NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

5 Secratary of

FLORIDA DEPARTMENT QF STATE
(e Katherine Harris

State

DIVISION OF CORPORATIONS

1.

Corperation Name

DOCUMENT # N97000006193

NPF REHABILITATION, INC.-LOUISIANA

Principal Place of Business

1501 NW 9 AVE BOB HOPE ROAD
MIAMI FL 33136-9990

Mailing Address

1501 NW 9 AVE BOB HOPE ROAD

MIAMI FL 33136-99%0

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90204 035 ****70.00

AR

Nl

Principal Placa of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

” m 11/03/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 - Bl 650798681 Not Applicable
City & St City & Sta
ity & State fty & State 5. Certifcate of Status Desired $8.75. Addrionat
EI E! Fee Required
Zip Country Zip Country 6. Election Campaign Financing 'I:I $5.00 May Be
—2:| @ .—2—9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
AMERICAN INFORMA“ON SERVICES 82| Street Address (P.O. Box Number is Not Acceptabie)
ONE SE 3 AVE 28 FL
MIAMI FL 33131 - 8
84| City FL as] Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Fiorida. Such change was au

agent. | am familiar-with, and accept the obligations of, Secticn 617. 503, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. {NOTE: d Agent signatuwre required when DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DJRECTORS IN 12
TITLE D [J DELETE 14 TME TAchange [ Addition
NAME (GELB, MARTIN 12 NAME
staeer aooress| 2801 LAKE AVE SUNSET ISL 1 s smeeTaooness | £ §0S Lo b e, Sunset Zsknd #/
erv-st.ze | MIAMI BEACH FL 33140 14 CITY-5T-2P
TME D [] DELETE 21TME [OChange ] Addition
NAME KRAVITZ, HAROLD 22 NAME
sTreeT aonRess| 7600 W20 AVE STE 223 28 STREET ADDRESS
CITY-5T-2P HIALEAH FL 33016 2. 4CITY-ST-ZP
TMLE D [] DELETE 31 TMLE {Change (] Addition
NAME SLEWETT, NATHAN 2.2 NAME
sweeTaporess| 1501 NW 9 AVE BOB HOPE ROAD 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136-9990 34.CITY-ST-21P X’
THLE D [ DELETE 44TIMLE . Change [T Addition
wwe | SLEWETT, ROBERT 2t Robeet Slewetl,
smreet aooxess| 767 ARTHUR GODFREY ROAD wswenoness| 17071 L) Dikre Highoa
crv-stze | MIAMI BCH FL 33139 o 44 CITY-ST-2P N Miam 666(-346, FL 23/60
TME VP ‘fq DELETE 5.1 TITLE [QChange [ Addition
NAME ALONSO-MENDOZA, EMILIO 52NAME
streeTanoress| 8150 SO 53RD AVE 5.3 STREET ADDRESS
arv-sr-ze | MIAMI FL 33143 S4CITY-ST-2F %
TITLE s (O DELETE 8.1 THLE Change  [7] Addition
N ZEMEL, HERBERT s2nae Hetbeet %emﬁﬂ =/
smeeT anoress| 2875 NE 191 ST STE 304 o3 STREET A0DRESs | 4/ 7008 Dhel.mar? 7
crvsrze | AVENTURA FL 33180 wevsw | Hollywood, FL_3302]

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1/9.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual repart 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 or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or op an attgchment with an address, with all other like ampowered.

SIGNATURE:

0036242

——nr

CR2E037 (11/98)




