2007 FOR PROFIT CORPORATION. .
ANNUAL REPORT (AR) FILED

DOCUMENT # F00000005542 Apr 09,2007 08:00 AM
1. Enlity Namo v S
ecretary of State
SECURITY HEALTHCARE CORPORATION
Princinal Place of Busineg;s Mailiﬁg Address
7081 CYPRESS CREEK ROAD, #104 ~ ™" 7081 CYPRESS CREEK ROAD, #104 . .
B | o ”“HII [I” ||m ||”‘|I“I IIW ||m ||w Il'll I“I‘ III“ l[lll ﬂl‘ll’ ” [Il' .J
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suita, Apl #, etc. 1st MOORE CR2EQ34 (10/06)
City & Stale Cily & Slate 4. FEI Number 65-1010403 Applied For
Not Apphecable
Zip Country Zip Country 5. Certificate of Status Desirod l:l $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
BURRIER, VICKI
7061 CYPRESS ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 104 '
PLANTATION FL 33371
City FL Zip Codo
8. Tho abova named enlity submils this slaiement for tho purpose of changing its ragistered office o regisiered agent, or both, in the Slale of Fiorida. | am familar with, and accepl
the obligations of regislerod agenl.
SIGNATURE
Signalure, typad o proled name of registered agenl and tile ¢ appheable (NOTE: Ragistared Ageni signalure requrad when reinstating} DATE
FILE N?W!!!' FEE IS $150.00 . . s ) + | 9. Eleclion Campaign Financing $5.00 may Be
, . Aftor May .1, 2007 Fee Will Be $550.00 ..« , *s, ' o Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State -
10, OFFICERS AND DIRECTORS l 1M, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PCEQ 1 pelele i UOOD0EAGS 1) O Cnange 5 Addinon
A SPIRA, LAWRENCE R M.D. W 04/17/07-80094-021 150,00
STREFT ADDRESS 7061 CYPRESS CREEK ROAD, #104 STREET ADDRESS '
CITY-S1-2IP PLANTATION FL 33317 CITY-SI- 2P
e vsD O oelete T, CJchange [ Addlion
NAMI. BURRIER, VICKI NAME
sIR ADDRess | 7081 CYPRESS ROAD SUITE 104 SIRIET ADDRESS
CITY-§T-2Ip PLANTATION FL 33317 CITY-S1-2IP
e [ pelete TLE [ change [ Aadition
NAME T . NAME .
STRIET ADDRESS SIREET ADDRESS
CITY-SI-2ip CIrY-S1-2IP
e 2 pelete 1LE (] Change (] Addilion
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
cITY-sI-2IF CITY-S1-ZIP
TNE {1 Detate TILE ’ [ crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GIrY-51-71P CIry-S1-2IP
e O Desere TiLE O Crango [T Addilion
HAML NAML
SIREET ADDRESS STREET ADDRESS
CITY-8T-71F CIry-S1-21P
e —
12. t hareby cerlify that the information supplied with thi€'filing does not qualifyfor th6 exgmptions containod in Soction 119, Florida Statules. | further certify thal the information
indicated on this report or supptemental report is e and hcourate and my £ignatyre shall have the same logal eflect as if made under oath; that | am an officer or direclor
of the corporaticn or tha recgiver or trustee emp execuls 1hi ired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
I if changed, or cn.an attachmont with an addre, ciher lik .
Linulposire.l) L0 = Fucs =




