2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # F00000005642

1. Entity Name .

SECURITY HEALTHCARE CORPORATION

Principal Place of Business

Mailing Address

FILED l
Feb 28, 2005 08:00 A
Secretary of State

7061 CYPRESS CREEK ROAD, #104 7061 CYPRESS CREEK ROAD, #104
PLANTATION FL 33317 PLANTATION FL 33317

Sutte, Apt. #, eic Suite, At #. ete 1st MOORE CR2E03¢ {10/04)

City & State City & State 4. FEI Number Applied For

65-1010403 Not Applicable
Zip County Zp Gountry 8, Certificate of Status Desved 0 $8'75 P:dditlonaj
Feg Mequired
€. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

BURRIER, VICKI

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33371

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgraluy tped of prvtad name of registaled agent and tila F appleabk

[NOTE Repstatad Agent signature tequirad whet feinstaling)

DATE

Make Check Payabie to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Electon Campaign Financing
Trust Fund Contributien, ]

$5.00 May Be
Adgded fo Fees

10, QFFICERS AND OIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11

Tl RCEQ O petate TIRE [0 Change  [T] Addttion
NAME SPIRA, LAWRENCE R M.D. NAME

STIREITADDRLSS | 7061 CYPRESS CREEK ROAD, #104 STREFT ADDRESS o

arv stae |PLANMTATION FL 33317 oy S1ze St

WL VSD O telete e [ Change  [J Acdition
KA BURRIER, VICKI NAME

STREET ADDRESS | 7061 CYPRESS ROAD SUITE 104 STREET ADDRESS

[ BT PLANTATION FL 33317 CI7Y-51. 3R

T 3 Delete TiLE " {0 Change ] Addition
NAE NAME

STRFET ADDRESS SIGEFT ADDAESS

Cliy sr-2p Ciav-S1.fF

T 7 Delete il Dl change [ Addition
NAME HAME

STRFET ADDRESS SIREFI ADDRESS

CITY-SF 2R C1Y-51- 217

Tk 1 Delete HE Dl change [ Addition
NAME NAMI

SERCFTADDRESS STRCET ADDRESS

Gle ST-AP Ce-sl e

e L1 Deiete i D change [ Additian
NAME NAME

STFFET ADOIRESS STREET ADERESS

iy §1 4P Ty 5i- 2P

12. [ hereby certily that tha information supplied with this fling does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on thus repart ar suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an offfcer or drecior
of the corporation of the receiver or frustee empowered to execute this repart as reguired by Chapier B07, Florida Stalutes. and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sk

J

Viei Bueeige  afsajps asd w-11o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Dayyra Phoha #

—_—



