FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT i CCint
DOCUMENT # P04000141725 ecretary ol dtate
04-24-2006 90382 015 ***150.00

1. Enlity Neme
SECURA HEALTH, INC.

Principal Place of Business Maiting Address .

1001 W. CYPRESS CREEK RD. SUITE #405 1001 W. CYPRESS CREEK RD. SUITE #405 ol U l b 1 B 2

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

: PR o AR O AU ORI
1% ARTesp Deive [YI5) Aetesa Deive

Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
BoynTon Beact FC POy NTon PEACH T 20-1743113 Nt Aoplcati
7)'_)2:1_[ 3 (5 C@(‘% A ?)Z'Sp 43, a“"s"" f 5. Certficate of Staws Desred [ gg'zgmm‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] SHECTER, HOWARD Frowrkp SHr (7€ £
2151 W. HILLSBORO BLVD, #102 Street Address {P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

. Yi%7 ARTESAH DRIVE

SAOYNTON BEAcH  FL IR

8. The above named enlity submits this statement for the purposse of changing s registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept

s e B wngn SHecTes ylolot,

Signature, types of printed name of siad-agert 83 lille Il Bpp (NOTE: Ragistered Agent signature requirad whan reinsiating) "DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE H Change [ Addition
NAME SHECTER, HOWARD S NAME
STREET ADDRESS | 2151 W. HILLSBORO BLVD smeraooness | 1S5 ARTESH PRIVE
crr-s-z¢ | DEERFIELD BEACH, FL 33442 CHTY-ST-2P EONNTON PeAcd FPo 333 o
TLE 1 Delete THLE ’ ! [(JCrange  [CJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TIMLE O Delete TMLE [ change [ Addition
NAME o - MAME _
STREET ADDRESS - |- - - - - : STREET ADDRESS | -
CITY-$T1-ZP CITY-ST-2IP
TME [ Detete e [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP
TTLE [ Detete me O Change [T Addition
NAME RAME
STREET ADDRESS STREES ADDRESS
CHTY-ST-2IP CIFY-S1-2P
e O Delete TmE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-79 CmY-§1-20

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all of like empowered.
WW HUWA P 9‘1‘?67’5/4,. s, "1[-33}0(0 Slo(~103-2/ &

m
SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNIMG OFFICER OR DIRECTOR Daytime Phone #




