2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # $92212 EILED
1. Entity Name
DIMENSIONS NEURO LAB, INC
N e 0k W8 1
Principal Place of Busiiess. = ©  +. ¢ ..  Maling Address
naswe0y T S TR 2741 SW 82 CT
MIAMI, FL 33155 - US. < e o - MIAMEEL 331 55--:;95- - -
e S l||||l|I|IﬂllHIl\IIIHIlllll\l!llmllllllIll\llll“llllliﬂ?

Suite. Apt. #, efc. Suite. Apt. #, etc. 12082004  REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Number Applied For

655-0290911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g' I?Iasql':?:;“mal
_ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent e —
: ) ' Name ’ o
NUNEZ, OSWALDO
9380 W. FLAGLER #202 Strest Address (P.0. Box Number is ot Acceptable)
S419
MIAMI, FL. 33128
City FL | Zip Code

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

SIGNATURE // - /7/(4,///// W vt /52 /} @7

Signature, M pnrfyfwm ot agent and litle , i . (NOTE/qullmd Agent algnature requlred whaen relnststing) DATE

Tt FiLe nown FEE 1S $150.00 STl ; In accordance with s. 607.193(2)(b), F.S., the

Aner Jnnuary 1, zoos, Foo wlll beo ssno.oo ICL "'i corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1.6 .-' - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PST . [T Delete me 4 . [ Change [ Addition
NAME NUNEZ, OSWALDO nwe S
STAEET ADDRESS | 9390 W FLAGLER S202 STHEET ADURESS
CITY-57-21P MIAMI, FL CITY-ST-2IP
TILE [3 Delete 1ITLE 3 change -] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-S§T- 2P cay-st-ne ~ #wit) TN
TIE T Delete TITLE ' ) ] Change D Addition
NAME HAME i
STREET ADDRESS'|* =~~~ — ~— - - T - STREET ADORESS “ R Tt s .ﬂ-& :'“‘"“-‘."""'""‘

¥ LI

CITY-ST-2¢ CITY-57- ZP wPLE L L ey j Qj {\U\ ]
TME O Delete e “oha m‘k "7 Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TITLE [ Delete TIME : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY- 8T 7P
TME 3 Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ChY-st-1p

12. | hereby certify that the information supplied with this filiry g doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effact as if made under oath; thal f am an officer or direcior
of the corporaticn or the receiver or trustee ampowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: 7 % (75V/§'/aé ANptey 12-13-0 786877

SIGNATURE AND TVFED PR!NTED E OF S1GNING OFFICER OR DIRECTOR Data Daytime Phone #

Vava

®]



