2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006193 May 09, 2000 8:00 am
Secretary of State
NPF REHABILITATION, INC.-LOUISIANA
05-09-2000 90131 003 ****70.00
Principal Place of Business Mailing Address
1501 NW 9 AVE BOB HOPE ROAD 1501 NW 9 AVE BOB HOPE ROAD
MIAMI FL 33136-9990 MIAMI FL 331361407
e R A A
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65'0798681 Net Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired $8'75 ﬂ}dditional
) Fes Required
6. Name and Address of Current Registered Agent --- -[- . - --— --7. Name and Address of-New Rebistered Agent--- — ——— .
Name )

AMERICAN INFORMATION SERVICES
ONE SE 3 AVE 28 FL
MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or pnnted nams of ragisterad agent and title if applicable {NOTE" Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Bs Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [J change [ Addition
NAME GELB, MARTIN NAME

STREET ADDRESS | 2806 LAKE AVE, SUNSET ISLAND #1 STREET ADDRESS

CITY-ST-ZIP MIM!I B.E!CH FL 33140 CITY-8T-2IP

TITLE D [ pelete TITLF/ [ change [ Addition
N KRAVITZ, HAROLD i

STREET ADDRESS | 7600-W. 20.AVE.STE 223. . STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 - CITY-ST-21P T e e e

THLE D O Delete TLE O Crange {3 Acdition
e SLEWETT, NATHAN A

STREET ADDRESS | 1501 NW 9 AVE BOB HOPE ROAD STREET ADDRESS

GT-STIP | MIAMI FL 33136-6990 CiY. ST-ap

TILE D [ Delete TITLE [ Change [ Addition
NAME SLEWETT, ROBERT NAME

STREET ADDRESS | 17071 W, DIXIE HWY STREET ADDRESS

CITY-5T-2IF MIA.M! BCH FL 33160 CITY-8T-2IP

TMLE S [ pelete TITLE [ change [T Addition
NAME ZEMEL, HERBERT NAME

STREET ADDRESS | 4700-B SHERMAN ST STREET ADDRESS

om-sr2r | HOLLYWOOD FL, 33021 an-s1-27

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the infarmation 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 repart or supplernental 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 or the receiver or trustee empowered to execute this report as requjred by Chapter 617, Florida Statutes; and thaj my napne appears in Block 10 or Block 11 if

SIGNATURE:

Tewdd Yz

SIGNATURE AND TYPED OBAHINTED uyu’os SIGNING OFFICER OR DIRECTOR thie ¢
i

Daytims Phone #

CR2E037 (9/99)



