2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005212 FILED
1. Enliy Nao May 09, 2000 8:00 am
NPF REHABILITATION, INC. - COLORADO Secretary of State
05-09-2000 90131 033 ****70.00
Principal Place of Business Mailing Address
1501 N.W. 9TH AVENUE 150t NW. 9TH AVENUE
BOB HOPE ROAD BOB HOPE ROAD
MIAMI FL 33136-9990 MIAM! FL 321361407
R v s =IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-07841 17 Applied For
[N o~ Not Applicable
Zp Couniry Zip Country 5. Certlificate of Status Desired ) | §8'75 A.ddilional
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regflstered Agent
-7 e Tme - T —_ Name —— - - piE :._7._»—4 —_—r . ..
AMERICAN INFORMATION SERVICES INC Sireet Address (PO, Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
28TH FLOOR _ ‘
MIAMI FL 33131 City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatury, typed or printad name cf registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstaing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution.  [J Addedto Fees Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Celste TITLE [Jchange  [] Addition
NAME GELB, MARTIN : NAME
STREET ADDRESS | 2801 LAKE AVENUE SUNSE[ ISLAND 1 STHEET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
TITLE D O Detete TILE O change  [_] Addition
NAME KRAVITZ, HAROLD NAME
STREET ADDRESS | 7600 WEST 20TH AVE., SUITE 223 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-ST-2IP
TITLE D O pelete - TITLE N - ST [ change [ Addition
NAME SLEWETT, NATHAN NAME
STREET ADDRESS | 1504 -N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33136-9990 CITY-ST-2P
113 D ' [ Delete TITLE [ Change [ Addition
NAME SLEWETT, ROBERT NAME
STREETADDRESS | 17071 W. DIXIE HWY STREET ADDRESS
CiTY-ST-Z2IP MIAMI BEACH FL 33160 CITY-ST-ZIP
TITLE S O pelets TITLE [JChange [ Addition
HAME ZEMEL, HERBERT NAME
STREET ADDRESS | 4700-B SHERMAN ST STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-2iP
TME [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supglied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and gccurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporation or the receiver or trustee empow, [2 | t Bs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres ith all other/like

SIGNATURE: ___ SIGMATURE ﬁE@dﬂHW’IM Z&Mﬂ {/Z‘{/JD

SIGNATURE AND TYPED OR PRINTED NAME OF wme OFFICER OH DIRECTOR

Daytime Phone #

CR2E037 (9/99)



