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FLORIDA DEPAR NT OF BTATE

Sandra B. Mortham
Secretary of Stute
Noveambor 21, 1997

NEF REHABILITATION, INC. - PEMNSYLVANIA
1501 NW S9TH AVE

BOR HOFPE ROAD

MIAMI, FL 33136-1494

SUBJECT: NPF HEHASILITATION, INC. - PENNSYLVANIA
REF: N23000001450

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The document must contain the name and capacity of the person signing on
hehalf of the nev cegistered agent.

The name and capacity of the person sighing as officer for the corporation
must be contalined in the document,

Pleagze return your document, along with a copy of this letter, within 50
days or your filing will be considered abandoned.

If you hava any questions concerning the filing of your document, please
call (850) 487-6906. '

Darlene Connell FAX Aud. #: HS7000019426
Corporate Speclalist . Letter Nunber: 397A00055752

Dhavision of Corporations - P.0, BOX 6327 - Tallahassee, Florida 32314
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STATEMENT OF CITANGE OF REGISTERED (JFREICE
S

EGE J G BOTH F RATIO

Pursuant to the provisions of Section 617.0502, Florida Statuies, the undersigned corporation organized under

the laws of the Statc of Florida, submils (he following statement in order to change its registered office or
regisiered agent, or both, in the State of Florida,

1. The name of the corporation is: NPF REHABILITATION, INC, - PENNSYLVANIA
2 The mailing address of the corporation is: 1501 N.W. 9k Avenue, Bob Hope Road, Miami, FL 33136
3. Date of incorporation : 3/31/93 Document Number: N93000001460 O
=
4. The name and address of the current registered agent and office ;CE: =5 -
=, = 2
Harold Kravitz _ T = ol
7600 W. 20th Avenue t‘{_‘,"; < 'S
Hialeah, Florida 33016 T
‘;L - N
5. The name and address of the new registered agent and office (P.O. Box NOT Acceptabl }"': %
S
American Information Services, Inc. >
One 8.E, 3rd Avenue, 28th Floor
Miathi, Florida 33131
The street address of its regsistered agent and the street address of the business office of its registered
apenl ay r..h.mged thl be ldentzcal _
Such change way authorized by resolution duly adopted by its Board of Directors or by an officer so
authorized by the Board. 4&%
(Sigrature of‘ Officer, Chairman or Vide Chaitman of the
Board) Nethan Slewel-, Direcror
DATE____ 2/ [27
HAVING BREEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF FROCESS FOR THE
ABOVE STATED CORPORATION AT 'THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE 10O ACT IN THIS CAPACITY.
I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE 10O THE
PROPER AN} COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITIHI AND
ACCEPT THE OBLIGATION OF MY POSITION AS RFGISTFRED AGENT.
VoA TR TR FORMATION SERUCES, e
Prepared’ by .
. i G&IE 0. LA,
Marshall R, Buvack, Esq. {Sigkaturc of Registered Agent) A74, LN ATENAS
One S.E. 3rd Avenie, 28th Floor

Vice Presic ey
Miami, Florida 33131 DATE : //4‘-’_"/ 77

(305} 374~-5600 .
Florida Bar No. 234621

H97000019426

M




