2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOGCUMENT # P97000008417

1. Erty Narne

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

Mar 30, 2006 08:00 AM
Secretary of State

Principal Place of Business

3930 W. FLAGLER STREET
SUITE 302
MIAM! FL 33134

Mailing Address

- BUITE 302
MIAMI FL 33134

. 3980 W. FLAGLER STREET

ALARHER AR

2. Pupinpal Pliace of Business 8. Mang Address

Surta. Apt. #, elc. Suite, ant. £, sla,

st MCORE CRZED34 {10/05)

Chy & State City & Blate

4. FEI Number

Applied Fur
650730142 I—‘Ezdtﬁcat'

Zip Country Zip

l Country

8. Certificaie of Stalus Dasired

w’ $8.75 acaora
Fee Fequired

6. Name and Address of Current Registered Agent

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

MIAME FL 33134

7. Neme and Address ot New Registerad Agent

—

gl

Sreet Addrese {F.O. Box Numbes is Mol Acceptable)

(
J Gty

£ip Code

FL

he obhgations of ragistered agant.

SIGNATURC

8. The above rarred enity submits this statement for the purpose of changing its regisiered office or 1egisterad agent. ar both, in the Staie of Florida, | am lamidar with, and accept

Sgharluee, ped oc geited narpe of tegrsterad agent and bife § aophoate

INDTE Regslemd Agem signatune mgqured when (ensaing)

Dare

FILE NOWI FEE JS $150.00

After May 1, 2006 Fée Will Bs $650.00 P o e gy 3900 My e
Make Check Payable to Forida Department of State
0. OFFICERS ANO DIRECTORS 11. — ADUINONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIRLE ] p 3 pewte e [ Cramge [ Addition
NAME LALAMA, MIGUEL A DR, NAME o - .
STREET ADCRESS | 3890 WEST FLAGLER STREET, #302 SIOFET ADDRESS L s
CIFY-5T- 2P M]AM[ FL 33134 CITY-31- P I,i4,~‘ll;‘_’_).’qjh; H!‘_ﬁ_“:r;,:_'"i—] Fq ?Sﬂ - —g
TLE {7 petete MHE [t Change T Additian
HAME HNAME
STRELT ARGRLSS SIAEET ADDRESS
LITY-S7-21P Gily-51- 29
Aty 3 peete W T3 Cmange  [C] Addition
MAME NAKE
STRER§ ADBRESS SIRLET ADOKESS
GiYy-S1- 10 LTy ST-29
THE O Delste TRE 3 Ctarge 3 Acditon
WAKT HAME
STRIET ADDRESS STAELT ADDRESS
GHY-87-70P LNt -57-2°
HTE O baate TRE 3 Crange [T Adftion
HAME NAME
SIREET ADORESS SNEET ADDREES
CITY - 5%- 2P ofy- 8119
ILE ) Deete TILE 3 Change [ Addition
HAME NAME
STREET ADORESS STREE S ADDAESS
CiY-53-2i° Cily-87- 29

ot e corparatan of tha réce ;
i changed, or on an attactunar wit

SIGNATURE:

trusies em;

¢ wiih &l other like empowersd.

12. 1 hsreby cerbly that the .nformation supplied with this filing does not qualiy for Ihe exempliors contained « Sectian, 118, Flonds Statstes. § further cenily that the infamavon
mckcatea an this report o5 suppiemental repon is rue and accurate and that my signatire shail have Ine same legal elfect as if maga under oaih, that t am an oificer or director
) erad 10 execute this report as required by Chapter 607, Fiosida Statules; and that oty name appears 1 Block 10 of Block 11

Y- PL-ob  Rsa- Iy 100




