2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 19/01)

NPF REHABILITATION, INC.LOUISIANA J 02-25-2002 90446 001 ***770.00
Principal Place of Business Mailing Address
1501 NW 9 AVE BOB HOPE ROAD 1501 NW 9 AVE BOB HOPE ROAD ; -
MIAM! FL 33136-99%0 MIAMI FL 33136-99%0 - 14434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0798681 Not Applicable
Zi It Zi iti
P Couniry ° Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
AMERICAN INFORMATION SERVICES ‘ prable)
ONE SE 3 AVE 28 FL
MIAMI FL 33131 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title it applicabla. {NGTE: Registered Agenl signature required when reinstating) DATE
3 9. Election Campalgn Finarcing 55_00 May Be Make Check ‘Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [Jchange  [J Addition
NAME GELB, MARTIN HAME
STREET ADDRESS 2805 LAKE AVE SUNSET ISLAND #1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZP
TITLE D [ pelete TILE [ change [ Additicn
NAME KRAVITZ, HAROLD NAME
STREET ADDRESS 7600 w 20 AVE STE 223 STREET ADDRESS
CITY-ST-ZIP HMLEAH FL 33016 CITY - ST-2IP
TITLE 0 [ pelete TITLE [ Change [ Addition
v SLEWETT, NATHAN NAME
STREET AUDRESS | 1501 NW 9 AVE BOB HOPE RQAD STREET ADDRESS
CITY-§T-2IP MIAMI Fl. 33136’% CITY-ST-ZIP
TITLE D O pekete TITLE (O Change [ Addition
A SLEWETT, ROBERT NawE
STREET ADDRESS | 17071 W, DIXIE HWY STREET ADDRESS
CITY-5T-2IF MIAMI BCH FL 33160 CiTY-$7-2IP
TimE S O Belets e 7 Change [ Addition
NAME ZEMEL, HERBERT NAME
STREETADDRESS | 4700-8 SHERMAN ST STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE (7 pelete TITLE {J Change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 3lock 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.
LAT £ * {03 3319
SIGNATURE: < SIGMERURE SZ0UIRED ,,2 .o 208 )43,
SIGNATURE AND TYPED Oﬁ'ﬂﬂﬂﬂ'gﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




