FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

5% B/

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISICN OF CORPORATIONS

1. Corparation Name

NPF REHABILITATION, INC. - KANSAS

DOCUMENT # N97000005214

Principal Place of Business

1501 NW. 9TH AVENUE
BOB HOPE ROAD
MIAMI FL 33136-33%)

Mailing Address
1501 NW. 9TH AVENUE

BOB HOPE ROAD
MIAMI FL 33136-9950

May 10, 1999 8:00 am
Secretary of State |

05-10-1999 90018 032 ****70.00 i |

IS e

0030239

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 09/15/1997

[21]
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Appliad For
(22} 7] 650784102 Not Appiicable ! |
City & State City & State 5. Ceortifcate of Status Desired $8’75 Adqltional ) 1
2—31 ;l Fee Required '
Zip Country Zip Country 6. Election Campaign Financing ‘D $5.00 may Be
;I E‘ El m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERCIAN INFORMATION SERVICES, INC. 32| Strest Address (P.O. Box Mumber is Not Acceptabie)
ONE S.E. 3RD AVENUE
28TH FLOOR 83
MIAMI FL 33131 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
offica or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registerad

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated

indicated on this annual repert or supplemental annual report is true an

SIGNATURE _
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when remsiating) DATE o =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2 v

TITLE D I DELETE 1.4 TITLE CiChange  []Addition{ l

NAME GELB, MARTIN 12 NAME 5 |

smeeT aooress| 2801 LAKE AVENUE SUNSET ISLAND 1 13 STREET ADORESS T |

arv-st-ze | MIAMI BEACH FL 33140 14 CITY-5T-2P 21

TME D 1 DELETE 2ATME [Jchange  lAdden)| O Y

NAME KRAVITZ, HAROLD 22NAME o

sTreeT anpress | 7600 WEST 20TH AVE., SUITE 223 23 STREET ADDRESS |

omv-st.ze | HIALEAH FL 33016 2. 4CITY-5T-ZP / {:

TmE D - T DELETE M TME [JChangs [ Addibon LK

NAVE 'SLEWETT, NATHAN 12amE / |

steeer aooress| 1501 N.W. 9TH AVENUE 3.3 STREET ADDRESS /

crv.stze | MIAMI FL 33136-9980 34.GITY-ST-2P / :

ME D O] DELETE 41 TMLE Changs [ Addition

e SLEWETT, ROBERT 4 2000 ROBERT D. SLEWETT ;ﬂ-

STREET ADDRESS '{ﬁ;u ﬁH;SESHGODFREY ROAD assmeeronress| 17071 W, DIXIE HIGHW}:)Y

CITY-§T- 2P FL 33139 . 44CITY-ST-2P 16

TME VP ’ 'FDELETE 5.1 TITLE y‘%}“‘%@g ’ EL:—S}— - [JChange  [] Addition

NAME ALONSO-MENDOZA, EMILIO S2NAME

streeT anoress| 8150 SW 53RD AVE 5.3 STREET ADDRESS

cmv-stze | MIAMIFL 33143 - 54 CATY-ST-2P ya

TITLE DELETE 6.1 TIMLE Changa {7 Addition

NAME gEMEL, HERBERT 52 NAME HERBERT ZEMEL fl“ ®

stveer soovess| 2875 NE 191ST STE 304 sssmesravoness| 4700-B SHERMAN STREET

arv.srze | AVENTURA FL 33180 sscmvsrze | HOLLYWOOD, FL 33021

. ...._.ther certify that the information
d accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes ampowered to execute this repon as required by Chapter §17, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changag,_fr on ap agachmefiwjik an address, with all other like empowered.
SIGNATURE: ] Nﬁ%&. U BREQU) E(Mgm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Stuett.

(3005448

0 |



