2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005214 Sep 12, 319)9 1 5200 am

ok % e e
NPF REHABILITATION, INC. - KANSAS « 09-12-2001 90002 007 **71.00
~—
Pringipal Place of Business Mailing Address
1501 NW. STH AVENUE 1501 NW. 9TH AVENUE
BOB HOPE ROAD BOB HOPE ROAD
MIAMI FL 33136-3950 MIAMI FL 33136-9990
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THiS SPACE
City & State City & State 4. FEI Number Applied For
' 65'0784102 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cenrtificate of Status Desired . Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AMERCIAN INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
28TH FLOOR : .
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and tita if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fung Contribution. + Added to Fees Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delste TITLE O thange [ Addition
NAME GELB, MARTIN NAME
sTreeT DoRess | 2801 LAKE AVENUE SUNSET ISLAND 1 STREET ADDRESS
orv-sr-2> | MIAMI BEACH FL 33140 o-st-2p
TIMLE D O Delste TMLE [Ochange [ Addition
NAME KRAVITZ, HAROLD NAME
STREET ADORESS | 7600 WEST 20TH AVE., SUITE 223 STREET ADDRESS
CITY-§T-2P HIALEAH FL 33016 GITY-ST-21P
TE D : O Detate e Clchange [ Addition
NAME SLEWETT, NATHAN NAME
stRecTADDRESS | 1501 N.W. 9TH AVENUE STREET ACDRESS
CITY-§T-2P MIAMI FL 231369590 CITY-ST-ZIP
TMLE D O Delete TITLE O crange [ Addition
NAME SLEWETT, ROBERT NAME
sTReET ADORESS | 47071 W DIXIE HWY STREET ADDRESS
CIvY-S§1-2IP MIAMI BEACH FL 33160 Civy-$T-2P
TMLE S [ oeleta * TITLE [ changs  [J Addition
NAME ZEMEL, HERBERT NAME
STREETADDRESS | 4700-B SHERMAN ST STREET ADDRESS
orv-st-2e | HOLLYWOOD FL 33021 ort-st-2¢
TMLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2Ip
12. | hereby certify that the information suppls i does not qualify for 1hé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t my signature shall have the same legal eifect as if made under oath; that | am an officer or director
IS regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ered

QUIRED M Lot 2o} 9h)y (i, 21y 45%.

.............. e e e e e —

indicated on this report or supplement;
of the corperation or the receiver of,
changed, or on an attachment wi

SIGNATURE:

CR2E037 (5/01)



