FILE NOW: FILING FEE IS $61

FILED

.25

+ ' NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF $TATE
Sandea B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Jun 11 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

NPF REHABILITATION, INC. - GHIO

N97000006706 (2)

Princlpal Place of Business
1501 NW 9TH AVENUE. BOB HOPE ROAD

Mailing Address

MIAMI FL 33136-99%0

1501 NW 8TH AVENUE. BOB HOPE ROAD

OO

3. Date Incorporated or Qualified

WIAME FL 33136-9900 12/02/1
4. FEI Number Applied Fer
{pé "‘ 2 2 E 3670 Not Applicable
2, Principal Place of Business 2a. Mailing Address

P ¢ 5. Certificate of Status Desired (| $8.75 Addnionas

21 26 Faa Regqulred

Sulte, Apt. 4, atc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo

EI Trust Fund Contribution Added to Feas

City & State City & State

7. Is this nonprofit corporation a homaowners association?

o]
23 E[ Yos [ Mo
Zip Couniry Zip Country 8. This corporation owes or has paid 1he current year intangible
_2.;’ El Z\ -3—0.[ Personal Property Tax due June 30. Yos [ No
9. Namé and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
B81; Name
AMERICAN INFORMATION SERVICES, INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131 8
B4] City FL 85| Zip Code

SIGNATURE

V1. Pursuant 1o the provisions ol Soctions 617.0502 and 617.1508, Florida Stalutes, he above-named corpotation SUDmNS this staternent for the purpose of changing Its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signaluwe, lyped o prinled name of registersd agent and litle if apphcable

{NOTE: Repistared Agsnt signature required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIDERS AND DIRECTORS IN 12
TITLE D L] oEcete 11TIE [T change LT Addition
NAME GELB, MARTIN 1.2 NAME

sreeraponess | 2801 LAKE AVENUE SUNSET ISLAND 1 1.3 STREET ADDRESS

CITY - ST- 2P MIAMI BEACH FL 33140 14 GITY-ST-2P

TiTLe D [T DELETE 217ITLE [ Change L Addition
HAME KRAVITZ, HAROLD 2.2 NAME

STREET ADORESS 7600 WEST 20TH AVFNUF SU'TF Xl 2.3 STREET ADDRESS

ITY-S1- 29 HIALEAH FL 33018 2 4CTY-51-TP

TME D T1 otLEre 31TMLE U Change  [J Addrtion
WAME SLEWETT, NATHAN 32 NAME

stazer apress | 1501 NW BTH AVENUE, BOB HOPE ROAD 3.3STREET ADDRESS

Y- 5T- 2P MIAMI FL 33136-9880 34.0ITY-5T-2P

MLE D TJ DELETE 41 TIILE L] change |1 Addition
NAME SLEWETT, ROBERT 4.2 NAME

STREET ADDRESS 767 ARTHUH GODFREY ROAD 4.3 STREET ADDRESS

omv-st-ze | MIAMI BEACH FL 33139 AATITY-ST-2P

TALE TT ORETE 51 THLE z [T Changs ™ [=Radiion
WAME 5.2 NAME O/ D . AP0 SR e

STREET ADDRESS 53 STREET ADDRESS f/foﬁ/ﬂww véro

CITY-S7- 2P 5.4 CITY-ST- 2P N

e L] DELETe 6.1 TITE = Change dition
e o | PEAEYL ATREFRT

STREET ADDRESS 63 STREET ADDRESS FE NV rIrST, SOrTE Bo¥
CITY-ST-21P 6.4 GiTY-ST-2P $ 7o)

indicated on ¢
Biock 12 of Biock 13 if changed, or on an allachment with an address.

m_IAA8IIAT™IEISE™ .

T4, | hereby coniig thal the information supplied with this filing doas not quafify for the exemption stated In Section 1108.07(3)(i). Florida Statltes. | further certlty that the information
is annual repori or supplemental annual report s rug and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or diractor of the corporation or the receiver ar trustee ampowered to execute this report as required by Chapler 617, Florida Stalules; and that my name appears in

Y S AN Y

CR2E037 (10/97)



