NIFORM B N EPORT (UBR
2000 UNIFO USINESS REPORT (UBR) FILED

/

DOCUMENT # P39428

1. Entity Name

SYMPHONY DIAGNOSTIC SERVICES NO. 1, INC.

Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90002 041 ***550.00

/

Mailing Address
10065 RED RUN BLVD

Principal Place of Business
10065 RED RUN BLVD

OWINGS MILLS MD 21117 SUITE 200
us OWINGS MILL MD 21117 R RURFR I T
us

3. Mailing Address

A0 Ridaehrmek Rd

2. Principal Place of Business

A Rdaehpoi Rol

JNI

TR RN

i

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, &tc. Suite, Apt. #, elc.

City & State ity & State 4. FEINumber  9B-3968080 Applied For
Sparks MDD Dacks ™MD Not Applicable
Zo Country Zip” Country - - $8.75 Additional
2 n 5 2 Z\\S'Z— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— s e ——

NATIONAL CORPORATE RESEARCH, LTD., INC.
1406 HAYS ST., STE #2 -
TALLAHASSEE FL 32301

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

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

L)
SIGNATURE

Signature, typed of printed name of registered agent and tide if applicabie (NOTE: Registared Agent signature raquired when rainstating} DATE

FILE NOW!I! FEE IS $550.00

9. This ébrporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2ED34 (5/00)

{Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THLE Change [ Addition
NAME WEISBERG, SALLY NAME mQr\L R 5
smaeeT A0oRess | 10065 RED RUN BLVD STRET ADDRESS | Q103 'Kl dq eloook Ra 1
orv-st2e | OWINGS MILLS MD 21117 or-sze | S e pam 2UG2
TTLE T O Gelete TITLE ’ ' %fjlla'nge [ Addition
NAME STEPHENSON, ROBERT NAME hodidrecs
stReeT ADoAESS | 10065 RED RUN BLVD STREET ADDRESS qloﬁkdqe\amokﬂd c““‘&
orvstze | OWINGS MILLS MD 21117 OV-S S cje MO ZAG 2.
e — S 1 Detete MM E e | e . = ([ Change ] Addiion..
HAME _LEVIN, MARC B NAME ‘hoa,rf{maﬂ
staeeT aooress | 10065 RED RUN BLVD STREET 0DRESS | ANO Vaclqeloves0k RS “
CATY-ST-2IP OWINGS MILL MD CITY-ST-ZIP %DC\\’KS MO 2 US2
TE v O Delete TILE ) ’ Change [ Addition
NAME FULCHINOQ, MARK NAME %icff‘am
streer aooress | 10065 RED RUN BLVD STREET ADDRESS 2.d
CITY-5T-ZP OWINGS MILL MD CITY-§7-2IP ’-‘\g‘g’k‘} K:ﬁl?ﬁ%\(ﬂzg\\dq 3
e S ) Dekete TITLE ' j I Change (] Adoition
NAME ELKINS, MARSHALL A NAME inaddess
staeeT A0oress | 10065 RED RUN BLVD STAEET ADORESS | Qipy QLdC‘e,bY&)\L RA m
CIY-81-7p OWINGS MILLS MD 21117 or-sT2P | ek e WA 24152
TITLE [ petete TITLE ) [ change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CHTY-57-21P GITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report ar supplemental 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 corporaticn or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowerad, - M

changed, or on an attachment with an ad

SIGNATURE: (15) 3 <o

Daynma Phone #

#ufeo




