2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §g92212 5 — May 17, 2000 8:00 am
1. Entity Narme l'y
DIMENSIONS NEURO LAB, INC Secreta Of State
’ ' 05-17-2000 90001 042 ***150.00
Principal Place of Business Mailing Address
1800 W 49TH STREET 1800 W 49TH STREET
M 324 0
HIALEAH FL. 33012 HIALEAH FL 33012-2300 “
us us - BREENY % ..
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Statz City & State 4. FEI Number - Applied For
65'029091 1 Net Applicable
Zip Country Zip Country i . $8.75 Additional
5. Cerlificate of Status Desired | Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agsnt
. _ - ——— p— P‘__,_Nm + . P .
. NUNEZOSWALDO. .. ... .. _ . __ i SteetAddress (PO.Box Numberis Not Acceplable) __ - — S I
0300 W FLAGLER #2020 S VA e e
5419
MIAMI FL 33126 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Siptiatire, typed of brnted nans of regisiered agont and Utla il applicable. {NOTE - Ragisiwad Agent signatre meouired when rensiaing) DATE
9. This corporation is eligible to salisfy its imangibla FILE NOW1I! FEE IS $150.00 18, Election C i Einanci
Tax fiing requirement and elgcts (o do 0. After MAY 1, 2000 Fee will be $550.00 ’ Tn?:t ‘::ndag\o:?:g:m;a_‘ncmg ﬁgqo':?a:a
(See criteria on back) Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17 _
TTLE psT 1 petete TmE [ Change [ Addition §
NAwE NUNEZ, OSWALDO NAME g
STREET ADDRESS | 9300 W FLAGLER $202 STREEY ADDRESS e
LTy -ST-2P MIAMIFL CTY-51-7P téj
e [ Detete Tme [ Change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CHrY-ST-2P CITY-§T.20P )
TIE - - Opelere — Jome | — e - . . [Ocrange  [7 Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-51-2P
e | e T £ Delets “Fme - e — — - ——[JCrange [JAgaition”| "~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-21
E 3 Detete nE [ Change (1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-TP CITY-57-29
TMLE ) Detete TmE [IGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cory-ST-2P CrY-51-2P

for the examption stated in Seclion 119.07[3)(i), Florida Statutes. 1 further certify that the information
the same legal effect as it made under cath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | heraby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental raport is true and accurate and that my signature shall have
of the corporation or the recelver or trustas empowered o execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: FoF 227 -6

Qaytma Phona §

5 0- P
4 Date




