<~ . FILE NOW: FILING FEE IS $61.25 FILED

{ _ NOWPROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay gJuam
ANNUAL REPORT Secretary of Seate ' T
1998 DIVISION OF CORPORATIONS Secretary of State
GCUMENT # N97000005212 (2
PCorporalion Name 5 ( )
% | NPF REHABILITATION, INC. - COLORADO
l Principal Place of Business Mailing Address “""m I.I I'"I "I" ||m I'm IIm ||m "|| I“I ml' "Ill "I‘ lm
S 11501 W, 9TH AVENUE 1501 N.W. 8TH AVENUE 3. Date Incorporated or Qualified
B0B HOPE ROAD BOB HOPE ROAD
MIAMY FL 33136-99¢0 MIAME FL 33136-9990
4. FE! Number Applied For
. é\;—- & ¢W//, Nat Applicable
“2. Principal Place of Business 28. Mailing Address i
E pa S 5. Certificale of Stalus Desired $8.75 Adaitional
5 BT' 26 Fee Required
; Suite, Apt. #, elc. Suite, Apt. #. etc, 8. Election Campaign Financing $5.00 may Be
; a 27 Trust Fund Contribution | Added o Fees
f City & State City & State 7. Is this nonprofit corporation a hormeowners association?
T = 28 Oves [Ono
l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?gl 29 ?0] Personal Property Tax due June 30. [:| Yes I No
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
; AMEMAN NFOMT‘ON SER“CES. INC. B2| Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
:t 26TH FLOOR 83
i MAMI FL 33121 84| Cy 85| Zip Code
i FL
’ 1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corparation's board ot directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE
Signature, typad of printed nama ol registered agant and tile if applicable. (NCTE. Registarnd Agent signature required when reinslanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [T oeLETE T1TITLE T change  [J Addition
‘ NAME GELB, MARTIN 1.2 NAME
i
: | smeeraooress | 2801 LAKE AVENUE SUNSET ISLAND 1 1.3 STREET ADDRESS
' oTY-ST-7P MIAMI BEACH F{ 33140 TALITY-ST-2P
- TIME D T beiLete 2V ILE "TJchange [T Addition
T KRAVITZ, HAROLD 22w
: sTReer apokess | 7600 WEST 20TH AVE., SUITE 223 2.35TREET ADORESS
_ | otv-srap HIALEAH FL 33016 2.4CITy-81-2P
’ e D [T oeiEie 31 TILE D changs [T Addition
: WAME SLEWETT, NATHAN 3.2 NAME
streeTacoress | 1501 NW. §TH AVENUE 33 STREET ADDRESS
CITY-S1- 2P MAMI FL 33136-9990 2.4 CITV-S1-2P
mEe D " I DELETE 41 TITLE " [JcChange [ Addition
NAME SLEWETT, ROBERT 4.2 NANE
stReer aoohess | 7687 ARTHUR GODREY ROAD 43 STREET ADDRESS
CITY- ST-2IP MIAM! BEACH FL 33139 44CITY-ST-2P
TLE 7 DECETE 51 TITLE vy [ Change ition
. rl
AVE 52NAE P B - APE DO, LALrS
STREET ADDRESS sasmiet wooniss | SASO Sy EBBD Mps
CITY-§7-2¢ 54 CITY-S1-2P *
TLE Tl DELETE 81 TILE < Change Adition
NAME §2NAME \EEee FeSST .
STREET ADDRESS 6.3 STREET ADDRESS B FF TS A, S Sy, > Sor7d 3o ¢
CITY-5T-2P 64CITY-ST-2P IRV TERD Tl ABITD
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stiies. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the reéceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agdress. 2 EBOS)
SIGNATURE: AANH [ é Cudd é‘éfﬁ% e A

-
BOMATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w m E \ Oate I ! Daytma Phene # [ e

CR2E037 (10/97)



