FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B
Secretary

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

Mortham
of State:

FILED
May 01 1996 8:00 am

DOCUMENT # A9300000 1455 ()

1. Corporation Name

NPE REHABR.ETATION, INC- £ AL 1FORNIA

Secretary of State

50/

Principal Place of Business

Bob tbpse

Mailing Address
“)ﬂ e nee

N/
froad

w G
éff M,éjn,oe Fpad

Ml&m /-2 Flor 1d o 23136 - /(//a,/h 'y F/pr;i 2’433 ! 3. Date Incorporated or Qualified 3a. Date qf Last Report
1¥ay 0331 liaa3 | o4/as
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ! Applied For
21 El & 5—04‘710 OO0 7 Not Applicable
Suite, _#, el Suite, Apt_ ¥, etc. iti
uite, Apt. #, etc | Suita, Apt_ #, etc 5. Certifcate of Status Desired K $8.75 Additianal
El 27 Fee Requirad
Gity & State City & State 6. Eloction Campaign Financing O $5.00 May Be
?:;l El Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corparalion has liabilty for inlangible tax under s. 199.032,
’;l EI E 30 Florida Stalutes [0 Yes OnNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Regislered Agent
. B1| Name
Floride [ogistered /@pr/fs,fnc .
)0 o SE 9' d '5‘{/?@ f- 82| Strecl Adchess (P.O. Box Number is Nol Acceptabio)
83
Miemi, Florida 33;3 84! Giy FL 85] Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes,
or registered agent, or both, in the State of Florida. Such change was authorizerd
familiar with, and accept the cbligations of, Soctkan 617.0503, Florida Statutes.

the above-named corporation submits this statament for the purpose of changing its registered office
by the corporalion’s board of directors. | hereby accept the appointiment as registored agent. | am

SIGNATURE ___ [ e R I .

Signature, typed or printod name ot regeatenzd agent and ntiv it a;gmaatile (N2 1B Registered Agerl signalue seopirad when renslal g DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS CHANGE S T OF FIGE RS AND DIFE CTONS 1N 17
TITLE [JOELETE TATITLE [ Change [ Addition
NAME g;fl.ﬁ, MARTIA 1.2 NaME
steeel annress (REO/ AAKE AREMIE , SqUSET 15t A | ot roomess
CHTY-$T1-20P MIAME BERCH, FL 33140 140T¥-5T-21P
THLE P 7 [IDELETE 2T [1Crange [ Additien
NAME KrpAvTz, HRROLLD . 22 NAME
STREET ADDRESS | 7 Lo © (&) ‘a0% A rement. , Suite AA3 23 STREET ADDRESS
Cry-ST-2p | phafpoa b, FE 3301ip 2 4CTY-57- 2P
TITLE D []CELETE ERRIT: [ Change [ ] Addition
NAME LEWETT, NATHAM 32 NAME
STREET ADDRESS /5508‘: /l/w'/“l # #VFA/HE, Bog Fre D 3 3STREET ADDRESS
orv-sr-ze | MAMY), FL 33,36 34.0rY-51- 70
TILE ) CJDELETE 41TITLE D JCnange [ Addiien
NAWE ZEMEL, HERBERT 4 2 NAME ZEMEL , HERBER ..
seeT ancress |35 50 Biscavpe Bird CISIREET ADDRESS [of 8 S ME Iq¢ {__;Z—S./. Sarte 304
cov-st-ap | MIAME  FL 33;377 viervsiae | Ryentura . FhomidA 33750
nite ” CIDELETE 51TITLE ClChange [ Addito
NAME 52 NAME \ q Ql
STREET ADDRESS 53 SIREET ADDRESS &/_ c AN
CINY -ST- 2P 54077-ST-21P
TILE [IDELETE 61TILE . _ _ . [Elchenge [T Addition
NAME 2 NaME ST000 1 25098
STREET ADCRESS 6.3 STREET ADDRESS "DS{"D?’-"HH""DI 172101
CTY-5T-21P 64CITY-5T-2IP 10,00

14. | do hersby certify that the information supplied with this filing is voluntarity
certify that the information
oalh; that | am an officer ar director of Lthe corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name
appsars in Black 12 or Black 13 if changed. or on an altachment with an address

SIGNATURE: _ [IAA7.

indicated on this annuat report or supplemental annual

be%

SIGNATURE AND TYP)

Chasrman ot Boar

OR PRINTED NAME OF SIGNING OFFICER OR

furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Floriga Statutes. | further

repart is true and accurate and thal my signature shall have the same legal effect as if made under

H05-547 -0kl

Cagteu: Prone b

d Dt

MAECTOR

CR2E037 (12/95)




