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FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
A'\fNUAL REPORT Secratary oPStale’

DIVISION OF CORPORATIONS

1998

Secretary of State

OCUMENT # N97000005214 (8)

- Corporation Name

NPF REHABILITATION, INC. - KANSAS

0

May 08 1998 8:00am

Principal Flace of Business Mailing Address
1501 NW. STH AVENUE 1501 NW. 9TH AVENUE 3. Date Incorporated or Qualified
BOB HOPE ROAD BOB HOPE ROAD 7
MIAM FL 33136-9990 MIAMI FL 331369990 ry -
- FEI Number Appliad For
—
oS5 -0F fﬁz/é..? Not Applicable
<. Principal Place of Business 2a. Mailing Address
pa s 8. Ceriificate of Status Desired lE/ 38'75 Additional
2_1] m Feo Required
Suite, Apt. &, etc. Suite, Apt #, etc. 8. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added 1o Fees
City & State City & Siate 7. {3 this nonprofit corporation 8 homeowners Bssoclation?
23] 28] Yes [ MNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;‘ ;I ;a Personal Property Tax due June 30. COves [CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Address (P.O. Box Number is Not Acceptable)

81| Name
AMERCIAN INFORMATION SERVICES, INC. 83| Street
ONE S.E. 3RD AVENUE
28TH FLOOR 83
MIAMI FL 33131 84] City

FL !osJ Zip Code

1. Pursuani lo the proviskons of Sections 617 0502 and 617.1508, Florida Statiies, the above-named

corporation submits this staterent for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am lamiliar with, ang accepl the obligations of, Section 617 . Florida Statutes.
SIGNATURE
Stgnaturs, typad o printad name of registerad agent and Lifle i applcable (NOTE Rogistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D L] bELETE 11 TITLE [ Change ] Addition
HAME GELB, MARTIN 1.2 NAME
swreev aporess | 2801 LAKE AVENUE SUNSET ISLAND 1 1.9 STREEY ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 14 CITY-5T-2IP
TE D F oeLeTe 21 TE L Changs LT Addition
NAME KRAMTZ, HAROLD 2.2 NAME
smreeT ADDREsS | 7600 WEST 20TH AVE., SUIE 223 2.3 STREET ADDRESS
CITY-S1-2P HIALEAH FL 33018 2 4CITY-51-2IP
TITLE [+) [ peLene 1 TITLE [ Change [T Adgition
NAME SLEWETT, NATHAN 3.2 NAME
sreer apokess | 1501 N.W. 9TH AVENUE 2.3 STREET ADDRESS
CTY-S1- 29 MIAMI FL 33135-9900 34, CITY-5T-21P
me D [T DeLETE 41TITLE L 1'Change [ Addiion
HE SLEWETT, ROBEAT
smerTaperess | 787 ARTHUR GODFREY ROAD 4.3 STREET ADDRESS
CITY- 5T- 2P MIAMY BEACH FL 33139 44 CITY-ST-2F .
TALE [T DELETE S1TIME VP . CJchange s Aadition
- s2mMe ALONSD - AEN DO 2R ENvere
STREET ADORESS SISTREETADDRESS | (P4 B8 My S8RD s
(]
CTY-S1- 2 sacmy-si-ze | A, e B
TME I DELETE 61 TILE S Change dition
A s2NE oM EC, HEROERT .
STREET ADORESS 6.3 STREET ADDRESS ldfﬂ.s’ t‘/é‘ ST, , 87 ~3‘¢
CITY-ST- 719 sA0TY-sT-2¢ |42

Indicated on this annual reporl or suppiemantal annual report is rue and accurate and t
Block 12 or Block 13 if changed, or on ipchment with an address.

SIGNATURE: _ . A~ . "

14. | horeby cerlily that the information supplied with this Tiling does nat qualify for tha examﬁ!ion stated in Section 119.07(3)(i), Florida St&tutes. | further certify that the information
at my signature shall have the same lepal eflect as if made under oath; that t am an
officer or director of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

& oo g S0 25 4id




