2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001460

1. Entity Name *

NPF REHABILITATION, INC. - PENNSYLVANIA

Principal Place of Businass

1501 NW 9TH AVE
BOB HOPE ROAD
MIAMI FL 33136-1494

Matling Address

1501 NW 9TH AVE
BOB HOPE ROAD
MIAMI FL 331361434

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 30491 001 ***770.00

5500904

AR O R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0400209 Applied For
Not Applicable
Count Zi Count iti
Zip ounity P ountty 5. Certificate of Status Desired O $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e o= e — =i~ Neme e S T e, RS T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and titie it applicable.

(NOTE: Ragistered Agent signature required when rainstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ Detete THLE [ Change [ Addition
HAME GELB, MARTIN NAME

sTReeT aDORESS | 2801 LAKE AVE SUNSET ISLAND 1 STREET ADDRESS

are-s-2p | MIAMI BEAGH FL 33140 OY-57-2P

TITLE P [ Delete TImE [ Change [T Addition
NAME KRAVITZ, HAROLD NAME

streeT anoress | 7600 W 20TH AVE SUITE 223 STREET ADDRESS

Clry-g1-21P HIALEAH FL 33016 CITY-S1-2IP _ e o
TE I 1 = el TR [ T [JChange [ Addition
NAME SLEWETT, NATHAN NAME

stheet aooress | 1501 NW 9TH AVE BOB HOPE ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33136-9990 CITY-ST- 2P

TITLE [ [ Delete TITLE O] Change (] Addition
NAME 7EMEL, HERBERT NAME

sireet A00Ress | 4700-B SHERMAN ST STREET ADDRESS

CITY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-21P

TMLE D O Delets THE [ Change [ Addttion
HAWE SLEWETT, ROBERT NAME

sTReeT ADDRESS | 17071 W DIXIE HWY STREET ADDRESS

CITY-ST-2IP MiIAM! BEACH FL 23160 CITY-ST-21P

TTLE [ elet TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this réport of supplemen
of the corporation o the receiver g
changed, or on an attachment

SIGNATURE:

Ustes gmpowe;

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7)o

SIGNATURE AND TYPED OR PRINTED NAME OF S|

HING OFFICER OR DIRECTOR

Date Daytime Phone #

WHOAL

CR2E037 (10/02)



