2006 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) FILED

DOCUMENT. # Foo000005542 .
PDGUMENY Maé* 22,2006 (f)%.oo Al
SECURITY HEALTHCARE CORPORATION ecretary of State
Principal Place of Business Malling Addrass
7081 CYPRESS CREEK ROAL, #104 7061 CYPRESS CREEK ROAD, #104
IO TR
2. Pringipal Place of Business 3. Mading Address - 3
Suite, Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 {10/05)
Cily & State City & State ~ T | 4. FEi Number 65-1 O:i 0403 __Il%z:;ii% :,::;t
op Country zp Couniry 5. Certifigate of Staius Desired O geaejggqgf:;“ma{
8, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name
?(L}Jfl; 'fR lg\F}Pg]E%lg ROAD Street Address {P.O. Box Numiber is Not Acceplable)
SUITE 104
PLANTATION FL 33371
City S ) FL | ZpCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath; in the State of Fiorida. { am famiiiar with, and accey
the abligations of registered agent

SIGNATURE i _
Signatues typad o prnted name ol regislered agent and litle f anplcable (NOTE. Registered Ageri signalure lequited when reinslaly g) : T DATE
TE B MO BEE 16 t4ER A ; - -

e FILE'NOWIl! FEE IS $15§.06 . 9. Eiection Campaign Fnancing  $5.00 May &
. After May 1, 2006 Feq Will Ba $550.00 = Trust Fund Contribution.  []  Added to Faes
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TIRE PCEQ [ Datete L ) I Chenge [T Addiii
NAME SPIRA, LAWRENCE R M.D. HAME Loo TEGEBEELS? -
STREET ADDRESS | 7061 C'YPRESS CREEK ROAD, #104 STREET ADDRESS 04/06/00-80012-005 150.00
CITY-ST-219 PLANTATION FL 33317 CIY-5T-2ip
e VD L3 Delete e [JChange [ A
HANE BURRIER, VICKI NAME
STREET ADDRESS | 70681 CYPRESS ROAD SUITE 104 STREET ADDRESS
ore-s1-2¢ [PLANTATION FL 23817 LIY-57-21P
THE O teiste M [ change Lo
MAME . o NANE
STREET ADPRESS SIALET ADDRESS
CITY-8%-2P CiFY-51-2
T " [ Delete TiRE ClCharge  [J23
NAYE HAME
STHEET ADDRESS STREET ADDRESS
CHTY-4T-2P LITY.ST.2P
ME T oelete e O Clange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P &iry-5T- 21P
g O3 Delee e O Ghange [ A
NAME NAME
STHECT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

12. 1 hereby certily that the informahon supplied with this filing deas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal sffect as if made under oath, that | am an officer or direaie
of the corperation of the recewver or trustee empowered to execule this repoit as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with alf other fike empowered,

S!GNATURE:,M; Rurirs _ czéfé;, _ P5Y-4T4-774/

IGNATURE TYPED DK P © HAME CF SIGHING DFFICER OR DIAECTOR - 7 Pan Dayimo Pharie #
.




