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FLORIDA DEPARTMENT OF STATE

i e
November 21, 1997 eeretary

NEF REHARTLITATION, INGC. — CALIFORNIA
1501 N.W. 9TE AVENUE ’
ECE HOPE RCAD

MIAMI, FL 331356-1494

SUBJECT: NPF REBABILITATION, INC. ~ CALIFORNIZA
REF': N930000G014EB

We received your eleectronically transmitted document.
document has not been filed.

However, the
refax the complete docon

Please make the following corrections and
ment, including the electronic f£iling cover sheet.

Tha document must contain the rame and capacity of the person signing on
behalf of the new registered agent.

The pame and capacity of the person slgning as officer for the porporation
must be contained in the document.

Flease return your document,

along with & copy of this letter, within 60
days or your filing will be considered abandened.

If you have any questions concerning the filing of your document, please
eall (850) 487-6508,

Darlens Connell FAX Aud. ¥#: HO7000019426
Corporatae Specialist Latter Nupber: 39730005575D

Division of Corporations - P.0. ROX 6327 - Tallzhassee, Florida 32314
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R REGIS AGENT OR By R C TIONS

Pursuang 1o the provisions of Section 617 0302, Florida Starurés, the undersigned corporation organized under
the laws of the State of Florida, submits the following statement in order ro ¢hange its registered office or
registered agent, or both, in the State of Florida.

L The name of the corporation is" NPE_ REHABILITATION ING - CALIFORNIA
2 The mailing address of the corporation 1s: W varue, Bo jami, Fl 3313

3. Diate of incorporation : 3/31/83 Document Number: N 930000601458

4 The name and address of the current registersd agent and office: - : -
Harold Kravirz i B
7600 W. 20th Avenue T =
Hialeah, Florida 33016 S 2 T
Fer
5. .. The name and address of the new registered agent and office (F.O. Box NOT Acceprabley” i
T 2 :
Mol = -
American Information Services, Inc. - (; :-r%
One S_E. 31d Avenue, 28th Floor "Q';; A
Miamu, Florida 33131 == b
=

The street address of its registered agent and the street address of the business office of its ragistered
agent as changed, will be 1dentical. -

Such change was authorized by resoiutiun duly adopred by its Board of Directors or by an officer so

authorized by the Board.
v lli Gluer

(Signamre of Officer, Chairman or Vi’cq Chairman of the
Boardy Mathan/ Slewefr, Director

DATE H_A’ 7 / 57

HAVING BEEN NAME[) AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT TN THIS CAPACITY.
1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE -
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND

ACCEPT THE OBLIGATION OF MY POSITION /&SH' RE%%TERED A??E%}—w TN SER L S L

e ggir 8~

Prepared by: i o Aagale . Linajerds
Marshall R. Burack, Esq. (Signandee of Registered Agent) ﬁ'gg gf%.ﬂ_'s;de”f—
One S.E. 3rd avemwe, 28th Floor DATE - y/w/ 37

Mimmi, Florida 33131
(305) 374-5600
Florida Bar Mo. 23462).

HI7000019423




