FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9700000521

1. Corporation Name

NPF REHABILITATION, INC. - INDIANA

0

Principal Place of Business

1501 NW. 9TH AVE.
808 HOPE ROAD
MIAMI FL. 33136-9980

Mailing Address

1501 N.W. 9TH AVE.
B0B HOPE ROAD
MIAMI FL 33136-9990

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90018 033 ****70.00

NG BEAUE B

N

. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

1] 126] 09/15/1997

Suite, Apl. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
{22} 27] 650783524 Not Applicabla

City & State City & State 5. Certifcate of Status Desired $8.75 Adc!itional
E} El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] (20 i30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

AMERICAN INFORMATION SERVICES, INC. 821 Strest Address (P.O. Box Number is Not Acceptable)

ONE S.E. 3RD AVENUE

28TH FLOOR 8

MIAMI FL 33131 3| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad nama af registered agent and titte if applicable.

[NOTE: Registared Agant signature requisd when reinstating}

DATE

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14." | hereby certify that the information supplied with this filing does not qualify for the exemption state:

indicated on this annual report or supplemental annual report is true and accurate and that my sign

d .

12, OFFIGERS AND DIRECTORS 3.

TLE D [ DELETE 11 TTLE JChange  []Addition
NAME GELB, MARTIN 1.2 NAME

sTreeTAcoress | 2801 LAKE AVE. SUNSET ISLAND 1 13 STREET ADDRESS

cmv-st-ze | MIAMY BEACH FL 33140 14CTY-ST-ZP

TITLE D ] DELETE 24 TILE [JChange ] Addition
NAME KRAVITZ, HAROLD 22 NAME

streeTanoress| 7600 WEST 20TH AVE. SUITE 223 23 STREET ADDRESS

erv-stzp | HIALEAH FL 33016 . 2 4 CITY-ST-ZP

TME D ~—=LJDELETE 3 TITLE [OChange [ Additicn
NAME SLEWETT, NATHAN 32 NAME

sreeraporess| 1501 N.W. 9TH AVE. 3.3 STREET ADDRESS

crv.stze | MIAMI FL 33136-9990 34.CITY-ST-2P \ 7

TINE D JELETE 41 TITLE Change ] Addition
NAME SLEWETT, ROBERT £ 2NAME ROBERT D. SLEWETT F\

strer aookess| 767 ARTHUR GODFREY ROAD s3sTREETADORESS| 170771 W. DIXIE HIGHWAY

Ciy-8T-2P MlAMl BEACH FL 33139 e % i 44 CITY-ST-ZP MIAMI BEACH, FL 33160 .
TITLE VP WL DELETE 51TIE ——— . [COchange [ Addition
NAME ALONSO-MENDOZA, EMILIO : 52 NAME

sTreeT appress| 8150 SW 53RD AVE 53 STREET ADDRESS

orv-st.ze_ | MIAMI FL 33143 54CTY-ST-2P r

e S Dioetere e HERBERT ZEMEL N CE
e ‘,:;E;‘SEhEHf;B?TSTE - N vess| 4700-B SHERMAN STREET

STREET ADDRESS :

CITY. S7-21 AVENTURA FL 33180 64CITY-ST-2P HOLLYWOOD, FL 33021

e min-t-nnsaa oees: ©urther certify that the information

ature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustaa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on an gttachment
“qy LAAALA]

SIGNATURE AND TYPED OR PRINTED NAME OF SKGN

ith an address, with all other like empowered.

Date

:

CR2E037 (11/98)

'
v
'




