FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P85000013731 o 04-27-2006 90151 009 ***150.00

1. Entity Name
HEALTH AWARENESS, INC.

Principal Place of Bysiness Mailing Address 2
477 W. INDIANTOWN ROAD 411 W, INDIANTOWN ROAD 40064 69
JUPITER, FL 33458 JUPITER, FL 33458
S v AR RAIEARAEAmEYRIb
_ Algs Lad nor (4.
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State Ei_w{ale _— 4. FEI Number Applied For
—] cenO -.7_,_5 1{ s L 65-0554049 Not Applicable
“p Gounry Z"pz, 3up¢ COU'“&L( P 5. Certificate of Status Dested [ Ei-g?qﬁf:{"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUROWITZ, DIANE C
2185 RADNOR COURT Street Address (P.O. Box Number is Not Acceptable)

JUNO ISLES, FL 33408

City - FL 2Zip Code

8. The above named entily submiis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of raQistared agent and title il applicable. (NQTE. Ragisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anan::ing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST .. O Detete TINLE [J Change (] Adgition
NAME SUROWITZ, DIANE C NAME
STREET ADDRESS | 2185 RADNOR COURT STREET ADDRESS
CiTY-ST-2IP JUNO ISLES, FL 33408 CITY-ST- 21
TINLE D O Delete TITLE [ Ghange [ Adgition
NAME SUROWITZ, DIANE C NAME
STREET ADDRESS | 2185 RADNOR COURT STREET ADDRESS
Ciry-S1-20P JUNO ISLES, FLL 33408 CTY-§T-29
TIME ] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-2ip CITY-ST-ZP
TIE [ pelete TITLE O change [ Adéition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-§T-2IP
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST. 2P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-Si-2IP CITY-5T-2IF

12. | hereby certity that the information supplied with this {iling dees not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __Diarne Jennvd V//-Lﬁ(a 56l 7% -784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Date Deytime Phone #




