2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90087 021 ****70.00

DOCUMENT # N97000005210

1. Entity Name

NPF REHABILITATION, INC. - INDIANA

Principal Place of Business Mailing Address

1501 NW, 9TH AVE. 1501 NW. STH AVE.
BOB HOPE ROAD BOB HOPE ROAD
MIAMI FL 33136-99%0 MIAMI FL 33136-1407

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEi Number Applied For
65'0783524 ~ Not Applicable
i Count i Count iti
Zp ountry 2ip HnrY 5. Certificate of Status Desired $8.75 Additional
Fee Required
- — 6. Name and Address of Current Registered Agent — .- .. - -7.-Name and Address of New.Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE

28TH FLOOR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

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.

SIGNATURE
Slgnature, Typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE

| . . . .

! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D O Delete TITLE [ Change [ Addition 3
HAME GELB, MARTIN NAME E
STRECT AD0RESS | 2801 LAKE AVE. SUNSET ISLAND 1 ST AORES 2
CITY-5T-2IP ITY-37-2IP

MIAM) BEACH FL 33140 |8

TLE D O Delete THLE Ol cChange [ Addition | O
AN KRAVITZ, HAROLD NaM: :
STREET ADDAESS |-7600 WEST 20TH AVE. SUITE 223 STREET ADDRESS o ma e .-
CITY-ST-ZIP HIALEAH FL 33016 CHTY-S7-2IP ’
TITLE D O Delete TILE [Jchange [ Addition
NAME SLEWETT, NATHAN NANE
STREET ADDRESS | 501 N.W. 9TH AVE. STREET ADDRESS
CITY-ST-ZIP IAMI FL 33136'9990 CITY-S1-2IP
TLE D O Delete TILE []change  [] Addition
hAME SLEWETT, ROBERT NAME
STREETADDRESS | 47071 W DIXIE HWY STREET ADDRESS
oreST20 | MIAMI BEACH FI. 33160 oir-st-2e
TIE 8 O Delete TLE ) change [ Addilion
NAME ZEMEL, HERBERT NAME
STREET ADDRESS | 4700-B SHERMAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7IP
TITLE [ petete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-7iP

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trusjed empoyer
changed, or on an attachment with a

SIGNATURE: ___ Sl%i

all other

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that # am an ofticer or director
tofaxecuie this repog as required by Chapter 817, Flerida Statutes; and that my;e appears in Block 10 or Block 11 if

4/67

SIGNATURE AND TYPED OR PRINTE

NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #

'IDale ’




