2\002 UNlFORM BUSINESS REPORT: (UBR)

S
Se

FILED

17,2002 8:00 am

892212 ‘ 8% ry
i Entiy Name S5, o I' 09-17-2002 9 *ok
- - *
Oi Mﬁwsms NEURO LAB NG, 4 0100 030 ***550.00
Ve .
Pnrgc%pal Place of Business Mailing Address
arag S ga.cT 2741 $W 82 CT , L " )
MlAMgH: 33155 - MIAMI FL 33155 \ R "
L]
2. Principat Place of-Business 3. Malling Address  ~ y L
r -
Suite, Apt. #, ete. Suite, Apt. #, etc. - ! ™l DO NOT WRITE INTHIS SPACE b )
City & State ~— ~,_ City & State 4. FEl Number i A K Applied For
L ~ . B
. ) B . 65-029091 1 . |" |NotApplicable. |~
Zip * Country Zip Country - : : $8.:T|i5-zd?iiional
- ) . 5. Certificate of Status Desired a . Fee Required
- 6. Name and Address of Current Reglstered Agent T . 7. Name and Address of New Registered Agent
o 1 T \\ o - Narme N . '
+ Fl - .
NUN*-Z" OSWALDO ' . Street Address (P.O. Box Number is Not Aceeptable)
9396 W2 FLAGLER #202 . . i
Ceafs 4 N
' M!Mﬂ H. 33125 A City e FL Zip Code
. . \ L %, v IR e
8. The above named entity submits this staternent-for, the' purpose of changing |ts regmtered ofﬂce or regsstered agent, or both, in 115 State of Florida. | am familiar with, and accept
the obhgatnons of registered agent. . .
w "“\ (/ S
SIGNATURE _ L e _ S —
'._ Srgnaluro typed or printed name cf registered agem and title if appl\catﬂ{a (NO'}E: Registerad Agent signaglr_\equired what reinstating) DATE /
. . . L N S 4 l X i . . ! Lo o
8 ¥hlsfciorporauon 5 e“tg"‘::: ;’ sz:tustfy:jts ]""ang'b!e- " At S:ltE ';2“_:3‘ 2&?25;3 $5illjlebgu$759' 00 10. Election Campaign Financing: $5.00 mayBe
ax fiing requirement and elec s to do so. er ptember ee W Trust Fund Coniribution. Added to Fees
(Seé cilterja’ on: back) . ™ Make Check Payable to Department of State o~
", . w.%."-' ) P OFFICERS AND DIFiECTOF(S '.' ADDITIONS;'CHANGES TO OFFICERS AND DIFIECTOHS IN 11 .
me -~ |[PSTE, & oL [ Delete TITLE ~ [OJchange [ Acdition ?'q
NANE NUNEZ; OSWALDO NAME E:,
staeer aooness | 9500 W, FLAGLER: 5202 STREET ADDRESS 3
CiTY-ST-P MIAMI B ¢ CITY-5T-2IP lé-'
TME . DOoelze -, § me - O crange [ Addition | &S
NAME R I NAME -
STREET ADD_HE'SS " e STREET ADDRESS - '
CITY-ST-21P - CITY-ST-2IP
TITLE - 0] Delete TITLE i ) [l change [} Acdilion
NAME | - NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-57-21P
me “a . [ Delete TILE [T change O Additian
NAME . - NAME
| sheet Abgagss | g STREET ADORESS
or-stze|* / CITY-5T-2P
TIE ~, P [ Delete TLE [ change [ Addition
NME R | S AT : ) NAME
STREET ADDRESS STREET ADDRESS.
CITY:ST-2P CITY-ST-2P -
TME * [ Delete TTLE [ ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 - CiTY-§7-2IP
3. | hireby certlfy that the mformanon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ine corporation or tha receiver or frustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
o 3
SIGNATURE: __ SIGNATURE REQUIRED /// Bz ,
SGGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date Daytime Phone #




