTREET ADDRESS
CITY-ST- 2 OWINGS MLLS MD S4CTY-ST-2P
TME T [J pEcete 51T [l change ] Addition
NAME BRADLEY, BENNETT 5.2 NAME
staeevaporess | 10065 RED RUN BLVD 5.3 SIREE] ADDKESS
CITY-SE-21P OWINGS MLLSMD o 5.4 LY - 51-21P
TME B "7 O DEuETe 61TTLE [T change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
prv-st-ap | L 6.4 CITY-51- 2P
14, | hereby certify thal the information supplied witt this Tiing does not qualify for the exemption stated n Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annuat report of supplerentat annual reperl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation o the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmen! wilh an address

T4

L == N




