2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N97000005209 Secretary of State
1. Entity Name 01-27-2003 90491 001 ***770.00
NPF REHABILITATION, INC. - ILLINOIS
Principal Place of Business Mailing Address B
1501 NW. 9TH AVENUE 1501 NW. 9TH AVENUE Ho0U4Ld6V
B0B HOPE ROAD BOB HOPE ROAD
MIAMI FL 33136-9990 MIAMI FL 33136-9990
T s RIS
Suite, Apt. #, elc, Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0734109 Applied For
Not Applicable
ze Country Zip Country 5. Cenificate of Status Desired N 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e Totmee— =T TR T T = - Nameg - ="~ ——u — T AR e T e SR A e _
C T CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
X 9. Election Campaign Financing $5.00 may B Make Check Payable to
: FEE I8 $61.25 . . ay Be -
FILE NOw: FEE IS § Trust Fund Contribution. tl Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D I Delte TMLE 1 Change ] Addition
NAME GELB, MARTIN NAME
staeeT aooess | 2801 LAKE AVE. SUNSET ISLAND 1 STREET ADDRESS
CITY-57-7IP MIAMI BEACH FL 33140 CITY-$7-2IP
TLE D [ petete TITLE [ change [ Addition
HAME KRAVITZ, HAROLD NAME
sTREeT AooRess | 7600 WEST 20TH AVE., SUITE 223 STAEET ADDRESS
orv-s1-2P | HIALEAH FL 33016 CITY-5T-2IP
TITLE D ; . O Delete e - PR e et 0T I Semesm Y otange [ Addition
NAME SLEWETT, NATHAN NAME
street ADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136-9880 GITY-ST-2IP
TLE 1] O] Delate TTLE [ change ] Addilion
NAME SLEWETT, ROBERT NAME
sTREeT ADORESS | 17071 W DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33160 CITY-ST-2IP
e S 1 Delete TITLE () change [ Addition
NAME ZENEL, HERBERT HAME
sTREET ADDRESS | 4700B SHERMAN ST STREET ADDRESS
cry-st-z0 - | HOLLYWOOD FL 33021 | CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.03(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r{ i true and accurate and that my signature sha!l have the same legal £ffect as if mad# under oath; that | am an officer or director
of the corporation or the receiver or tr owered 10 ort as required by Chapter 817, Florida Sfatutes; and tha#f my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ar |,k9 empowgred. Z/ 3
SIGNATURE: AT URE RECUIRED / (o

= =g T — ——— —

CR2E037 (10/02)




