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FILE NOW: FILING FEE IS $61.25 FILED

oneRORT nomoceenanorsure |- May 18 1998 8:00am
ANNUAL REPORT

Soctay o St Secretary of State

mﬁ‘- DIVISIO.N OF COF;PORATIONS

1998

OCUMENT # N97000005209 (8)

- Corporation Name

NPF REHABILITATION, INC. - ILLINOIS

IR

N A

Pringipal Place of Business Mailing Address
1507 NW. STH AVEMUE 1501 NW. 9TH AVENUE 3. Date Incorporated or Qualified
BOB HOPE ROAD BOB HOPE ROAD
L 3 MIAMI FL 33136-
MAML F 36-9990 L 33136-99%0 4. FE| Numbar Applied For
w yi 4//? Not Applicable
2. Principal Place of Business 28. Mailing Address R ] $8.75 Additional
5. Cartificate of Status Desired W - 0
4] 26 Fea Required
Suite, Apt. #, efc. Suite, ApL. #, &lc. 6. Election Campaign Financing $5.00 May Bs
22 |27 Trust Fund Contribution O Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
(23] E Oves Mo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibie
24I ’;gl ;! 30 Personal Property Tax due June 30. [ Yes (T
9. Hame snd Addreas of Current Registersd Agent 10. Name and Address of New Reglistered Agent
811 Name
AMERICAN INFORMATION SERVICES, INC. 82| Street Address (P.O. Box Number is Nat Acceptabla)
ONE S.£. 3RD AVENUE
28TH FLOOR 83
MRAMS FL 33131 84| City FL 85| Zip Code
11" Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (10/97)

SIGNATURE
Signalure, typed v printed name of registered agert and tille d applicable (MQTE: Registerad Agant signature required when reinstating’ DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1.1 TIRLE [Tcrange [ Addition
NAME GELB, MARTIN 1.2 NAME
sreet aporess | 2801 LAKE AVE. SUNSET ISLAND 1 15 STREET ADDRESS
CIFY - 1- 1P MIAMI BEACH FL 33140 1.4 CITY-ST-2P
TME D [T DELETE 2° TILE [T Change [T Adition
NAME KRAVITZ, HAROLD 27 NAME
STREET DDRESS | 7600 WEST 20TH AVE., SUITE 223 2.3 STREET ADDRESS
CITY-S1- 79 HIALEAH FL 33016 2 ACITY-SL- 2P
TnE 7} (T oeceTe A1TME [Jchange 1T Aadition
RAME SLEWETT, NATHAN 32 NAME
sweeraporess | §501 N.W. OTH AVENUE 33 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33136-9990 34, LIIY-51- 7P
e D CJ DELETE 4TTITLE [JChange” ] Acdition
NAME SLEWETT, ROBERT 4.2 NAME
smeeTanoress | 787 ARTHUR GODREY ROAD 4.3 STREET ADDRESS
oTY-31-2P MIAIY BEACH FL 33139 £40ITY-51-2IP o
ME T CeLETe ENTIE Ve [T Change  [oFKdoition
! * M -
e 2 ENlro ALOVZ0 - MEMDOZA
STREEY ADDRESS 5.3 STREET ADDRESS y/ I ~D Sy BED S
CIY-ST-2P 5.4 CITY-ST-2IP 2, *
TME T DELETE 517TITLE
HAME B2 NAME AESC > AEREERT . '/
STREET ADDRESS s35THEET DREss WO TS NG 2 W/ =57, Sy 7E B
CITY-S1- 2P 6.4 CITY-5T-2IP Q//M T 4"4, A/ i’p
4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stfftutes. [ further certity that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. M g
SIGNATURE: Kacthan Slevelt 3 {%? t

SKINATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR PIHECTOR - Date Daytima Phang .u: Boss




