FILE NOW: FILING FEE 1S $61.25

NONPROFT ey FLORIDA DEPARTMENT OF STATE

CORPORATION § AT Sandra B. Martham
ANNUAL HEPORT N Secretary of State FILED

1996 S DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # N93000001460 (5) Secretary of State

Corporation Namea

NPF REHABILITATION, INC. - PENNSYLVANIA

o P A0 O 0 A

d

1501 NW STH AVE 1501 NW 8TH AVE
BOB HOPE ROAD BOB HOPE ROAD
2 -1494
MIAMI FL 331361434 MIAMI FL 33136 3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1993 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘I—I ?5—1 65-0400209 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uite, Ap el uite. A e 5. Cerlifcate of Status Desired g 58'75 Adc!monal
E[ m Fea Required
GCity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Cauniry 8. This corporation has liabiity for intangible tax under s. 199.032,
(24 |25] 20/ 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name andg Address of New Registered Agent
81| Name
FLORIDA REGISTERED AGENTS, INC. 83| Streat Addroos P.0O. Box Mumber is Not Accaptable]
100 SE 2ND ST
36TH FLOOR 83
. MIAMI FL 33131 84 Cy FL lasl Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporalion sabrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by tha corporation’s board of drectars, ) hareby accept the appoiniment as regislered agent. | am
famiiliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

CR2E037 (12/95)

SIGMNATURE L e e e e e N e e e —
Signatura. typed o panled N of régibera Agent and e if apph.ic (NOTE: Flegeverer] Agent sinalang requied v st DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSGHANGES TO OFFICERS AND DIREC T OHS IN 12

TLE T [DELETE 11 TILE [JChange ] Addition

NAME GELB, MARTIN 12 NAME

smaeer aporess | 2801 LAKE AVE SUNSET ISLAND 1 13 STREET ADDRESS

CHTY-ST-2P MIAMI BEACH FL 33140 J4GITY-ST- 2P

TILE P T JDELETE 21TIE [crange [ Aadition

NAME KRAVITZ, HAROLD 22 NAME

STREET ADDRESS 7600 W 20TH AVE SUITE 223 2 3 STREET ADDRESS

oiTy 512 HIALEAH FL 33016 2 ACTY-ST-2IP

TITLE D {CIDELETE 31TLE [CJChange [ Addition

NAME SLEWETT, NATHAN 32 NAME

SIREET ADDRESS 1501 NW 8TH AVE BOB HOPE ROAD 33 STAEET ADDRESS

CITY-5T-2IP MIAMI FL 33136-9990 34 0TY-ST-2P

TILE D CJDELETE 4LITILE Clchange [ Addition

NAME ZEMEL, HERBERT 4.2 NAME

STAEET ADDRESS 3550 BISCAYNE BLVD 4.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33137 440TY-5T- 2P

TI0LE [CIDELETE 51TITLE {Ochange ] Adg:§on

NAME 52 NAME \ f\&o

STREET ADDRESS 53 STREET ADDRESS U/ q ¢

CITY-5T-2P 54CITV-SI-2IP

TITLE [JDELETE 61TIILE [JCrange  [] Addition

MANE 52 NAME SOOD0 1 sSSnsass

STREET ADDRESS 6.3 SIREET ADRESS -I&/ |:|'3.-" 361 1te--0a1

CITY-5T- 2 64 CITY-5T-2IF #2110, 00

14. | do hereby Gertify 1hat tha information supplied with tis fiing is voluntarly furished and does not qualify for the exemption stated in Section 119.07(3i(k). Florida Staltutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shalt have the same legal effect as if made under
cath; that | am an officer or direclar of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 f changed, ar on an attachment with an address.

SIGNATURE: _ Mdfy /datss _ Charmenof Board 305~ 541-6blf

BIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR GIRECTOR Danyine Frne #

a1




