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FILE NOW: FILING FEE IS $61.25

FILED

+ * NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham |,
Secratary of Stata
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

POCUMENT #

poration Name

NPF REHABILITATION, INC. - INDIANA

N97000005210 (6)

00 N

Principal Place of Busingss

Mailing Address

office or registered a
agent. | am familiar

1501 NW. §TH AVE. 1501 N'W. 5TH AVE. 3. Date Incor ifi
, porated or Qualitied
BOB HOPE ROAD BOB HOPE ROAD
MIAMI FL 331 36-9990 MIAMI FL 33136-9590
4. FEI Number — Applied For
G5 -~ O FEPBS o/ [ Inotappicanis
2. Principa! Place of Business 28, Maliling Addres:
pa . ng Adalress §. Certificate of Status Dasired E/ $8.75 Additional
’m ;ﬂ Fee Required
Suite, Apl. #, enc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Addod 1o Fees
City & State City & Siate 7. 1a this nonprofit corporation & homeownere association?
E 28] Yes [ No
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
;] m a E‘ Personal Property Tax due June 30, [ Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mEmm NFOMAHON SEFW'GES. INC. B2} Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
26TH FLOOR 83
MAMI FL 33131 %4 Gy FL asl Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

nt, or both, in the State of Florida. Such chan,

th, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E037 (1097)

T4, Thereby cerlily thal the information supplied with This filing dogs not qualify for I
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an
officer or director of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Floridg Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an all’gghn_\fnl with an address.

SIGNATURE:

SIGNATURE
v Signdiure, typed O printed nama of registerad agen! arkd title H applicabia. (NOTE Registared Agent signature reguired when reinstating) DATE
1% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
ME D O oeere 11 TILE ] Crange T Addition
RAME GELB, MARTIN 1.2 NAME
staeevappess | 2801 LAKE AVE. SUNSET ISLAND 1 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 14CITY-5T- 2
TME D ] DELETE 21 TITLE [JChange [ Addition
NAME KRAVITZ, HAROLD 22 NAME
stReeT ApDeEss | 7600 WEST 20TH AVE. SUITE 223 23 STREET ADDRESS
| omv.st-ze HIALEAH FL 33018 2 4CAY-5T-2F
MLE D O oeLETE 31 TLE [T change [ Asdition
NAME SLEWETT, NATHAN 32 NAME
seevaporess | 1501 NW. 9TH AVE. 43 STREET ADDRESS
CITY-§I-29 MIAMI FL 33136-8950 34.CITY-51- 2P
TLE D T peLere 41 TITE [T change L] Aadition
NAME SLEWETT, ROBERT 4.7 HAME
sweeTaDoatss | 767 ARTHUR GODFREY ROAD 43 STREET ADORESS
CITY-5T- 2P MIAME BEACH FL 33139 4ACTY-ST-DP ‘
TMLE T T OELETE S1TILE Vo d [ change  LadRddition
3
e 2N AoNDO ~ AE LT NS s
STREET ADDRESS 53STHEET AORESS | FP B0 L SEBRD 2
CITY-5T-2P SACTY-5T-2P | Al
TE LI DeLETE B1NTLE % Change ition
o oz e NEL, A EREERT .
STREET ADDRESS 63STREET NIORESS WAB P” A/ 1 O/ BT, S 7 BOY
gv-st-2r s4py-51-20 uzémz,a_ﬁf,_.asmo
he exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
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