-+

. : FILED

‘. 2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am
' ANNUAL REPORT - * ° ecretary of State

DOCUMENT # N98000006604 04-29-2004 90206 004 ****70.00

1. Entity Nama

NPF CARE CENTER OF FLORIDA, INC.

Principal Place of Business Mailing Address

1501 N.W. 9TH AVENUE 1501 N.W. 9TH AVENUE

BOB HOPE ROAD BOB HOPE ROAD

MIAMI, FL 33136-1494 MIAMI, FL 33136-1494 ‘

T p— RN AR

Suile, Apt. #, elc. Suite, Apt. #, atc. 03092004 Chg-NP CRZE037 (10/03) ‘
| T City & State City & State 4. FEl Number Applied For
B4 65-0876702 Not Applicatle
S T f it
< Zip Country Zip Country 5. Cartificate of Status Desired Z ?g;’g :‘if’a";"""a'
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERBERT, ZEMEL ESQ. "™ _JOSE GARCIA-PEDROSA

ZEMEL & KAUFMAN, P.A, Sirest Address (P.0. Box Number is Not Accepiable)

4700-B SHERIDAN STREET

HOLLYWOOD, FL 33021 1501 NW 9 AVE

' Ci :
¥ MIIAM FL | 33136

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

. JOSE GARCIA-PEDROSA

SIGNATURE

Slgnatyre, typed or printed name of registered agent and 1t applicaple. (NQTE: Aepisterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 ’ 9. Election Campaign Financing $5.00 may Bo_ ; .. .Make check payable to ’
— - Dua by May-i+2004— - — - == === Tryst Fund Contribution” =~ "L1"""“agded to Fees - Florida-Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(j OIFFICERS AND DIRECTORS IN 10
TILE PD . ™ Dekete TITLE —DChange [ Addition
NAME ZEMEL, HERBERT C NAME
STREET ADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
CIY-5T-2IP MIAMI, FL 331361494 CITY-ST- 2P
TILE VPD [ Delate TITLE [ Change [ Addition
NAME SLEWETT, NATHAN HAME
STREETADORESS | 1501 N.W, 9TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 331361494 CITY-S1-2IP
TITLE SD {71 Delete TITLE [ change [ Addition
NAME KRAVITZ, HARQLD P NAME :
STREETADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
cirv-si-zp MIAMI, FL 331361494 CITY-5T-2IP
TITLE ] TD ™ Delete TITLE Dcnange [] Agdition
NAME - ARTY, DANIEL NAME
STREET ADDRESS [ 1501 N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 331361494 CITY-57-2IP
TIiLE D O Delete TITLE [J Change ] Addition
NAME GELB, MARTIN J \ NAME
STREETADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
CHTY-ST-2IP MIAML, FL 331361494 CITY-51-2P
TILE D [ pelete TITLE ] Change [ Addition
NAME SLEWETT, ROBERTD NAME
STREET ADORESS | 1501 N.W. 9TH AVENUE SEREET ADDAESS
CIY-$T-2P | MIAMI, FL 331361494 CITY-51-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 raquired by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered. . /‘/&Z
SIGNATURE: NATHAN SLEWETT - CHAIRMAN 70% q
SIGNATURE AND TYPED OR FRINTED MAME QF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

-

-~ \



