FILE NOW: FILING FEE 1S $61.25

NONPROFIT

; *‘6‘\ FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B MoMam et
ANNUAL REPORT Secretary of Stale

1996 X e DIVISION OFCORPORATIONS

DOCUMENT # N93000001862 (2)

1. Corporation Name

COMMUNITY HEALTH AWARENESS, INC.

A RBAT A

Principal Piace of Business Malling Address
840 NE. 70TH STREET 840 N.E. 70TH STREET
MIAMI FL 33138 MIAMI FL 33138
3. Dalo Incorperated or Qualified 3a. Date of Last Report
04/26/1993 04/17/1995
2. Principal Piace of Business | _2a. Mailing Add-ess 4. FEI Number ) Applied For
21 26 650413883 Not Applicable
ile, Apt. #, etc. ite, Apl. #, etc. iti
Suite, Apt. #, etc Sulte. Apt. #, et 5. Certficate of Status Desired [ $8.75 Additonal
E] _27| Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 may Bo
I-EI ?a.[ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;:l] 25 m m Florida Statutes O ves CIno
8. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
81| Name
TILLERY. DONNA DR 82| Street Addrass (P.O. Bax Nurnber is Not Acceptable)
840 NE. 70TH ST
MIAMI FL 33138 83
84! GCity FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corporation submits this staternent for the purposs of changing its registered office
# or registered agenl, or both, In the State of Florida. Such ¢hal %a was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered agenl. | am
famitiar with, and ajrent the obligptions of, Section B17.058/ Floridg Statutes.

SIGNATURE =" a7

si&ﬁ:-.??z%d o i e of regesterect agect and Rk 1 enpicas e, Vi NOTE: Flogiale-ed Agent Sgnatue reqoad when renstating) - i - - &
12, \ OFFICERS AND DIREGTORS &/ 13, ADDITIONS/CHANGES T0 OF FICERS AND DIREGTORS i 12 o
e PD CIDELETE T Cchge  [JAd0on |
HAME TILLERY, DONNA DR 5.2 NAME 5
steerapoagss | B40 N.E. 70TH ST 1.3 STREET ADDRESS g
CITY-ST- 2P MIAMI FL 33138 14TTY-8T. 2P g
e D DeLETE 21T Ocharge  [J Addition | QO
HAME ALLEN, EARL DR. 22 NANE
streer aponess | 5050 NW TTH AVE. 23 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33127 _ 2 40Ty 5171
TLE TD ELETE 31TIE [Crange [J Addifion
At ABNER, BEVERLY MS SINAME
sneeranoress | 734 NW. 141 ST 33 STREET ADDRESS
CITY-57-20P MIAMI FL 33168 ‘ 34 CITY-ST-2
TE D " eLETE 41 TIE Ochangs L) Addition
e BLYDEN, GERSHWIN ' L)e. Ger shlusin B:/{ ¢ 2t
smeer anoeess | P.O. BOX 381057 X345 N £ 4.3 STREET ADDRESS
£y -$1-2P MIAMI FL M Apad. (e, 320 44 CITY-5T-2P
e D iy ST RLETE 5.1 THILE 1 Agdition
NANE COY, KEVIN M 5.2 NAME
streeraopress | 4320 ALTON ROAD 5.3 STREET ADDRESS
CITY-57-2IF MIAMI BEACH FL 33140 54 CTY-S1-2F
TLE D ELETE 6.1 TITLE [Cchange [ Agingn
v CHAN, JOSEPH DR. G2k ae)] /8; (,;
seet aoomess | 4300 ALTON RD. 6.3 STREET ADDRESS b .
CITY-ST- 2P MIAMI BEACH FL 6.4 CITY-5T-2IP

17
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and doas not guality for the exemption stated in Section 118.07(3)(9, Florida 5 gﬁh&unher
certify that the Information indicated on this annual reporl or supplemental annyal report is true and acodrate and thal my signature shall have the same legal effact b8 #f macl®y under
oath; that | am an officer or diracior of the corporation gr the receiver or trustea empowered to execula this report as required by Chapter 617, Floride Statuteg; pfd that my hame

anged, or on an fitjachment with an address,
H-24-%¢

Deate: Dagtime Priane 4

appoars in Block 12 or Block 13 if

SIGNATURE: __

74

BIGNA Ao Y I-’_ETJ_D-(Iéé NAME OF SIGNING OFFICER OR DIRECTO)




