2002 UNIFORM BUSINESS REPOR'-' (UBR) FILED

i
DOCUMENT # N93000001460 Feb 25,2002 8:00 am :
" Entyame Secretary of State

NPF REHABILITATION, INC. - PENNSYLVANIA \/ 02-25.2002 90446 001 ***770.00
Principal Place of Business Mailing Address
1501 NW 9TH AVE 1501 NW STH AVE
BOB HOPE ROAD B80B HOPE ROAD - 1 4 4 8 9
MIAMI FL 331361494 MIAMI FL 33136-14%4
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘04%209 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERV’CES, INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
28TH FLCOR _ ‘
MIAMI FL 33131t City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicacla. (NOTE: Registered Agent signature required when reinstating) DATE
X 9. Etection Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW. FEE ls $61 '25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE [Jchange [ Acdition | 5
NAME GELB, MARTIN HAME [}
sTreet AnoRess | 2801 LAKE AVE SUNSET ISLAND 1 STREET ADDRESS og
CiTY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP H%J
TILE p O telets TILE [Ochange [ Addition | G
NAME KRAVITZ, HAROLD NAME
sTREET ADDRESS | 7600 W 20TH AVE SUITE 223 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZIP ]
TILE D O Delete MLE [Jchange [ Additicn
NAME SLEWETT, NATHAN NAME
sTREET ADCRESS | 1501 NW 9TH AVE BOB HOPE ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136-9990 CITY-ST-2IP
T3 [ O Deleta TITLE [ Change ] Acdition
NAME ZEMEL, HERBERT NAME
STREET ADDRESS | 4700-B SHERMAN ST STREET ADDRESS
CITY-§1-21P HOLLYWOOD FL 33021 CiTY-ST-2IP
TIMLE D O oelete TIMLE {71 Change  [J Additien
NAME SLEWETT, ROBERT NAME
STREET ADDRESS | 17071 W DIXIE HWY STREET ADDRESS
CITy-§7-21P MIAMI BEACH FL 33160 CITY-S81-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 53, with all other like empowered.
SIGNATURE: __ STONETURE RESOTRED 2-[{02 (205\DY324%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Z  Daviime Phona #




