* " FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AT A D E . g
CORPORATION 2 g‘ FLOR'Dm.E.:ﬁMH::;F T May 109 1999 8:00 am ¢

ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90018 034 ****70.00

DOCUMENT # N97000005225

1. Corporation Name

NPF REHABILITATION, INC. - MISSOURI

Principai Place of Business Mafling Address
1501 NW. 9TH AVENUE 1501 N.W. 9TH AVENUE
80B HOPE ROAD BOB HOPE ROAD
MiAMI FL 33136-9990 MIAM! FL 33136-9990
2. Principal Place of Business — 2a. Mailing Address -- 1 3. Date Incorporated or Qualifed
21] 26] 09/15/1997
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Number Applled For
|22] |27) 850764112 Not Applicabie
City & Stat i -
—l ity & State City & State 5. Certifcate of Status Desired $8'75 Add}!:onal
23 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I |2_5| 29 I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
AMERICAN INFORMATION SERV]CES, INC. 82| Street Address (P.O. Box Number is Not Acceplable)
ONE S.E. 3RD AVENUE
28TH FLOOR 8
MIAMI FL 33131 | e -
ty FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £ ‘
TRE D [ DELETE 1.4 TITLE [OJcChange [ Addiion | T
NAME GELB, MARTIN 12NAME 5
strecravoress| 2801 LAKE AVENUE SUNSET ISLAND 1 13 STREET ADORESS o i
crv-stzp | MIAMI BEACH FL 33140 14 CITY-ST-2P g1
TME D . " [J DELETE 21TITLE [JChange  [JAddtion| O 1
NAME KHAVTIZ HAHOLD 2.2 NAME
streeT anoress| 7600 WEST 20TH AVENUE SUITE 223 23 STREET AUDRESS
CITY-ST-ZP HIALEAH FL 33016 2.4 CITY-5T-2P
TIMLE D [ DELETE 31TME [IChange {7 Addition
NAME SLEWETT, NATHAN 32KAME
streeta0oress| 1501 N.W. 9TH AVENUE 2.3 STREET ADDRESS
crv-stze | MIAMI FL 33136-9990 34, CITY-ST-2P "
me D ROBERT Cloetere  Jermme ROBERT D. SLEWETT 7@3"‘” 03 Addon
NAME LEWETT 4.2 NAME
streeTavoress| 767 ARTHUR GODFREY ROAD sssmeeraoness| 17071 W. DIXIE HIGHWAY
omv-sr-ze | MIAMI FL 33139 ., A4 CITY-ST 2P MIAMI BEACH, FL 33160
TITLE VP FLDELETE 5ATTLE - - - T T [} Change [ Addition
NAME ALONSO-MENDOZA, EMILIO 52 NAME
STREETADORESS| 8150 SW 53RD AVE 5.3 STREET ADDRESS
or-st-ze | MiAML FL 33143 54 CMY-ST-2P Ah _J
TLE S (] DELETE 6.1 TTLE Change [ Addition
e ZEMEL, HERBERT sanae HERBERT ZEMEL o b6t >L
sreeTaooress| 2875 NE 191 ST STE 304 sastreetaporess | 4700-B SHERMAN ST i
crv-srze | AVENTURA FL 33180 BACITY-ST-ZP HOLLYWOOD, FL 33021 ;
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated = 1 v ier ceftify that tha information

indicated on this annual report or supplemental annual raport is true and accurate and that my signaluss o an nave the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trystees empowered fo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Sko)&ff' _ (%QMBM




