r

FILED

NONPROFIT T
CORPORATION or
ANNUAL REPORT :

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90204 034 ****70.00

N
PQ&SMEE’T# N93000000802

NPF REHABILITATION, INC. - FLORIDA

Principal Place of Business Mailing Address

1501 NW. 9TH AVENUE
80B HOPE ROAD -
MIAMI FL 33136-9930

BOB HOPE ROAD
MIAMI FL 33136-999%0

1501 NW, STH AVENUE

VISR G

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 03/10/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ - 2—7| Not Applicable

City & State - - . City & Stat it
m ity e fty @ 5. Certifcate of Stalus Desired x $8.75 additonal
23 E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing Ia $5.00 may Be
[24] [25] |29] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

AMERICAN INFORMATION SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptable}

ONE SE. 3RD AVE. '

28TH FLOOR 8

M[AMI FL 33131 84 City FL 85 zip Coda

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registarad ageni and title if spplicable. {NOTE: Regi: d Agent sig required whan DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ’ £ DELETE 11 TITLE [JChange  [] Addition
NAME GELB, MARTIN - 12 NAME
sreet anoress| 2801 LAKE AVE SUNSET ISLAND 1 1.5 STREET ADDRESS
orv-stze | MIAMI BEACH FL 33140 14 CITY-ST-ZP
TME D ] DELETE Z1TIME [CChange [ Addition
NAME KRAVITZ, HAROLD 22 NAME
sTreeT Aporess| 7600 W 20TH AVE SUITE 223 23 STREET ADDRESS
crvsr-ze | HIALEAH FL 33016 2.4 CITY-5T-2P
TME D ] ] DELETE 14 TLE [JChange [ Addition
NAME SLEWETT, NATHAN 32 NAME
strecTAcoress| 1501 NW 9TH AVE BOB HOPE ROAD 33 STREET ADDRESS
crv-stze | MIAMI FL 33136-9980 34, CITY. ST-ZP
TME S O DELETE 41 THLE WChange [ Addition
NAME ZEMEL, HERBERT 4.2 NAME HERBERT ZEMEL
street aporess| 2875 NE 191ST ST, STE 304 aastreeraooress | 4700-B SHERMAN STREET
crv-stzr | AIENTURA FL b 44 CITY-5T-2P HOLLYWOOD, FL 33021
TME VP ?\DELETE 51TME L ) [JChange [ Addition
NAME ALONSO-MENDOZA, EMILIO 52NAME
street aoress| 8150 SW.53RD AVE 53 STREET ADDRESS
emv-s1-zp | MIAMIFL 54 CITY-ST-2P
e [J DELETE 6.1TILE Change (] Addition
NAME gLEwm, ROBERT 6.2 NAME ROBERT D. SLEWETT %
streetanowess| 767 AHTHUR GODFREY RD sasTREETAOCRESS | 7071 W. DIXIE HIGHWAY
ervsr-ze | MIAMI BCH FL 64 cimy-87-21P MIAMI BEACH, FL 33160

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated «. woumn-11o.u7 o) rTIOA STEIUTES. | turther certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if

SIGNATURE:

changed, prona

ant with an address, with all other like empowered.

May 06, 1999 8:00 am

(3234645

Date

CR2E037 (11/98)




