2001 umé‘apnm BUSINESS REPORT (UBR) FILED g

DOCUMENT # N98000006604 Feb 22,2001 8:00 am
17 Entty Name Secretary of State

NPF CARE CENTER OF FLORIDA, INC. 02-22-2001 90131 047 ****6] 25
Principal Place of Business Mailing Address
1501 NW. 9TH AVENUE 1501 N.W. 9TH AVENUE ..
BOB HOPE ROAD BOB HOPE ROAD dAa&ddD
MIAMI FL 33136-1494 MIAMI FL 33136-14%4
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ¥E| Number Applied For
65‘0876702 Not Applicable
zZip Counitry Zip Country . . $8.75 aaditional
5. Cerlificate of Status Desired O Fee Required
- 6. Name and Address of Currant Reglsiered Agent I 7. Name and Address of New Registered Agent
T Narme
Street Add P.O. Number is Not tabl
HERBEHT, ZEMEL ESQ. reet Address | Box Mumber is Not Acceptable)
ZEMEL & KAUFMAN, P.A.
4700-8 SHERIDAN STREET S 75 Cod
HOLLYWOOD FL 33021 . ity FL | ZpCode
8. The above named entity submitg Wegtatement hefurpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 1{ f
Slgnature, typed or printed n: of registerog/agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [3 Change ] Acdition g
NAWE ZEMEL, HERBERT C NAME 2
sTheET sooess | 1501 NW. 9TH AVENUE STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33136-1494 CITY-ST-2IP it
o
TITLE VFD 2 Delete TITLE . [ Change T Addition g
e — | S GLEWETT NATHAN==—> === — R D i e 8 13
sTREeT ADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
orv-Si-2P | MIAMI FL 33136-1494 cirv-ST-ap
TOLE sSD : [ Delete TME [ Change  [J Addition
NAME KRAVITZ, HAROLD P NAME
STReeT ADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
orv-si-2f | MIAMI FL 33136-1494 cirv-ST-2p
TITLE 10 [ oslete MLE ) Change  [] Addition
NANE ARTY, DANIEL NAME
steet aooress | 1501 NW. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136-1494 CITY-ST-21P ]
TITLE D O oelete TITLE [ Change [} Addition
NAME GELB, MARTIN J NAME
STREET ADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
CITY-§T-2iP MIAM! FL 331361494 CITY-ST-ZIP
TITLE D O Delere THLE [ Change [ Acditicn
NAME SLEWETT, ROBERT D NAME
STREET ADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
omy-sT-2P | iAMI FL 33136-1404 ) e CITY-ST-2IP
12. | hereby certify that the information g i is fili es not qudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl i accurate 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 rece| act to exacute Mis report as required by Shapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach ith all other like ghmpowered.
SIGNATURE: ATURE ZEQUIRED :
SIGNATURE AND TYPED OR PRINTED yﬁz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiore #




