PROFIT 3. ".v:;':“\‘ FL‘(,;nf.iIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION ; E. Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPCRATIONS

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

Loniwr ¥

DOCUMENT # pag;gg (8)

1. Corporation Name

SYMPHONY DIAGNOSTIC SERVICES NO. 1, INC.

B AR

Principal Place of Busingss T Mailing Adciress
10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 SUITE 200
us OWINGS MILL MD 21117 DO NOT WRITE IN THIS SPACE
us 3. Date Inporporated or Qualified
2, Principal Place of Businoss B [ 28 Maiing Addiress 4. FEI Number Applied Far
;] o gg} o 95-32&&980 Not Applicable
Sutte, Apl. 4, elc. Suite, Apt #, etc
P ‘ §. Certificate of Status Desired O $8'75 Additional
22 o - '{,{L o Fes Required
City & Stato ~ Ciy & Stale 6. Eleclion Campaign Financing $5.00 may Bo
;l L __2_|§J_ o Trust Fund Contribution O Added to Fees
Zip __ Gourtry o w Country 8. This corporalion owes or has paid the current year Inlangible
2—41 25] . 29}_ ;l Parsonal Property Tax due June 30. Oves [Ono
9. Ngﬁrp’eiarnq@g‘dress o_l_f_.:u_rren_l Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82( Streel Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0507 and 6071508, Flonda Stawlos, the ahove-named corporation submits 1his stalemant for the purpose of changing Its registerad
office or registercd agont. or bott i Ihe State of Horda. Such change was autharized by the corporation's board of directors. | hereby accept the appoinliment as registered
agant. | am familiar with, and accaent the abhgations of, Section 807 0505, Florida Stalules.

SIGNATURE _ __

Signature., ty; e o poblud ;-“!‘i- et e d it Wl i f;rl'lv'le-* ’ INOTE Regisieied Agant s gnature racuired when reinsialing] DATE F::
12. o QEFICEHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P [BEDELETE L1TILE F. 4 Ty T Change Qﬂoc{tim =
NAME clRKA. MWRENCE P 1.2 NAME Ro 41;(@115 Healthy ServEs. Ing d §
smeeTanpress | 10085 RED RUN BLVD 1.3 STREFT ADDRESS 10065 Red Run Bivd. 8
CIIv-S7-2¢ OWINGS MILL MD o LACY-S1 7P Owings Mills, MO 21117 §
TILE T T T e 211MLE [ Chenge L Addition |O
NAME BENNETT, BRADLEY 2.2 NAME
streer aporess | $0085 RED RUN BLVD 2.3 §TREET ADDRESS
CIFY-5T-2P QWINGS MILLS MD 2 4 CITY-5T-2P
TINE 3D o T " TJ DELETE A170LE [ change L Addition
NAME LEVIN, MARC 8 32 NAME
staeer aoress | 10085 RED RUN BLVD 23 SIRELT ADDRESS
CiTY - ST-2P QWINGS MILL MD 34 GITY-S1- 25
TITLE v T T '“D”DELETE 41101 O Change —D Addilion
NAME FULCHIND, MARK 4 2NAME
sreeraporess | 10085 RED RUN BLVD &3 STREET ADDRESS
CHTY-ST-2IF OWINGSMLLMO LACITY-ST. 7
TLE ;1] [T oELETE 51 10TLE [ change [ Addition
NAME ELKINS, MARSHALL A 6.2 NAME
sweeTaooness | 10065 RED RUN BLVD 6.3 STREET ADGRESS
CITY-ST-2¢ OWINGSMILLMO 54 CITY-ST- 2P
TIE 1 DELETE &1 10TLE [J Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-2ip - 6.4 CITY-§T-2IP

14. | hareby corlify that the information supplied w th this Lling docs ot qualify Tor the exemplion stated in Section 119.02(3)(i), Fiorida Stalutes. | furiher certify that the information
indicated on this annual report or supplemental anoual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar diragtor of The corporation or the receiver or tuslee cpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed ot on an aitachmenl with an addregs.

1=V Y i A" ﬂ./; FI - S B nl,\/!ﬁh. o™




