FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPCORATION [ 1 Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000002005 (5)

1. Corporation Name

BUILDING DIAGNOSTICS ASSOCIATES, P.A.

_k {0

Principa’ Piac:ﬂe;)fEusiness Mailng Address
5824 STIRLING RD 5824 STIRLING RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301
i 3. Dale Incorporaled or Qualified 3a. Dale of Last Report
(2. Prncpal Place of Businoss ’ 2a. Mailing Address i 2, FOINumber Applied For
21 | . i E| _65'0388094 Not Applicable
Suite, Apt. 4, atc | Suite, Apt. # etc 5. Cerifcate of S1atus Desired O $8.75 Add'i!ional
E] 2?] Fee Required
City & State L Oty8Slale 6. Election Campaign Financing O $5.00 May Be
i za Trus! fund Contripution Added to Feas
L | __ Country | dip | Country 8. 1his corporation has liability for intangible tax under s 199.032,
24] ] 2E| 291 ) 30] Florida Statutes 0 ves [No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
WARSECK, KAREN L 82| Stiest Address (P.0. Box Number 15 Not Acooptabic]
5824 STIRLING RD
HOLLYWOOD FL 33021 83
|84 Cuy FL 85| Zip Code

11. Pursuant ta the_provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e e . e e I [P, e
Stgnatue, teped or pinted narw of edgistered aaen! and tte | applcable NOTE : Flogistersd Agent sigrature -enuired whet ! ranstal ngh DalE

N CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [1 oeLeTe 1A TITLE [J change [ Addition
NAME WARSECK, KAREN L 1.2 NAME
SIREET ADDRESS 5824 STIRLING RD 13 STREF ADDRESS

| £iy-s1-21 HOLLYWOOD FL 33021 1.4 CITY- ST-2IP -
i1 [ DELETE 21TIME [] Change [ Aadition
NAME 22 NAME
STHERT ADTRESS 23 STREET ADDRESS
oy St-ap o 24CIT¥-57-2P
TTLE [J DELETE 31TNLE [ Change  [] Additicn
HAME 32 NAME
STREE! ADGRESS 33 STREET ADDRESS

| Ciry-§1-71m 340TY-5T- 2P B
TLE [] DELETE 41 TTLE [J Change [ Addition
NAME 42 NAME
SIAEE] ADDRESS 43 5TREET ADDRESS
CHY-SI-2P 44 CITY-ST- 2P
Tiif [] DELETE 51 TILE [ Change  [] Addition
hANE 5.2 NAME
STREE] ADDRESS 5.3 STREET ADORESS

| Cy-5i-aF ) B N 54CNY-ST-2IP
T.F [] DELETE & 1TILE ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITy-Sr-71P 64CITY-51-71P

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furrished and does nol qualify far the exernplion slalod in Sectlion 1 19.07(3)k}, Flonda Statites. | further
certify that the infarmation indicated on this annual reporl or supplemental annuat 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 corporalion or the receiver or trustec empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Black 13 if changed, or on an allachment with an address,

SIGNATURE: e glGHaT REAND%MMROFHCER&S&? ’ L wAe's ’B’C’g’ ’ {“rl[".“ l']:%“ ﬂﬂ;&g} .gm




