FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
~ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ,
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am

POCUMENT #

CUME! N7000005225 (4)
NPF REHABILITATION, INC. - MISSOURI

LT

NN NICHA

Principal Place ol Business

1501 N.W. OTH AVENUE

Mailing Address

1501 NW. 9TH AVENUE

3. Date lncorporaled or Qualified

BOB HOPE ROAD BOB HOPE ROAD
MIAM FL 331369990 MIAMI FL 33126-9990
d. FEI Numbar Applied For
S04 Not Applicable
2. Pri | Place of 25, Mall dd
rincipal Place ol Business Malling Address 5. Cortificale of Status Desired M $B.75 aadiional
p4l j Fee Required
Suite, Ap!. #, elc. Sufte. Apt. ¥. elc. 8. Election Campaign Financing $5.00 May Bo
I27) Trust Fund Centribution Added to Fess

SIGNATURE

office o registered agent, or both, in tha Stale of Florida. Such change
agenl. | arn tamiliar with, and accept the obligations of, Section §17.

22
City & State City & State 7. Is this nonpralit corporation & homeowners assoclation?
23] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;] 30 Personal Property Taxdus June 20.  [1Yes [ No
9. Nams and Acdreas of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
81 Namg
AMERICAN INFORMATION SERVICES, INC. 82( Streot Address (P.C. Box Number is Not Acceptable}
ONE S.E. 3RD AVENUE
28TH FLOOR 83
MAMI FL 33131 =ty Lo
1. Pursuant lo he provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the pur 0se of chanping Its registered

e was authorized by the corporation’s board of directors. | hereby accept |l
3, Florida Statutes.

appointment &s registered

Signaiure. typed of printed name of registerad apant snd tilks H mppiicabla

{NOTE Registered Agsnt signatura requirad when reinstating)

DATE

SIGNATURE:

indicated on {his annual report of supplemantal annual reporl is true and accurate and {
officer or director of the corporation or the receiver or trustes empowered o execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitachment with an addrass.

ONATURE AND TYFED OR PRINTED

1% OFFICERS AND DIRECTORS 3. ~ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1IN 12

e D ~ [J DELETe 11TNE [T Change [T Addition
NAME GELB, MARTIN 1.2 NAME

stheer anoegss | 2801 LAKE AVENUE SUNSET ISLAND 1 1.3 STREET ADDRESS

CITY-S1-2P MIAMI BEACH FL 33140 14 CITY-8T- 2IP

TILE D “ [T oELeTe 24 TINE L Change  TJ Addition
A KRAVITZ, HAROLD 22 NAME :

swreer anoess | 7600 WEST 20TH AVENUE SUITE 223 2.3 STREET ADDRESS

¢iTy-S1- 2% HIALEAH FL 33016 2 A GITY-ST-21P

TTLE D T OeLeTE 31 TMLE ~ [JThange [ Addition
NAME SLEWETT, NATHAN 32 NAME

smeeraporess | 1501 N.W. 9TH AVENUE 3.3 STREET ADDRESS

CiTy-51-29 MIAMI FL 33136-9060 34 CITY-ST- 2P

e D [T DELETE 41 TITLE [JChange [T Addition
HAME SLEWETT, ROBERT 4 2NAME

streeT aporess | 767 ARTHUR GODFREY ROAD 4.3 STREET ADDRESS

eiTy-S1-2 MIAMI FL 33139 A GITY-57- 2P -
TALE [T DELETE 51TME dchange  Laddition
NAE 5.2 AME BN GO 22 /4/0

STREET ADDRESS .9 STREET ADDRESS f/@ 347 J.g—ﬂb a" .

Qv-51-2¢ sacnv-stze | AL AR fé L&é_/ﬁ-’.é w&
TALE 3 DELETE 61TITLE Ghanga ition
e s2nie ML MERIRT
STREET ADDRESS 63 STREET ADDRESS

CIfy-S1-2P 6.4 CiTY-ST-2IP "’ ?6.",&’ /,/ 4 .S‘If ‘y
T4. | hereby certify that the information supplied with this filing does not qualify for the exemﬁglon stated In Section 119 07(3)(i). Florida @atutes. | further certify that the information

Lt my signature shali have the same legal effect as if made under oath; that | am an

Secretary of State wg

CR2EQA7 (10/97)



