2003 FOR PROFIT CORPORATION | FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P97000006417 Secretary of State
1. Entity Name 03-26-2003 90162 046 ***150.00
C.C. MEDICAL & REHAB. SERVICES, INC. '
Principal Place of Business Mailing Address
3990 W. FLAGLER STREET 3990 W. FLAGLER STREET
SUITE 302 SUME 302
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEl Number Applied For

65‘0730142 Not Applicable
Zip Country Zie Country 5. Certiiicate of Status Desired [ ?ggesqlﬁf:d““’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
) Name

LALAMA’ MIGUEL DR. Street Address (P.O. Box Number is Ngt Acceptable)

3990 W. FLAGLER STREET .

SUITE 302 :

MIAM! FL 33134 City FL | ZpCoce

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. | amn familiar with, and accept
the obligations of registerad agent.

| SIGNATURE

o Signatura. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
&f.ILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
T After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

i N?gk_&_Check Payabie to Florida Department of State .

NERLE i - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me - |P . O Delste T Ol change [ Addition | &
NAME LALAMA, DR."MIGUEL A. NAME 2
STREET 20DRESS | 3990 WEST FLAGLER STREET, #302 STREET ADDRESS 3
Cry-ST-21P MIAMI FL 33134 ) CITY-ST1-21P 0
T (]
TITLE [ pelete TITLE [ change [ Addition E
NAME ’ : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF

Jome B e N o [ oslere TITLE [ change ] Addition
NAME T 7 e o ' T R
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ACDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [l change [ Addition
NAME . NAME )

STREET ADDRESS T ' STREFT ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accuratesand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivpra ge empowered t0 exe s report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment W{h an adcre ith alt othey [

SIGNATURE: ___ SIGRNTUERY REGUIARD Lo (oD% e 1A4M-wese

SIGNATURE AND TYPED OR PRINTED IuME OF SIGNING OFFICER OR DIRECTOR Date DOaytima Phore #




