FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FlL ORIDA DEF‘ARTM'EN'I &F STATE

\} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000006417 (4)

1. Corporation Naro

C.C. MEDICAL & REHAB. SERVICES, INC.

Principal Place of Business Mailing Address

3590 W. FLAGLER STREET 3930 W. FLAGLER STREET
SUMTE 302 SUITE 302

MIAMI FL 33134 MIAMI FL 33134

FILED

May 22 1998 8:00am

Secretary of State

G LA

DO NOT WRITE IN THIS SFACE

T T 2an Mailing Address
6]

2. Principal Place of Busingss

Suite. Ap! #. elc Suite, Apt. #, olc

3. Date Incorporated or Qualified
01/22/1997
4. FEl Number Applied For
65-0730142 Not Applicable
0 $8.75 Additional

§. Certificate of Status Desired Fes Required

F1
a I 1 4 )
City & Stata Cily & Slale 6. Election Campaign Financing $5.00 May Be
E] . o 28] Trust Fund Contribution Addad to Feas
Zip Counlry L Zip Counlry 8. This corporation owes or has paid the current Intangibte
;‘Tl E‘ L gﬂ R ?ﬂ Personal Properly Tax dug June 30. Wea:m O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LALAMA, MIGUEL DR. 81| Name
3990 W. FLAGLER STREET 82] Strest Address (P.0. Box Number is Nol Acceplable)
SUITE 302
MIAMI FL 33134 83
84] City FL ]ss Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, # lorida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered

office or registerod agonl, or hoth, i the Stale of Norida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerod
agent_ | am familiar wilh, and accepl the ohigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE __ _ . I e R S - _ .
SIGNRIIE . Iyl G pord deetd farte f Iogefetea ageent sad nnle b applacabhe {NQTE. Ragistered Agent signature rasquirod whan reinstating) DATE
2 OF ICF HS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President = LJoDesw 1L T Change L] Addilion
HAME Dr.Miguel A,Lalama 1.2 NAME
sweeranoress | 3990 W.Flagler Street #302 T 1.3 STREET ADDAESS
arv-sre  |Miami,F1. 33134 14 CITY- 5T- 2P
e [T DELETE 21TME [ change 1] Audition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4CAY-§1- 2P
TILE 17 DELETE 31 TLE “[Tchange [T Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREE] ADDRESS
CITY-S1-21P 34, CITY-S1-2F
WILE - [T oELETE 41 ITLE T change [ Addition
NAME t 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44CITY-$7-2P
TITLE - T oicee 51 LF [Jthange L] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- S1-2P o 54 CITY-S1-2IF
TILE - o T ofLetE 61TITE TJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS i £.3 STREET ADDRESS
CIFY-8T-21P 6.4 CIY-51-2F

14, | hereby cerlify that tho infarmation supplicd with this filing docs not gyatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information

indicatad on thls annual report gr
officar or director of the: cor
Block 12 or Block 13 if change

ypplemental annual report is Lruey

-

;

DIARIATIIE.

accurate and thal my signature shall have the same legal effect as if made under oalh; that I am an
d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in

cTc-9Y

CR2E034 (10/97)

'



