- PLEASE READ ALl
< “APPLICATION (fii, W@PORIC~ DEPARTMENT OF STATE ¢ :

Katherine Harris .
e : z
Pt ¢ ‘ . Secretary of State FILED
‘ - DIVISION OF CORPORATIONS '

00006504 G AN 25 il e 23
DOCUMENT # N98000006604 | P JAN 25 Pt be

1. Corporation Name

NPF CARE CENTER OF FLORIDA, INC. -

Principal Place of Business Mailing Address %
1501 NW. STH AVENLE 1501 NW, 9TH AVENUE '
80B HOPE ROAD - BOB HOPE ROAD i

MiAMI FL 331361494 MIAMI FL 33136-1404

If above addresses are incorrect in any way, line through iﬁoorrecl information and enter corractidn below.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . .

) . o To Do Business in Florida 11 1998
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 120/
o 5. FEl Number Applied For
Cily & State -| City & State €b- 08 rfé—[O'Z. Not Applicable
. . 6. : i .

i i : P 5375 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (I RNPNSSSRABIP

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must fist at feast 3 directors) -

Name of Otficers Street Address of Each
1‘ﬁlle(s) ) and/or Directors ) 3 Officer ;ndlor Dirgctor 4 City / State / Zip
PD | ZEMEL HERBERT C .| 1501 NW. 9TH AVENUE | MIAMI FL 33136
VPD | SLEWETT, NATHAN . 11501 NW. 9TH AVENUE - MIAMI FL 33136
SD KRAVITZ, HAROLD P - 1501 N.W. 9TH AVENUE MIAM! FL 33136
T ARTY, DANIEL ' 1501 N.W. 9TH AVENUE MIAMI FL 33138
D |GELB, MARTNJ | 1501 NW. STH AVENUE . MIAMI FL 33136
D SLEWETT, ROBERT D 1501 N.W. 9TH AVENUE MIAMI FL 33136
8. Name and Address of Current Registered Agent ) . 9. Name and Address of New Registered Agent
. Name .
ey Zemel, B3
KRAVITZ, HAROLD P Street ﬁdress PO B;E Numbm&mptable)&_
7600 W. 20TH AVENUE ZemeL < KAEMAN , R4,
SUITE #223 . Suite, Apt. #, Etc. E) S g
- A
H"N‘EAH FL 33018 . City Lr?a) o '\J Tp_E%;te "Zip Code
) ) 4 Beouypseor FL| 3302]

:‘_ 10. |, being appointed the re?{em of the abglve ed corporgfion, am familiar with and accept the obligations of Section 607.0505, F.S.
: Py Y g K e« —at # g '
GNATUBA REQUIRE
R‘eggist.eredAgent ‘33 M4 AT L ‘{% 13%%@ Date ibualqa‘
) / / REGISTEP{D AGENT MUST SIGN :
8 -

11.1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 17, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- : SIOON02131043——3

' ; -f2s 1[‘;"135-—01038';6]24"_

‘ SE ¥ Xue. L/~ ALy T e 2 gakeEa0G, 2

SIGNATURE: 3 VLM [ 4 QD TR e D) w25 gdewras. 25
SIGNATURE AND TYPED DILPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bt e T e

@oﬁ) 243 -H¥30

NSz TIONS BEFORE COMPLETING THIS FORM. @,
- ,

s

CRZED4D0 (8/99)



