FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT } "E"é%:\ FLomE:“c;E:A:T:E:: hc:; STATE F eb 1 4 1 99 7 8 O O am

CORPORATION
Secretary of State

ANN[;AQLQR;POHT .' r‘,;;“.,;.‘l/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P394 (8)

1. Corporation Narne

SYMPHONY DIAGNOSTIC SERVICES NO. 1, INC.

OO

Principal Place of Business Maiting Address
10085 RED RUN BLVD 0065 RED RUN BLVD
OWINGS MILLS MD 21117 SUAE X0
us OWINGS MILL MD 211174564 ‘
us 3. Date Incorporated or Qualified Sa.ﬂ%e}t; g’flLast Report
2. Principal Place of Busmess 28, Mailing Address 4. FEI Number Applied For
21 26] §5-3268950 Not Applicable
Suite, Apt_#, elo. Suite, Apt. #, etc.
P - P - | 6. coritcate of Statws Desiea [1 9875 Adilonal
a 2;1 Fee Required
| City & Stawe City & Stale - | 8. Etection Campaign Financing $5.00 May Be
23] ) E Trust Fund Contribution Added to Fees
| Zp Country | @ip Country 8. This corporation has liabifity for Inghgible tax under s, 199.032,
24| 25 29| 30 Florida Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Re}isterad Agent
CT CORPORATION SYSTEM 81] Name
1200 SOUTH PINE RD 82| Street Address (P.O. Box Number is Not Acceptable)
PALNTATION FL 33324
83
84| City FL 85| Zip Code
11, Fursuant to the provisions of Sections 607.0502 and G07.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpase of changing ils registered

office or registered agont, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, andg accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s:‘_;:,l‘_wl-:i gt O prrinted neees o re slared aunt and itle # appl cable {NOTE: Reg stered Age-t signalure raquirad when rainslating) DATE —_
12, - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tin “PD [T ofLEE 11 TME O Thange ] Acdition | &5
NAME GiFIKA. LAWRENGE P 1.2 NAME ! §
st aooress | 10085 RED RUN BLVD 13 STREET ADDRESS &
Y- ST 71 OWINGS MILL MD 7 14 CITY-ST-2P E
TILE v ﬂ DELETE 21 TLE [IChange 1] Addition |O
NAME CAHILL, DENNIS A 22 NAME
smeeraooness | 10065 RED RUN BLVD 2.3 STAFET ADDRESS
CAY-51. 7 OWINGS MILL MD 2.4CITY-SF.2P
TLE sD T bELETE 31T T LI change [T Addition
RAME LEVIN, MARC B 2.2 NAME
sreeeracoress | 10085 RED RUN BLVD 3.3 STREET ADDRESS
CITY-51. 70 OWINGS MILL MD 24, CITY- §T- 2
L V [} oeete 4171LE L] Change [ Addition
HAME FULCHINO, MARK 4.2 NANE
simeranoniss | 10085 RED RUN BLVD 4.3 STREET ADDRESS
CITY-5T- 2 OWINGS MiLL MD 44L01Y-§7-2IP
TITLE VD [T ecete 5ATILE CT Change L] Addition
NAME ELKINS, MARSHALL A 5.2 NAME
sieet aoniess | 10085 RED RUN BLVD 5.3 STREEF ADDRESS
GllY-51-21P } OWINGS MILL MD 54 CITY-ST- 2P L Vi
L [ peLete B.1TIRE [J Change % Addifion
NANE 6.2 NAME m &Pﬂd
STREET ADORESS 6.3 STREET ADDAESS 10065 RED RUN BLVD.
Y- 51-21P o 6.4 CITY-ST. 2P OWINGS MILLS, MD 21117
14, | do hergby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

informalion «idicated on this annual reporl or supplemerttal annual report is irue and acourate and that my signature shalt have the same legal effect as if made under oath; that
I arm an alhcer o director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statites; and that my name
appears in Block 12 or Block 13 if ghanged, or onan atlachment with an address.

SIGNATURE: QL e ks ) //Z /97 LU0

" SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING OFFICER OR (ARECTOR ey




