2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N97000005210

1. Entity Name

NPF REHABILITATION, INC. - INDIANA

Secretary of State

01-27-2003 90491 001 **%770.00

Principal Place of Business

1501 NW. 9TH AVE.
808 HOPE ROAD
MIAMI FL 33136-9990

Mailing Address
1501 NW. 9TH AVE.

BOB HOPE ROAD
MIAMI FL 33136-9990

WM W W R W W W

2. Principal Place of Business

3. Mailing Address

A TR ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. REI Number 65—0783524 Applied For
Not Applicable
Zie Country 2 Country 5. Certificate of Status Desred [ $8-7D Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D c=al ~- Narme™ rE— - TET TN T e -
C T CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this staternent 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

Signature, typed or printed name of registered agent and litte it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE'NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE D 7 Delete TITLE [ Changa [ Addition
NAME GELB, MARTIN NAME

stheer anoress | 2801 LAKE AVE. SUNSET ISLAND 1 STREET ADDRESS

or-s-2r | MIAMI BEACH FL 33140 CITY-§T-21P

TITLE D 7 Delete TITLE [ Change [ Aadition
NAME KRAVITZ, HAROLD NAME

stReer abbress | 7600 WEST 20TH AVE. SUITE 223 STAEET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-21P

TITLE D S “Froeee " me T e L ST s Change” [ Additicn
NAME SLEWETT, NATHAN ,NAME

sTREET ADDRESS | 1501 N.W. 9TH AVE. STREET ADDRESS

orv-st-2e | MIAMI FL 33136-9990 CITY-5T-21P

TILE D O pelete TITLE [l Change [ Addition
NAME SLEWETT, ROBERT HAME

sTReeT ADBRESS | 17071 W DIXIE HWY STREET ADDRESS

CITY-ST-ZIp MIAMI BEACH FL 33160 CITY-ST-2IP

T $ O Delete TLE ] Change [ Addition
NAME ZEMEL, HERBERT NAME

STREET ADDRESS | 4700-B SHERMAN ST STREET ADDRESS

omv-st-ze | HOLLYWOOD FL 33021 CITY-ST-7P

TITLE (1 Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecfas if made unger cath; that | am an officer or director
of the corporation or the receiver optriistep empowered to execute this report as required by apter 617, Florida Statut

changed, or on an attachment ress, with all other like empowered. / Z z 0

SIGNATURE:

; and that myfhame appears in Block 10 or Biock 11 if

Sl AT IBE AN TVEEDR (AR BESIMTER NAME MIE S1 MIMA OEEICEDR qE RIS ECTRD P

CR2E037 (10/02)



