2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N97000005212 Secretary of State

1. Entity Name 01-27-2003 90491 001 ***770.00
NPF REHABILITATION, INC. - COLORADO

Principal Place of Business Mailing Address
150t NW. 9TH AVENUE 1501 NW. 9TH AVENUE VVUUNUUL
BOB HOPE ROAD BOB HOPE ROAD
MIAMI FL 33136-9990 MIAM! FL 33136-3390
Suile, Apt. #, etc. Suito, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State .City & State 4. FEI Number §6-(3784117 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e e e ez 2 [ =NAME L e - T ST o —

CT CORPORATION SYSTEM ' Street Address {F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324

City FL Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicabia, (NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TIME Ol Change [ Addition
NAME GELB, MARTIN NAME
sTReeT ADCRESS | 2801 LAKE AVENUE SUNSET ISLAND 1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITE D O Defete TLE [ Changs [ Adcition
NAME KRAVITZ, HAROLD NAME
STREET ADDRESS | 7600 WEST 20TH AVE., SUITE 223 STHEET ADGRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-Z/P
TITLE D e ~ Ooeee =~ e 7T o =R e T T T ST TS  0hange. [ Addition
NAME SLEWETT, NATHAN NAME
sTReer A0DRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33136-9990 CITY-ST-2IP
TITLE D [ Delete TME [ Change ) Addition
NAME SLEWETT, ROBERT NAME
STReer A0DRESS | 17071 W. DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33160 ' CITY-ST-2IP
TITLE S [ Delete TNLE [ Change [ Acdition
NAME ZEMEL, HERBERT HAME
sTREET ADDRESS | 4700-B SHERMAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TMLE [ Celete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep U accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustpe empowere, to execute this report as required by Chapter 617, Floridd Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap-address, with £ other Ilke empowered.

SIGNATURE: __STGNATURE RENUIRED

CR2E037 (10/02)




