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FILE NOW: FILING FEE IS $61.25 FILED

T ———— Apr 28 1997 8:00am

NONPROFIT
CORPORATION :
ANNUAL REPORT ey o oo Secretary of State

'DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000001460 (5)

1. Corporation Name

NPF REHABILITATION, ING. - PENNSYLVANIA

1501 MW OTH AVE 1501 NW 9TH AVE
BOB HOPE ROAD BOB HOPE ROAD
MIAMI FL 33136144 MIAMI FL 33136-1407 y _
3. Date Incorporaled or Qualified | 3a. Date of Last Report
03/31/1993 05/01/199
i 2. Principal Place of Busingss 2a, Mailing Addross 4. FEI Number Applied For
[=1] 26 65-0400209 Not Applicabla
Suite, Apt. #, alc. Suite, Apt. #, etc. o ‘ . $8.75 Additional
?2-| P 5. Cartificale of Status Desired ,E Foe Requirod
City & State City & State 6. Flection Campaign Financing $5.00 May Be
3 28] Trust Fund Gontribution O Added 10 Fes
Zip | Country Zip Country 8. This carporation has liability for intangible tax under s. 189,032,
' m 2?_' ?9] ;ﬂ Florida Statutes Oves [Ino
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Raglstered Agent
817 Mame
0 LHEROLD KAAYITZ. |
FLOR'DA HEG’STERE AGENTS. INC, B2| Sirest Addrass (F.O. Box Number is Not Acceptable)
100 SE 2ND 8T v
36TH FLOOR 83 W
200 ost 20 )73
WIAME FL 33131 ‘ :
84| City 85| Zip Code
/'fm ok FL 20l
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am f?»‘er th, angeeeepag obli s of, Section 617.0503, Florida Stalutes. /
SIGNATURE 7 - = £ RAY (T2 ¢, [6/ 97
Signature, typad o printed name of reg-slered Agont and tille § appicable (NOTE: Regislared Agent signature required when reinslating) DATE M

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE T T oecete T1TME [Jcnange T Addition
NAME GELB, MARTIN £.2 HAME

sraeet Aopeess | 2801 LAKE AVE SUNSET ISLAND 1 1.3 STREET ADDRESS

oiry-S1-2 MIAMI BEACH FI. 33140 140y 87-2

TME P LT oeLert 21 TILE [ change [T Addition
NAME KRAVITZ, HAROLD 2.2 NAME

sTheeTADDRESS | 7600 W 20TH AVE SUITE 223 23 STREET ADDRESS

£ITY-ST-2P HIALEAH FL 33016 2 ALiY-81-7p

TITLE D T oeiere 31TME O Change [ Addition
HAME SLEWETT, NATHAN 32 HAME

streetaponess | 1501 NW OTH AVE BOB HOPE ROAD 33 STREET ADDRESS

Y- ST-2iP MIAMI FL 33136-9980 34,CTY-ST-2P

TITLE D [T pecere 41 1ILE &Gr&"‘ﬂ.r"{ B crange [T addition
NAME ZEMEL, HERBERT 4.2 NAME

streer aporess | 3550 BISCAYNE BLVD 4.3 STREET ADDRESS

CY-51-2P MIAMI FL 33137 - 44 LATY-T- 7P v 2 - 0

TITLE DELETE 5.1 1ITLE W@ Ires iden Change XI Addition
NAME 52 NAME Emilio A Iom{gjﬂéndozﬁ D

STREET ADDRESS sasmheeranoness | B O S W 63=

oY~ 51-2P 5.4 CITY-51-2IP MHeami, FI-  33i¥S

TITLE T OeLete 5 1TNLE /€ rs et T Change m Addition
NAME 59 NAME KFobert Sie .

STREET ADDRESS 63STRECTADDRESS | 76 7 A Wr- Ko Jﬁ?" R J

CITY-§1-2¢ sacrvsi-ze | Aliami 2

14. 1 do'heraby dertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the
- Information Indicated on this annual repart or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as # made under oath; thai
A.am an officer or director of the corporatjon ar tho receiver or trustes empowered to execute this reporl as required by Chapter 637, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if cpanged, or o altachmont with an address.
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