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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P93000002005 (5)

:1.-Cotporation Name

~BUILDING DIAGNOSTICS ASSOCIATES, P.A.

o I 3. Date Incorporated or Qualified 3a. Date of Last Roporl
T — | 0/11/195] 04/16/1996
£ 1 Principal Place of Business | 8. Malling Address . FEl Nurmoer Applied For |

_:'P:rl'lflclpm Place of Business Mélﬂ;ng Address ”"”III "”l’" "mllm "I“ II“”lm Iml”l“"ul IIm I"H"l

B824 STIRLING RD 5624 STIRUNG RD
HOLLYWOOD Fi. 63021 HOLLYWOOD FL 33021-1527

' 2‘II £€| 65‘0386%4 Not Applicable
1 Sulte, Apl. #, elc. Suite, Apt. #. etc. ”
-a P ' 6. Centificate of Status Desired D $8'75 Adcfllnonal
23' 27 Fee Required

- -Clty & State City & State: 6. Flection Campaign Financing $5.00 may Be

R

N o les] _ ___Trust Fund Gonlribution ] Added 1o Fecs
Zip | Country | 7ip | Country 8. This corporalon has liability for intangible 1ax under s. 199.032,

2_5] 29] e 30] ) Fiorida Stalules Yes [JNo N
. . 9. Name and Address of Current Ragislan_ag Agent 10. Name and Address of New Regislered Agent
~ . WARSECK, KAREN L 81| Mame
O ,m“ STIRLNG RD B3| Siroot Address (P.0, Box Number 1s Mot Acceptable)
< HOLLYWOOD FL 33021
Do 83

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508. | lonida Stattes, the above-named corporation submits 1his stalerment fof 1he purpase ol changing its regi"slered
© office or reglstered agenl, or both, in the Slale of Foridz. Such change was aulborized by the corporalion’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signaturo, tyad or prailind namg o regatened aocl ang W il apploable 0 (NOTE - Regstered Agenl signatine requied whon rerstating) T bATL
32, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [T ot IRROT: [Tehange T Aadiion
HAME WARSECK, KAREN L 1.2 HAMI
steevanoness | 5824 STIRUNG RD 1.3 SIRELT ADRESS
env-stze | HOLLYWOOD FL 33021 1ACITY-51- 2P
TITLE [T oeeere 21NLE [Jchange  [T] Agdition
NAME 2.2 AN
STREET ADDRESS 23 STRCET ADDRESS
oiry-Y-2p _ - B PRI
e IS T EXRnT: T Crange. 1] Aadition
NAE 32 NAME
:STREET ADDRESS 3.3 SIREET ADDRESS
Giry-1-2p 34 CITY-51-2P
e I DeLETE 411NLE T Change 1] Addition
MAME 4.2 NAMIE
-§TREET ADDRESS 43 STAFET ADDRESS
BITY-§1-2P 4A0ITY-S1- 2P
ne [T oeLete 51T [ Change [ Addition
;WE . 5.2 NAME
“STREET ADDRESS 53 STAEF1 ADDRESS
Y- §T- 20 o 54 CITY-S1- 211 o
e T orLeie 61TMF [Tchange [ adaition
-.NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
o412 B4 CITY-ST- 710 N
14, 1 do hereby cerlily that the information supplied with this Wling doos not qualify Tor the exernption slaled in Section 119.07(3a)i), F lorida Statutes. | further cerlify thal the

~information indicaled on 1his anrual reparl or supplemoental annual report is rue and accurate and that my signature shall have the same legal effect as if made under palh; that
* - lam an offiger or director of the corporation or the receiver or trustes empowerod to execute this report as required by Chapler 607, Frarida Statules: and thal niy name

appears in Block 12 or BW it changed, or on an allachmaont with an address.
P ﬂé/’ﬂl/l‘/ VAZEST | Vi)1L 05O - b |L-||af'r Nl A memoa s

S rl

- comommon &L Apr 18 1997 8:00am
r 1997 Ry m\r|3|c?rjc<(38rlacr;i)?:psc§2:1mNs Secretary Of State

CR2E034 (9/96)



