FILED

CORPORATION o T O May 14 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

COMMUNITY HEALTH AWARENESS, INC.

ARG AR MR WA

Principal Place of Businoss

840 NE. 720TH STREET
MIAMI FL 33138

Mailing Addrass

640 NE. 70TH STREEY
MIAMI FL 33138-5714

3. Date Incorpeoraled or Qualified 3a. Dalo of Last Reporl
04/26/1993 05/21/1996
2, Principal Place of Business 2&. Mailing Agdross 4. FEI Number Applied For
;I ;E] 65‘04 13883 Not ApplicaE
Sulte. Apl. 9, etc. Suile. Apt. #, ete 5. Cerlificale of Status Desired M $8.75 Addiional
2—2| 27 Foo Required
City & State | Cily & Stato 6. Eleclion Campaign Financing $5.00 May Bs
EI z;a_] Trust Fund Centribution Added to Fees
Zip Counlry 2 Gounlry 8. This corporalion has iiability for intangible tax under s. 199,032,
24] 25] 29 [30] Fiorida Statutes [dves [Ino
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
TILLERY- DONNA DR 82| Strecl Address (P.O. Box Number is Not Acceplable)
840 N.E. 70TH ST
MIAM! FL 33138 83
B4 City 85| Zip Code
FL ]

11, Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its regisierad
oftice or registered agoni, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appoiniment as registered
agent. | am familiar with, ang accepl ihe obfigations of, Section 617.0503, Florida Statutes

appears in Block 12 or Block 13 if c/haﬁod or on &n attachrnen! wit /ﬁd
o [ ¥ 2 if ) /A

fEss

L_.J/ i .

It /n[/ﬂ"?

SIGNATURE

Signalure. typad or printad nama ol registered agant and Ville il applicable (NQTE: Ragisterad Agent signeiure roguired when reinstatng) DATE
12. OF FCERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OF FICERS AND BIRECTORS W 12 §
TMLE PD LJ DELeTE 1HINE LTcnange Tl addition | g5
HAME TILLERY, DONNA DR 1.2 NAME g
sreeeTADDRESS | 840 N.E. TOTH ST 14 STREET ADDRESS o
CIy - $T- 2P MIAMI FL 33138 140TY-5T-2P &
[ ) 1 pecke 21TILE [JTchange  TJaddition |O
NAME ABNER, BEVERLY MS 22 NAME
STREETADDAESS | 734 N.W. 141 ST 2.3 STREET ADDRESS
£TY-ST-2P MIAMI FL 33188 2.4 CITY-ST-2P
TILE D T DECETE 33T0LE [OChange [ Adaition
NAME BLYDEN, GERSHWIN 32 NAE
stheeTaboress 1 8335 NE 2ND AVE. 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33138 34 CNY-ST- 2P
TITLE i) P oeLeTe 4 TMLE [T Change T Addition
HAME CQY, KEVIN M 4,2 NAME
sTheet ApoRess | 4320 ALTON ROAD 43 STREET ADDRESS
CirY-ST-2P MIAMI BEACH FL 33140 44 CITY -51- 2P
TITLE D [_] DELETE 5.1ILE [ I Change T Agdition
HAME CHAN, JOSEPH DR. 52 NAME
sTaeer aporess | 4300 ALTON RD. 53 STHEET ADIDRESS
OITY - §T-2P MIAMI BEACH FL SACTY-§1-71P
TMLE L] DELETE 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-ST. 2P 45 CITY - ST-2IP
14. | do hereby cerlily that the informaltion supplicd with this filing does not qualify for Ihe exemption staled in Seclion 119.07(3)(), Florida Statutes. | further certily thal the

information indicated on this annua! reporl or supplemental annual report is true and accurate and thal my signature shall have tho same legal effect as if made under cath; that
| am an officer or director ol the corporglion or tho recelver or trustee empowored 10 execule this report as required by Chapter 617, Florida Statules; and that my name

An&’q’“fﬂf—laff—?ﬁ



