oo . FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ° ecretary of State

DOCUMENT # N97000005225 04-29-2004 90382 001 ***490.00
1. Entity Nama
NPF REHABILITATION, INC. - MISSOURI
Principal Place of Business Mailing Address oN4ib L 7
1501 N.W. 9TH AVENUE 1501 N.W. 9TH AVENLE
BOB HOPE ROAD BOB HOPE ROAD
MIAMI, FL 33136-9990 MIAMI, FL 33136-9990
2. Principal Flace of Business 3. Mailing Address “llmll |1| m“ |||“ ||H“||“ ||m||’” Ilm ||“| "lfl H||| |”"||I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
65-0784112 Not Applicable
Zip Country de Couniry 5. Centificats of Status Desired $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM JOSE GARCIA-PEDROSA
1200 SOQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
1501 NW 9 AVE
MIAMI FL [33136
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
JOSE GARCIA-PEDROSA
SIGNATURE
Signatuze, typed or printed name of registered agent and tile if hcable. (NOTE: Registered Agent signature required whan reins| )] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa |- Maka check payable to . Ly w
Due by.May 1, 2004 . . - Trust Fund Contribution. O Added to Fees Vel “Flagrida, Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4
TILE D O pelete TITLE CJchange [ Addilion
NAME GELB, MARTIN NAME
STREETADDRESS | 2801 LAKE AVENUE SUNSET ISLAND 1 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2p
TITLE D 1 Delete TILE O Change [ Adition.
NAME KRAVITZ, HAROLD NAME
STREET ADDRESS | 7600 WEST 20TH AVENUE SUITE 223 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-ZiP
TITLE D O oelete TIMLE I Change [ Addition
NAME SLEWETT, NATHAN NAME
STREET ADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 331369990 CITY-ST-ZiP
TITLE- D O Deletz TITLE [ Change (] Aduition
NAME SLEWETT, ROBERT NAME
STREETADDRESS | 17071 W DIXIE HWY STREET ADDRESS
CITY-5T-ZiP MIAMI BEACH, FLL 33160 CITY-5T-2IP
TILE 3 O pelate THLE [ change [ Addition
NAME ZEMEL, HERBERT | NAME
STREETADDRESS | 4700 B SHERMAND ST STREET ADDRESS
CITY-SF-2IP HOLLYWOOD, FL 33021 GITY-ST-2IP
TE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
12. | hargly certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or lrustee empowered to execule this report as requlred by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all otheW
SIGNATURE: NATHAN SLEWETT -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone #




