2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02,2004 8:00 am

DOCUMENT # P97000006417

t. Entity Name

Secretary of State

08-02-2004 90007 047 ***150.00

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

Principal Place of Business

3990 W. FLAGLER STREET
SUITE 302
MIAMI, FL 33134

Mailing Address

3990 W. FLAGLER STREET
SUITE 302
MIAMI, FL 33134

34066054

AR

L. ' 07272004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
: 65-0730142 Not Appiicable

’ 5. Certificate of Status Desied ~ []  58-79 Additional
] Fee Required

6. Name and Address of Current Registered Agent

LALAMA, MIGUEL DR.
3990 W. FLAGLER STREET
SUITE 302

MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and lille it applicable {NOTE: Registered Agent signalure required whan reins!ating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE P
NAME LALAMA, DR. MIGUEL A.

STREET ADDRESS | 3990 WEST FLAGLER STREET, #302
omv-sT-ZP | MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the feceiver or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregy. with alt @her like empowered.

SIGNATURE: a — 7 / oY

L]
SIGNATURE A\Wmﬁfﬁb NAME OF SIGNING OFFICER QR DIRECTOR Dae
[y

TOy - 77Y-/sUO

Daytime Phone ¥




