. FILE NOW: FILING FEE IS $61.25 FILED
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; *NONPROFIT FLORIDA DEPARTMENT OF STATE
/| corroraTion $andes 8. Morthars May 18 1998 8:00am
. ANNUAL REPORT Secretary of State~ *
) 1998 DIVISION OF CORPORATIONS S ecretarE 7 Of State
! | POCUMENT # (5)
POCUMEN N97000005215 (5
NPF REHABILITATION, INC. - TEXAS
, Principal Place of Businoss Mailing Address ||I||||I| |‘l||m II||| Il'“ |I||||I||’||||I I||I| ||||I||||||||I| I||| I|I|
o | 1501 NW. 9TH AVENUE 1501 KW, STH AVENUE 3. Date Incorporated or Qualified
B 008 HOPE ROAD BOB HOPE ROAD
"7 [ WIAME FL $3126-9990 MIAMI L 331369990 PR Nomber Aopiod F
i - — pplied For
o5 -a#& ASF Not Applicable
_‘ Principal Piace of Business 4. Mailing Address 5. Certificate of Status Desired O $8.75 Addiiicnal
& ja 26 Fee Roquired
8 Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
: m Trust Fund Contribution Added 1o Fees
" City & State City & State 7. Is this nonprofit corporation a homeowners association?
E EL —2_51 OvYes [No
F Zip Country Zip Country B. This corporalion owes or has paid the current year intangible
'3 ;4-] 25 ;’TI 30 Parsonal Property Tax due June 30. [ ves e
’ 9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Name
AMERICAN INFORMATION SERWCES. INC. B2| Street Address (P.Q. Box Number is Nat Acceptable)
ONE S.E. 3RD AVENUE
28TH FLOOR 8
IIAMI FL 3313 4] City FL ia?"Zip Code

1. Pursuant 16 the provisians of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he agove-named corporation submits this staternent for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Sugh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Sta-utes.

SIGNATURE
Signature. typed or printed name ol registared agent and tille if applicable (NOTE" Rogistarad Agent signalure required when reinstaling) DATE ra:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 o
. TLE D [T DELETE 11TIILE CIChange ~ T Acdition |2
w | name GELB, MARTIN 12 NAME 5
streeT aooress | 2801 LAKE AVENUE SUNSET ISLAND 1 1.3 STREET ADDRESS 8
oY-s1- 29 MIAMI BEACH FL 33140 14 CITY-ST-2IP &
: e D ] DELETE ZATTLE [l crange [T Additien | O
k RANE KRAVITZ, HAROLD 22 HAME
¢ | srerraporess | 7600 WEST 20TH AVE., SUITE 223 23 STREET ADDRESS
’ CITY-§1- 2P HIALEAH FL 33018 2 4LITY-ST-2P
= e D T oEETE 31TTLE [ Crange [T Addition
¥ NAME SLEWETT, NATHAN 32 NAME
4 stReer apoRess | 1501 N.W. §TH AVENUE 43 STREET ADDRESS
b |om.sraze MIAMI FL 33136-8990 14.CTY-ST-2P
: e D [T oEeeTe 41T1TLE [JChange [ Addition
f HAME SLEWETY, ROBERT 4.2 NAME
! | smeevaoress | 767 ARTHUR GODFREY ROAD 43 STREET ADORESS
ETY-ST-2P MIAMI BEACH FL 33139 44 0Ty-ST-7P -
TILE [ pELETE S1T0LE vy [T Change  [edRddition
W 52 NAME Alormso - waw»u Lafréeo
STREET ADDRESS 53 STREET ADDRESS 7/5@ &V Aes
CITY-S1-2w 54 CITY-§T-2IP
MLE 7 oeLETE 6.1 TITLE Change
NAME §.2 NAME L AERAERT .
STREET ADDRESS 63 STREET ADDRESS \wotf? Y. AVE 78/ Q".) BTt Do¥
Y- ST- 20 §40HTY-5T- 2P Mm_%m
T4 Thereby certify that thg information supplied with this filing does not gualify for the exemption stated in Section 119.07{3))), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as 1equired by Chapter 617, Florida Statutes: ang that my name appears i
Biock 12 o1 Block 13 4 changed, or on an attachmenl with an address B
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