. FILE NOW: FILING FEE IS $61.25

FILED

. ONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva n,_no,rt,hani
ANNUAL REPORT’ Secretay of State

1998

DIVISION OF CORPORATIONS

POCUMENT #

QCUMEN N93000001458 (9)
NPF REHABILITATION, INC. - CALIFORNIA

0 O

Principal Place of Business
1501 NW. STH AVENUE
BOB HOPE ROAD
MIAMI FL 33136144

Mailing Addrass

1501 Nw. 9TH AVENUE
BOB HOPE ROAD
MIAMI FL 33136-1494

May 08 1998 8:00am
Secretary of State

il

3. Date Incorporated or Qualified

office or registered agent, or both, in the State of Florida, Such change uga;amc;\ogzed by the corporation’s board of directors. | hereby accept the appointmeant as registerad
, Floriga Statules,

agent. | am famitiar with, and accept the obligations of, Section 617.

4. FEi Number Applied For
850400207 Not Applicable
2. Principal Place of Business 28, Mailing Address
neipa o Bust Hing Addr 6. Certificate of Status Desired V $3.75 Additionat
21‘ 28 Fee Required
Suite, Apt. ¥, elc. Sulte, ApL #, elc. 8. Election Campaign Financing $5.00 may 80
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars assockation?
—2_31 ;l;l ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il 26 liz'o—l 30 Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERICAN INFORMATION SERV'CES. INC. B2] Street Address (P.O. Box Number is Not Acceptabla)
ONE S.E. 3RD AVE.
26TH FLOOR L
“M«“ FL 33131 84 Cih/ FL Insl Zip Code
11. Pursuant to \he provisions of Sections £17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changlng its registered

SIGNATURE:

indicated on 1his annual report or supplemantal annual report is true and acourate and 1 )
officer or director of tha corporation or the racalver or trustes ampowered 1o execute this repor as required by Chapter 817, Floricla Stglutas; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an sddress.,

SIGNATURE
ignature. typed or printed nama ol registerad mpen! and title H applicabin {NOTE: Regintaced Agent signature reculred when reinstating) DATE
2. OFFICERS AND DIRECTORS 18, ADOTTIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIRE D LT DELETE VITHLE [ change T Aadition
NAME GELB, MARTIN 12 NAME
streer aopeess | 2801 LAKE AVE SUNSET ISLAND 1 1A STREET ADDRESS
CATY-S1-2P MIAMI BEACH FL 3140 14 GITY- 5. 2P
TNLE D LI DELETE 23 TIMLE CIChange™ L] Addition
NME KRAVITZ, HAROLD 22 NAME
sTreer aovhess | 7900 W 20TH AVE SUITE 223 2.3 STREET ADDRESS
CITY-S1-2 HIALEAH FL 33018 2.4CITY-5T.2P
TILE 0 LT OECETE 31TILE [T Change  LJ Addition
NAME SLEWETT, NATHAN 3.2 NAME
steeeyaponess | 1501 NW 9TH AVE BOB HOPE ROAD 33 STREET ADDRESS
CITY-51-20 MIAM FL 3313689900 34.CITY- 5T-7P L
LE [ 1 oeLeTe 44TE ladChange LI Addition
NAME ZEMEL, HERBERT 4 ZNAME
seevaoonsss | 2875 NE 101ST ST., SUITE 304 4.3 STREET ADDRESS o
CITY.-ST-21P AVENTURA FL 44 CITY-ST- 2P M && 4, égzﬂ
TLE VP [ oetere S1TIILE Addition
RAME ALONSO-MENDOZA, EMILIO 52 NAME
strerv aporess | 8150 SW 53RD AVE 5.3 STREEY ADDRESS . ,
CiY-ST-2if MIAMI FL 54 CITY-57-2F /%, S, )
THLE D T orLete B TITLE hangs Addition
NAME SLEWETT, ROBERT 52NAME
steetanoress | 767 ARTHUR GODFREY RD 6.3 STREET ADDRESS ., e
CITY-ST- 2P MIAMI BCH FL 4 CITY-ST-7F S
14, | hareby certify that the Information supplied with this filing does not quality for 1 rther certify that the Information

he exemﬁtion stated in Section 119.07(3){i), Flonda Statutes. |

at my signature shall have the samae lagal eflect as if made under cath: that | am an

L

CR2E037 (10/97)



