2008 FOR PROFIT COR

PORATION

ANNUAL REPORT

DOCUMENT # P95000013731

1. Entity Name

HEALTH AWARENESS, INC.

Principat Flace of Business

411 W. INDIANTOWN ROAD
JUPITER, FL 33458

Mailing Address

2185 RADNOR CT
JUNO ISLES, FL 33408
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FILED |
Apr 14, 2008 08:00 A
Secretary of State
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: ~u§" et 04092008  No Chg-P CR2E034 (11/05)
4. FEI Nurmber Applied For
“vg‘ 65-0554049 Not Applicable
i - $8.75 Addittional
5. Certificate of Status Desired O Fae Required

B. Narna and Address of Current Registerad Agent
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SUROWITZ, DIANE C T
2185 RADNOR COURT
JUNO ISLES, FL 33408
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the obligations of registered agent.

8. The above narned entity submits this staterment for the purpase of changing its reglslered off:ce or registerad agent or both in the State of Florida, |am familiar with, and accept

SIGNATURE

Sigratire, typed or printad name of regrsiered agent and title if applicable

{NOTE: Ragistered AgenL signatura required when reinstating)

. DATE
[T T P T T s B L T

FILE NOWI!! FEE IS $150.00 8 g

" After May 1, 2008 Foe will be $550.00

Y -

Trust Fund Contribution.

' $500 M;;: Be

ection Campaign Firancing, -
0,  Added to Fees.
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(424, 0E-B0041

A0, ' OFFICERS AND DIRECTORS

PVST

SUROWITZ, DIANE C
2185 RADNOR COURT
JUNO ISLES, FL 33408

TINE.- .-

NAME

STREET ADDRESS
Cimy-§1-2IP

TITLE D

NAME SUROWITZ, DIANE C
STREET ADDRESS | 2185 RADNOR COURT
CTY-ST-2P JUNO ISLES, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P
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NAME SR
STREET ADDRESS |
CITY-§T-2IP -
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12. | hereby certify that the information supplied with this fitin

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

F SIGNING OFFICER OR DIRECTOR

daes not qualify for the exemptions contained in Chapter 119, Florida Statutes | furiher certify thai the mfmmallon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director ‘
of the ¢orporation or the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

Daytime Fhorg #




