2004‘6; PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # P02000023785

1. Entity Name
HEALTHCARE SECURITY SYSTEMS, INC.

— - o PEIRUE TP VEL

Principal Place of Businass Mailing Address .

36401 US HWY. 19 N.
PALM HARBOR, FL. 34684

3640T USHWY. 19N,
PALM HARBOR, FL 34684

FILED
Mar 15, 2004 08:00 AM
Secretary of State

== [N CRLR A

DO NOT WRITE IN THIS SPACE

01112004 No Chg-P CR2E034 (10/03)
4, FEI Numbar Aolled For 1
01-0709120 Not Applicabla

$8.75 additional

6. Certificate of Status Desired )

Fea Required

8. Name and Address of Current Registered Agent

MICHAELS, THOMAS O ESQ.
1370 PINEHURST RD.
DUNEDRIN, FL 34688

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Suranse, yped of fainied TRME of tegisterad agem and e f appiicable.

{NGTE Figgisterad Agent signalura required when eainstating)

FILE NOW!I! FEE 1% $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution. )

$5.00 May Be
Added to Fees

10.

" OFFICERS AND DRECIORG ]

THLE

NAME

STREET ADDRESS
ciry-8T-21p

PSD

FIERBAUGH, NORMAN R
36401 US HWY. 19 N, )
PALM HARBOR, FL 34684

THLE

NAME

STREET ADDRESS
ciry-S1-2p

viD

KNOWLES, DONALD
36401 US HWY. 18 N.
PALM HARBOR, FL 34684

LEDONOIEEAEE .
03/15/04-80085~088 [50.00

TiTLE

NAME

STREET ADDRESS
Clry-57-2iF

e

NAME

SIREET ADDRESS
oiry-5T-2iF

THLE

NAME

STREET ADDRESS
Gy -SI-2IP

TILE

NANE

STREET ADDRESS
CITY-5T-ZIP

— i ——-— ,

DO NOT WRITE
IN THIS SPACE

indicated on
changed, cr on an attachment with an address, with al]

,

SIGNATURE: /X 1onémn &=

12. | haraby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119,07€3)(i). Flarida Statutes, [ further cartify that the information
lis report or supplemental repart [s true and accurale and thal my signature shall have the same legal &
of the corporation of the receiver Or trusiee ermnpowered 1g axecuie this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

er like emnpowered.
-

fect as if made under oath; that | 2m an ofiicer ar direciar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR

3-12-0¥ 227-423Y4SL




