2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMENT # P93000002005 SR Secretary of State

1. Entity Narme

BUILDING DIAGNOSTICS ASSQCIATES, P.A.

Ty

Principal Place of Business _ ) _M_m'finQ_Adar;ss
5824 STIRLING RD T ’ 5824 STIRLING RD
HOLLYWOOD, FL 33021 - HOLLYWOOD, FL. 33021 ‘
01042005 No Chg-P CR2E034 {16/03)
DO NOT WRITE IN THIS SPACE PRI TR
65-0386094 Not Applicable

$8.75 Acditional

5. Certificate of Status Dasired O Fes Required

6. Name and Address of Current Registered Agent

WARSECK, KAREN L DO NOT WRITE

5824 STIRLING RD

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registarad agent.

SIGNATURE

Signalwe, tyned or printad name of ragistered agent and tile it applcable {NOTE. Registered Agent signature required when ranstating) T o DATE
9. Election Campaign Financing :
Aror LENOWI FEE IS $150.00 | % Seteind Comonon, O Apiettme® | nnnnnzeerie
e AD5-R0039~016 (50,00
10, OFFICERS AND DIRECTCORS [
1imE PVST )
NAME WARSECK, KAREN L

STRECT ADDRESS | 5824 STIRLING RD
CITY - 572 HOLLYWOOD, FL. 33021

TIMLE

NAME

STREET ADORESS
CITY-ST1-2IF

TE
HAME

v DO NOT WRITE

IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2P

ImE

NAME

STALET ADDRESS
GiTY-ST-2F

TITLE

NAME

STREET ADDAESS
CITY-8T-21P

12. | hereby certify that the information supplied
indicaled on this report or supplemental re
of the corporaton of the receiver or
changed, of cn an attachrne

SIGNATURE:

ith this filing does not qualify for the exemption stated in Sectior: 119. 0753)(0 Florida Statutes. | further certify that the information
1 true and accuratg and that my signature shall have the same lega! effect as if made under path, that | am an officer gr directar
his repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
mpowered

creey Lwieseo  4liloc  dsy-4g7-0000

AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phona %




