—=2908 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO0000005542 SE Feb 25,2008 08:00 AN
gy Name éf’ 3 i -
1. Enliy Narmo % “ﬁ: Secretary of State
SECURITY HEALTHCARE CORPORATION S {ﬁ/ :
i S 8 e
Principal Flacs of Business Mailing Actdross
7061 CYPRESS CREEK ROAD, #104 7061 CYPRESS CREEK ROAD, #104 )
L e H“Hll HH ||[[| "W ||H| ||“l I|“[ ll[" ||m |H|l |HH |’| ‘mll‘ “ ‘"’
2. Pruncipal Place of Busincss - No PO Box # 3. Mailing Adcross
Site. Apl. ¥ eic Sulle. Apt 4, g, 18t MOCRE CR2EQ34 (10/07)
City & Siate Ciry & Slale 4. FE! Number Appiied For
65-1010403 Not Apglicalile
Zp Couniry Zp Country 5. Cetficate of Status Desired O gg.ggﬁgtfﬁ;tiona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg ’
?gg"ﬂlgﬁi;x:z%@ ROAD Srreet Address (P Q. RBox Numbear is Not Anceptabia)

SUITE 104
PLANTATION FL 33371

City FL Zils Code

8. The adove named ertity submits this statement for 2 pursess of changing iis reqisterad office or regpsterad agent. or corn the Siute of Forida, Tany familiar vath, and accent
the culigalions of registemed agent,

SIGNATURE

Sgnsture, tvped o8 Preed nane o re Yered el aod He Parpl NOTE Reginiead Ages L s lue retperas w0t DATE

X :.FILE NOW!!! “FEE 15" 5150 0o
: Aﬂer May 1, 2008 Fee Wil Bé 3550, 00

8. Election Camoagn Francing — $5.00 May Be

" Make Check Payabie to Florlda Departmen! of Statem st Furd Gorskouton £ Addedito Fees
10. OFFICERS AND DIHECTOHS 11 ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS 1M 11
TITEF PCEQ 5 pere TITF [ Ghange ] agdition
MAME SPIRA, LAWRENCE R M.D. NAME
STRZET ADDRESS | 7061 CYPRESS CREEK ROAD, #104 STREFT ATEIRESS UOD00s29027
srvst-ne [PLANTATION FL 33317 Ciy-51- 2 30508 .HGH"LUI 17 150, 100
itk V8D O vese TIMLE O thange [ Adailian
$AME BURRIER, VICKI MMt
SIREFT ARDRESS | 7061 CYPRESS ROAD SUNTE 104 STAFFT ABDAESS
SITY-51-217 PLANTATION FL 33317 Ciy-§1-21F
THLE 73 Deete L CChange [ Additien
WME oo owee
STREET ADDRESS STREET ADDRESS
GTY-51-218 CHTYS 5T Zip
T O pe'ete HILE {JChange [ Addition
NAME ’ NAML
SIRELT ADDRLSS SIRLET ADIRESS
ITY-ST- 27 CITY-57-21P
TIELE [ Detete T O Change 3 Addition
HAME HEM]
STRALT ALLRE RS STHEET ADDRESS
oy-s1-ae CHY-51- 210
it - I Dato TILE [JCrange  [J Acdilion
HAME HAME
SIRCLI ALDRESR STRELT ADDRLES
oIy §1- 2 CITY-SE-2IP

12. | hareby certfy tat tha ndormatien suppled with ths filing does net gualfy fur the exgmntons contamed in Secton 119, Florida Statuies | further certity tha the information
indicated on this reporl or oupplf:rrmml report s true and accurate asc thal my signature shall hava the sama legal eftect as il inade under ozih: that | am an otiicer or dircctor
! the corporaiion or the receiver ar trustee empowered to execule this report s required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il (‘r‘d’ ged, or on an atachrient with an addrass, with ail fhor like empowered.

Vieki BURRIER . -
SIGNATURE: w 9/2//00”

SIEGNATUAE AND TYPED OR EAINTED NAME OF SIGNING OFFICER OR DIRECYOR Coe Dl Froe g




