2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006417

1. Entity Name

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

Mailing Address
3990 W. FLAGLER STREET

SUITE 302
MIAMI FL 33134

Principal Place of Business -

3990 W. FLAGLER STREET
SUITE 302
MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

016204

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90055 017 ***150.00

IR

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FElNumber  §8-0730142 Applied For
T {Net Applicabie
Zi Count Zi Count iti
P ountry e uniry 5. Certificate of Status Desired (W] $8'75 'e?dd“"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_LALAMA, MIGUEL DR.__ . _ - _
. 3960 W FLI\GLER "STREET"*‘ s Street Address (P.0. Box Number is Not'Acteptable) o
SUITE 302 ~
MIAM! FL 33134

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registerec agent and titte if applicable.

(NOTE: Registared Agent signature raguired when rainstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requiremant and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete THLE T Change (] Addiion | S
NAME LALAMA, DR. MIGUEL A. NAME S
streeT aporess | 3990 WEST FLAGLER STREET, #302 STREET ADDRESS g
CITY-ST-7IP MIAMI Fl 33134 CITY-§1-21P &
TLE 7 Detets TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2iP CITY-5T-ZIP
TITLE 7 Delete TITLE [7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CHTY-51-27

S e - < - - T <) Delete” “TRE - - e [ Ghange [ Addition™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [3 oelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CISY-ST-ZIP
TmE [ Dekte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

plied with this filing doss pot qualify for the exemption stated in Sect
rt is true and accugaje and that my signature shall have the sa
owﬁred
{

empowered.

b

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. { further cerlify that the infarmation
me legal effect as if made under oath; that | am an cHficer or director

/=Y-of  Tst- 7Y —cf o>

SIGNATURE AND TYPER RINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytime Phona #




