FILE NOW: FILING FEE iS $61.25 FILED
NONPROFIT E R FLORIDA DEPARTMENT OF STATE May 06, 1999 8'00 am g

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State |

1999 b ‘ DIVISION OF CORPORATIONS 05-06-1599 90204 036 ****70.00 |

AT
DOCUMENT # N97000005212 |

1. Corporation Name ‘

NPF REHABILITATION, INC. - COLORADO

&

Principal Place of Business Mailing Address
150t NW. 9TH AVENUE 1501 NW. 9TH AVENUE
BOB HOPE ROAD BOB HOPE ROAD
MIAMI FL 33136-9990) MIAMI FL 33136-9990
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
22 7] 650784117 Not Applicable
Chty & State_ . ’ City & State 5. Coerlifcate of Status Desired $8'75 Add.iﬁonf|
E‘ E] Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m IE‘ 29 |3_0‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
AMEH‘GAN INFORMATION SERV‘CES- INC. 82| Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
28TH FLOOR 83
MIAMI FL 33131 84 City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fypsd or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 4
TME 1] ] DELETE 11 TITLE Clchange  [JAddion | — !
NAME GELB, MARTIN 12NAVE ' - 8
sweeranoress| 2801 LAKE AVENUE SUNSET ISLAND 1 1.3 STREET ADDRESS o
crv-st.ze | MIAMI BEACH FL 33140 14 CITY-ST-ZP i~ B
TMLE D . [T DELETE 21 TMLE [JChange £ Addition | © 1
NAME KRAVITZ, HAROLD 22 NAME : t
smreeranoress| 7600 WEST 20TH AVE., SUITE 223 23 STREET ADDRESS
orv-sr-ze | HIALEAH FL 33016 2.4 CITY-ST-ZP
TME D - : [ DELETE 3.1 TME ClChanga [ Addition
NAME SLEWETT, NATHAN 32 NAME :
sreeTaporess| 1501 NW. 9TH AVENUE 3.3 STREET ADDRESS :
arv.stze | MIAMI FL 33136-9980 . 34.CITY-ST-ZP s .
TLE D [l DELETE 4ATME F.Qhange ] Addition
NAME SLEWETT, ROBERT 4 2NAME ROBERT D. SLEWETT : ;
STREET ADDRESS IAGJ\M AIRJIE'I‘&JSHGSD;;E‘EQHOAD «ISTREETAODRESS | 17071 W. DIXIE HIGHWAY ;[
CITY-ST-ZIP 44 CITY-ST- 2P 160 I
TME VP ﬁDELETE 5.1 TME MIAMI BEACH, FL 33 C)Change L] Additien ‘i
NAME ALONAO-MENDOZA, RMILIO S2NAME ;
smeeTaporess| 8150 SW S3RD' AVE 5 STREET ADORESS :
arvstze | MIAMIFL 33143 54 CITY.8T.2P ,
TME S L1 DELETE B.1TILE Change [ Additon 1
e ZEMEL, HERBERT 52NAE HERBERT ZEMEL 1
streer aooress| 2875 NE 191ST STREET, SUITE 304 sssmeeraooness| 4700-B SHERMAN STREET H
arv-srze__ 1 AVENTURA FL 33180 £4 CITY-ST-ZP HOLLYWQOD, FL 3302t =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated . rther cartify that the information =
indicated on this ‘annual report or supplemsntal annual report is true and accurate and that my signature’shall'have the same legal atrect as (1 made under oath; that | am an =
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Biock 12 or Block 13 if changed, or on an a!‘lach*nent with an address, with all other like empowered. il
SIGNATURE: han Slewett (Bes)2y3 LS F
SIGNATURE AND Date Dayiima Phone # }




