FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

5

PROFIT

(1

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

POCUMENT # 592212

DIMENSIONS NEURO LAB, INC.

(7)

OGO

Principal Place of Busingss Mailing Address

6324 NW 169 §T 6824 NW 169 ST
ALY #1104
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
_ 11/05/1991
2. Principat Place of Businpss 2a. Mailing Address 4, FEI Number Appliod Far
o800 W 57974 Shizee” |u) ]800 wW. %94 5@&7 650200911 ARt Appiicablo
Suite, Apt. #, elc 4 Suite, Apt. #, etc. " 5. Cortficate of Slalus Desired ] $B.75 Additional
. ortilicale u SIr N
22 a 6/'47 ;ﬂ 32 é/ ”7 3 aslre Fee Required
City & Stalg” 4 City & State” 7 / 6. Election Campaign Finanging $5.00 Ma
. J y Be
23 é;&é é/// 2_s| /;%é# 74 f - Trust Fund Centribution Added to Fees
Zp ., 7 TCountry Zp 7 Country 8. Tnis corporali i !
R poration owas or has paid the current year Intangible
24 é-a 0 /2 25 E 3 3&/ Z’m Personal Properly Tax due June 30. Yes [ 1No
9. Nams and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
NUNEZ, OSWALDO B1| Name
3;“; W. FLAGLER #202 82§ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128 83
84( City FL 85| Zwp Codo

11. Pursuani o the provisions of Soctions 607 0507 and 6071506, Fiorida Slalutes, the above-named corporation submils this statemant for tha purpose of changing its registerod
office or registerod agont, or both, in the State of Florida_Such chango was authorized by the corporation's board of directors. i hereby accept the appointment as registerod
agent. | am familiar with, and accopt the abhigations of, Seclion 607.0505, Fiorida Stalules.

SIGNATURE __ S

Sloralure, lypad o proicled name of ropisiared &g and ulo ifri;qflu:nhln {NOTE: Rogistered Agenl signalure reruired when reinslaling) DAY ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE “PST I oiLete 11 THILE CJcrange ] Addiion | 2
NAME NUNEZ, OSWALDO 1.2 NAME g
sweeranoness | 9390 W FLAGLER 5202 3 STREET ADDRESS g
CITY-§1-2Ip MIAMI FL 14CITY-§1-2P &
TIHLE [T vECETE 21T0LE [ change [ Addition |
NAME 22 NAMF
STREEY ADDRESS 2.3 STREET ADDRESS
CITY . §T-2iF s 240iY-51-7p
TILE [J oteene 31T0LE I Change ™ T AddHion
NAME 32 NAME
STRFET ADDRESS 33 STRELE] ADDRESS
CiTY-8T-2IF o 34 CITY- §T-2IF
TILE [J peiETe 4TME [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- §1-2IF
mee T neLETe 51 TLE [T thange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREFI ADDRESS
CITY-SI-2iP N 54 CITY-S1-7iP
Tmne [T oELeTE B 1101LE [T crange ™ [-] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P 54 CITY-51-2IP
14. | hereby certify that the information suppliod wilh 1his filing does nol quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes | furlher cerlily that the information

indicated on this annual repon or supplomaontal annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an
officer or direglor of the corporation or the receivar or lruslee empowered o execute this report as required by Chapter 607, Florida Statulos; and that my name appears in

Block 12 or Block 13 if changed, or on an atigchment with an address
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