TaipeL

FILE NOW: FILING FEE IS $61.25

" FILED

corpaiion nonpsomemerotawe | Nay 08 1998 8:00am
ANNUAL REPORT 7 Sacretary of State
1998 \:L < DIVISION OF CORPORATIONS S ecretal’y Of State

DOCUMENT # N97000006193 (3)

NPF REHABILITATION, INC.-LOUISIANA

0N

Mailing Address
1501 NW 8 AVE 80D HOPE ROAD

Principal Place ol Business
1501 NW 9 AVE BOB HOPE ROAD

3. Date Incorporated or Qualified

“11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a
agent. | am familiar with, and accept the obligaticns of, Section 617
SIGNATURE

MIAMN FL 33136-9990 MIAMI FL 23136-8930 1] DGfIBW
4. FEI Number Applied For
é é - 2 g Z %j/ Not Applicable
. Princlpal Place of Business 2a. Malling Address
P d 8. Cerlificate of Status Desired ID»" 38'75 Addltional
21 26 Fee Requlred
_Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Bo
E 27 Trust Fund Conliribution Added 1o Fees
City & State Gity & State 7. Is this nonprofit corporation a homaowners association?
E;I E Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘l 25 _251 30 Parsonal Property Tax due June 30. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERICAN INFORMATION SERVICES 82] Strest Address (P.O. Box Number is Not Accepiable)
ONE SE3AVE 28 FL
MIAMI FL 33131 &
84| City FL Iﬂ Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

office of registefed agent, or both, in the Slate of Florida. Such cha wa; ﬂuglogzad by the corporation’s board of directors. | hereby accept the appointment as registered
8603 lorida Statutes,

Bignature. typed or printed name of tegislered agent and Itle # appiicable

{NOTE: Registered Agent signalure required whan reinstating)

DATE

CR2E037 (1097)

2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

THLE D LT oeceTe 11TLE [Jchange” [ Addition

HAME GELB, MARTIN 12 NAME

staeeTaporess | 2001 LAKE AVE SUNSET ISL 1 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL 33140 14 GITY-§T-2P

TLE D [ ] DeLeTE 21TIME "I change LT Addition

NAME KRAVITZ, HAROLD 22 NAME

streer aoress | 7600 W 20 AVE STE 223 2.3 STREET ADDRESS

CITY-$1-2P HIALEAH FL 33016 2 4CITY-ST-71P

NILE 1] T DELETE A1TIME [T Cienge ] Aadition

NAME SLEWETT, NATHAN 92 NAME

srreeT Appaess | 1509 NW 9 AVE BOB HOPE ROAD 3.3 STREET ADDRESS

ciTy-$T-2p MIAMI FL 33136-9990 34 LITY- 5T 2P

TILE D [ JoeLere 41THLE [JChange [ Addition

HAME SLEWETT, ROBERT 4.2 NAME

smeeranoress | 787 ARTHUR GODFREY ROAD 4.3 STREET ADDRESS

CITY-ST- 210 MIAMI BCH FL 33139 44 0ITY-ST-2P .

TE [T oelere 5ATILE ) Ghange =T Addition

N 52MAME ?‘w&a - AYERVDOZN, EAEr

STREET ADDRESS 5.3 STREET ADDAESS ‘5-? SN SDED v

£y-S1-21P 5.4 CITY - 5T-2IP

TILE LI OeLETE 6.1 TIMLE Change ition

NAME 62 NAME EENEL HE 7 2 S

STREET ADORESS sastheer wooness (AT TS WIS 70 57, ST E Bo¢

ITY-ST-2P ssorv-si-ze | APLAELS *L., A PO
| hereby certily that the information supphed with this filing does not guality tor the axemﬁtion stated In Section 119.07(3)(i), Florida Statuths. 1 further certify that the information
Indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha recelver or trustes empowerad to exacute this report as reguired hy Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 it changod, of on an attachment with an addrass.

SIGNATURE: A//02/95 Ve X)WL A7 A,

— F F Onte 7 Dhmrtird Phore & -




