2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005209 SeSlf):clr%a’t 319)9}) ?é(t)gtgm

1. Entity Name .
NPF REHABILITATION, INC. - ILLINOIS /\> 09-12-2001 90002 009 ****71.00
Principal Piace of Business Mailing Address
1501 NW. 9TH AVENUE 1501 NW. 9TH AVENUE e e v e
BOB HOPE ROAD BOB HOPE ROAD
MIAMI FL 33136-9990 . MIAMI FL 33136-9990
e s IR AU AR 0
Suire; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65—07841% Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired r# $8'75 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
# Narme
AMERICAN INFORMATION SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
28TH FLOOR
MIAMI FL 33131 City FL [ Z°Coe

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Teust Fund Contribution. L AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TIME D [T Delete TITLE Ol chenge [ Addition
NAME GELB, MARTIN NAME
stree aooress | 2801 LAKE AVE. SUNSET ISLAND 1 STREET ADDRESS
GITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TLE D O Delete me . O Changs [ Addition
NAME KRAVITZ, HAROLD NAME
stReeTADDRESS | 7600 WEST 20TH AVE., SUITE 223 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-$T-2IP
TITLE D O Delete . TITLE O change ] Addition
NAME SLEWETT, NATHAN NAME
sTReeT a00RESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
iy -§1-21P MIAMI FL 331369990 CITY-$7-2IP
LE D I Detste TITLE O change  [J Addition
NAME SLEWETT, ROBERT NAME
streer apDress | 17071 W DIXIE HWY STREET ADDRESS
orv-st2p | MAMI BEACH FL 33160 . ciTY-s1-7
TILE ] O Delete TILE [Jchangs ] Addition
NAME ZENEL, HERBERT NAME
STReer ADDRESS | 47008 SHERMAN ST STREET ADDRESS
CITY-$T-2IP HOLLYWCOD FL 33021 CITY-ST-2IP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurat that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to exg, eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressTwith all otherTike emplowered. )
SIGNATURE: Sﬂm:rzﬁE RZQUIREM Lt 2 . ] 14/, () A9

SIENATURE AND TYPED OR PRINTED NAME DIE SIGNING OFFICER OR DIRECTOR Fatn Fmitimg Ohmma &

CR2E037 (5/01)




