FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N93000001458 (9)

1. Corporation Name

£ | NPF REHABILITATION, INC. - CALIFORNIA

2 Prinoipai Place of Business Maiivng Addrass ‘lll“ll’ Iu "’II ”m II". "'.l Il“l I”" "’II ”'N ”II’ INII "]Hll'
B[ 1501 NW. 8TH AVENUE 1501 N.w. 9TH AVENUE )

i | BOB HOPE ROAD BOB HOPE ROAD
T | MIAMI FL 391361484 MIAMI FL 331361407 -

3. Dale Incor{:orated or Qualified | 3a. Date of Last Report

| 03/31/1993 05/01/1

I .| 2. Principal Place of Business 2a. Malling Address Ve 4. FEI Number Applied Far
ﬁﬁ?ﬁ. Eﬂ ’2;‘1 65'0400207 Not Applicable
o Sufte, Apt. #, efc. Suite. Apt. #, elc. i

4 :I ! P ¢ L—l ulte. Apt- 3. el &. Certificate of Stalus Dasired e $B'75 Additional
22 27 Fee Reqguired
% City & State City & State 6. Election Campaign Financing $5.00 May Bo
i 23 28 Trust Fund Contribution . Added 10 Feas

T ' D
¥ Zip Country Zip Gounlry B, This corporation has liability for intangibla tax under s. 199.032,
[24] 26 (28] 30 Florida Stalutes Oves Do

.‘i“,'_ 8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

* 81| Namea

¥ _HARNLD __KRAVITZ

1& . FL. REGISTERED AGENTS INC. B2| Streg ddresséP.Oz%( Numper is ot W& )
| 100 SE 2ND ST 7%} o5t S0 Hrenico.

g 36TH FLOOR 8
e MIAMI F'.- 33131 84| City 85 | Zip Code
[ thateat FL I 1330/
_:LV 11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-namad carporation submits this slatement for the purpose of changing its registered

agent. | am T ith, angeeoﬁiha tions of, Seclion 617.0503, Florida Statutes

= arold Hru 't Wiela7

office or registegled gent. or both, in th(jkjle f Forida, Such change was authorized by the corporation’s board of ditsctors. | hereby accept the appointment as registered
;ﬂ lar&

SIGNATURE
Signature, typad o7 printed name of reglstered agont anu‘wg‘hqﬁﬁmhln (NOTE: Rogisterad Agent signature raquired when reinslating) DAY
12, OFFICERS AND DARECTO)S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TT oeLETe 11 TILE JChange ] Addition
HAME GELB, MARTIN 1.2 NAME
sTaeeT Aporess | 28071 LAKE AVE SUNSET ISLAND 1 1.3 STREET ADDRESS
CTY-5T-2P MIAMI BEACH FL 3140 14 CITY-5T- 2P
TITLE D ot 21 TITLE [T Change - LT Aadition
NAME KRAVITZ, HAROLD 2.2 NAME
staeer aporess | 7600 W 20TH AVE SUITE 223 23 STREET ADDRESS
CITY-5T.21P HIALEAH FL 33018 2.£CUY-51-2P
TITLE D : CJ oeLee 31TLE [ change [T Agdition
NAME SLEWETT, NATH 32 NAME
4 | smeevappeess | 1601 NW 9TH AVE BOB HOPE ROAD 3.3 STREET ADDRESS
bl omy-st-2p MIAMI FL 33136-8990 34 CITV-ST-7P .
TIRLE D LI oeLete 41 TMLE Sec f‘CAﬂ ~ Jﬂ Change 1] Addilion
| me ZEMEL, HERBERY 4 2 HAME
ﬁ‘ STREET ADDRESS 2875 NE 191ST ST, SUITE 304 4.3 STREET ADDRESS
B onv.srp | AVENTURA FL 33180 a4 Ciy 5170
0] TME LI Decete BAITLE Ve President [T change  [&F Addition
G v 5.2 NAME Emilo  Plonge 'J"%O""-
5 | sTheer poRess sssmeeraoess | SYSO Siud 5 3E5 hieln
bt gily-ST-21 5.4 CITY-ST- 2P Migm:, I oride. 33043 o
to mne 1 DFLETE 6.1 TITLE D ector [ Changs T Addition
7| name £2 NAME pobgr‘f wwﬁmﬁv Rd
* STREET ADORESS pasTREET apoRiss | 22 7 v ¥
& |_omr-s1-2p 6.4 DITY-51-2iP wtn ¢ {
& 14. 1480 hereby certlfy that the informaticn supplied with this filing does not qualify for the exeription stated in Section 119.07(3)(1), Flonda Statules. | further certily that the
Information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; fhat
g | am an officer or director of the corporalion or the receiver of trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name
b\i' appears in Block 12 or Brock 13 if changed, or on an altaghment wilh en address.
4 PN o> ﬁﬁ\?:h','i‘“ Wi SRR S L///"J/O’) RS~ R T =t ool

CR2EC37 (9/96)



