e

FILE NOW: FILING FEE IS $61.25 FILED

CORPORHON FLORIDA DEPARTVENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 ‘ qﬂj lesé:c (r)a:go(:::f::nons SCCI'etal'y Of State

POCUMENT # N93000001460 (5)

Corporation Name

NPF REHABILITATION, INC. - PENNSYLVANIA

AT

TANRNA R

Principal Place of Businass Mailing Address
1501 NW 9TH AVE 1501 NW OTH AVE 3. Dats tncorporated or Qualified
BOB HOPE ROAD B0B HOPE ROAD
FL 331361454 MIAM FL -1 4!
MM 3at36-1434 & FET Number Applied For
Bﬂm Not Applicable
“2. Principal Pia f Busi 24. Mailing Add
rincipal Piace of BUsMess ailing Address 6. Certificate of Status Desired k3~ $8.75 Addtional
21 ;] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May 8o
22| |27 Trust Fund Conyribution O Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
EI 'Tsl Oves CINo
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24' 26 ;] 30 Parsonal Property Tax due June 30. Oves [COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMERICAN WNFORMATION SERWCES. INC. 82] Street Address (P.O. Box Number is Not Acceptabla)}
ONE S5.E. 3RD AVENUE
28TH FLODR &
MIAMI FL 33131 84| City FL ’le Zip Code

TV Pursyani lo the provigions of Sections 617.0502 and §17,1508, Florida Stalutes, the above-namad corporafion submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the abligations of, Section 617.0503, Florida Stetutes.

IGNATURE

& v Signalve. typod oF printed nerm of regisiernd sgent and ttie If applicabie. (NOTE: Registerad Agent signature requirad whan reinstating) DATE

T2 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T [ pELETE 1.1 TIE R [ Changs  [_] Addiion
RAME GELB, MARTIN 1.2 HAME r

1

sieeer aponess | 2801 LAKE AVE SUNSET ISLAND 1 1.3 STREET ADDRESS

oTY-ST-2P MAMI BEACH FL 33140 14CITY- §T-2IP

TiTE P [J oeLeTe 21 TITLE TJ Change  [J Addition
HAME KRAMITZ, HAROLD 2.2 NAME

stReeT aporess | 7600 W 20TH AVE SUITE 223 2.3 STREET ADDRESS

CITY-§T-2P HIALEAH FL 33018 2.4 CITY-§T-7IP

TLE D [ OELETE 31 TMLE L] Change L] Addition
HAME SLEWETT, NATHAN 32 NAME

streeaporess | 1501 NW BTH AVE BOB HOPE ROAD 3.3 STREET ADDRESS

CIrv-ST-2p MIAMI FL 33136-0990 34, CITY-§T-2IP _
TITLE 3 3 DELETE 4 TILE FChange L] Addition
MAME ZEMEL, HERBERT 4. ZNAME

sreeT aponess | 3550 BISCAYN 4.3 STREET ADDRESS

SCAYNE BLVD / - f

cirY-Si-2 MIAME FL 44 CITY-§T-2P y |
TITLE VP [ peLETE 55 TITLE Change Addltion
HAME ALONSO-MENDOZA, EMILIO 52 NAME

smeeraporess | 8150 SW 53RD AVE 6.3 STAEET ADDAESS .

CITY-S1-2¥ MIAMI FL 5.4 CITY-5T-2IP #

TILE D L] DELETE B17ITLE nge Addition
NAME SLEWETT, ROBERT 62 NAME

smeeTaooress | 767 ARTHUR GODFREY RD 6.3 STAEET ADDRESS . .

—

rv-si.ze__| MIAMI BCH FL s | il Rt FL DEMO |
“¥4. | heraby certify that the information supplied with this filing does nol gualify for the examﬁtion stated in Section 118.07(3)i), Florida Statutes. | furfher certity that the information

indicated on this annual report or supplemenial annual report is true end accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oMicer or director of the corporation or 1he receiver or trustee empowered to execute this report as reguired by Chapter p17, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or o laghment with an address.

SIGNATURE:

BAOMATIME AND TYPRD OR BOUNTED NALME OF B3O DFERCER OR DIRECTOR

CR2EQS7 (1097



