~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FIL.ED
FROFIT FLORIDA DEPARTMENT OF STATE
* aandra B. Morthar Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 "
DOCUMENT# 892212 (7)

+ Comporalion Narne

DIMENSIONS NEURO LAB, INC.

AAAAAA B A

Principal Place ol Business Mailing Address
6824 NW 168 5T 6824 Nw 169 ST
Mos Ll

MIAMI FL 33015 MIAMI FL 330154290

3. Date Incorporated or Qualified 3a. Date of Last Report

11/05/1991 03/07/1996

| 2.7 Frincipal Place of Bussioss “2a. Mailing Address 4. FEI Nurmber Appied Far
:"ll e, R 2!_3_1____ N 650200911 Not Applicable
Suile, Apt #, ole Suite, Apt #, elc it

™ Foy F 5. Certificate of Status Desired ] $8.75 Additional

2T Fee Required

| Oy &S 6. Election Campaign Financing $5.00 May Be

e 28| o Trust Fund Contribution Added to Fees
Loy A | Counley 8. This corporation has lability for intangible tax under s. 198 032,

25| 29| 30] Florida Statutes Oves [Jno

_'9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUNEZ, OSWALDO 81] Name
9390 W. FLAGLER #202 82| Suset Address {P.O. Box Number is Nol Acceptable)
S419
MIAM! FL 33128 83
84} City FL 45| Zip Code

A Pursiant 10 the provisions of Soclions 67 0502 ana 6071608 Torida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officce or rogisteroed agent or ol i the Sete of Blorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agend 1are farahar eath, and accapl the obligations of | Section 6070505, Florida Stalules.

CR2E034 (9/96)

SIGNATURY e
R s Ve s e I s atbh (NIDTE Regatered Agnt signalure requied when re nstating) DATE
12, T IO AR D CTONS T, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PST L] Deeene 11TIME [ change [ Additon
HibEE NUNEZ, OSWALDO 12 NAME
snrer s | 9390 W FLAGLER $202 13 STREET ADDRESS
Crv-S1-7e MIAMI FL e 14 CY-ST-21P
THLE T oEcete 213ME [J Grange [ acdition
HaME 23 NANE
STHEET ADURESS 2 3 STAEET ADDRESS
orvsrae | e 2 4LITY-ST-2IP
81T RHGE 31 1IM4E Ul change [ Addition
HaME 3.2 HAME
STRZE T ADTRESS 33 STHEET ADDRESS
CIry-§1-7F o e o 34, CITY-$1-2
TLE T eerete 44 TILE [T ctange [T addition
NEkIF 4 2 NAME
STREFI AOLES, 4.3 STREET ADDRESS
TSN LA S o 44 CITY-51-7F
o IMEFHE 61 THLE [Tchange [ Addition
NAME 5.7 NAME _
STREET ALDKLSS 5.3 STREET ADDRESS
| crester - R 540ITY-ST-2P
T [ J OELETE 61TITLE [(Jchange 7 Aaditicn
KAME ; 6 2 NANE
SIREET ADLRSES 63 STRELT ACDFAESS
QL_ ) 44 CHTY - ST 7P
14, ppled with this filig daes not quadly for the exemplion stated in Secton 119.07(3)(i), Florida Statutes. | further cerlify that the

annual report is reo and accurate and thal my signature shall have the same legal efect as if made under oath; that

Gr sap e
or trustee ernpuwe'ed o exe his report as required by Chapter 807, Florida Statutes; and that my name

1 arn dn allicer ¢ arpitahie Or the 1o
appears it Biock 12 0r Bloek 13 F ohid anged, ar onan g

SIGNATURE:

SHINA FRE ANG TyrE e ar et el WRITE OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #
L 01929808




