2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

CR2E037 (10/02)

1. Enfity Name
03-03-2003 90419 020 ****70.00
NPF CARE CENTER OF FLORIDA, INC.
Principal Place of Business Mailing Address
1501 N.W. 9TH AVENUE 1501 NW. 9TH AVENUE
BOB HOPE ROAD BOB HOPE RCAD
MIAMI FL 33135-1454 MIAMI FL 33136-1454
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HEFIE_IF MAKING CHANGES
City & State City & State 4, FEI Number 65—0876702 Applied For
Naot Applicable
Zp Country 70 Country 5. Certificate of Status Desired 38'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - PR . e e e Name _ _ _ ] : .
HERBERT ZEMEL ESQ Street Address (P.O. Box Number is Not Acceplable}
ZEMEL & KAUFMAN, P.A.
4700-B SHERIDAN STREET
HOLLYWOOD FL 33021 & FL [0
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. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if appiicabla {NQOTE: Registered Agent signature requirad whan reinstating) DATE
¥
i . . . . -
\ . 9. Election Campaign Financing $5.00 vay B Make Check Payable to
e FILE NOW: FEE IS $61.25 < . ay Be
o W: FEE IS § Trust Fund Contribution. O Added to Fees Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delste TITLE [ Change [ Addition
NAME ZEMEL, HERBERT C NAME
streer aooress | 1501 N.W. 9TH AVENUE STREET ADORESS
crv-s-2P | MIAMI FL 33136-1494 Ciy-§1-2
LE VPD 1 Delete TME O change [ Addition
NAME SLEWETT, NATHAN NAME
steee aooress | 1501 NW. 9TH AVENUE STREET ADDRESS
oiv-st-zp | MIAME FL 33136-1484 CITY-ST-2P
TITLE SD - . ‘ o [ pelete _TITLE L O change  [] Addition
HAME KRAVITZ, HAROLD P o NAME N A s : -
sTreet Aooress { 1501 N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136-1494 CITY-ST-ZIP
TITLE 1] 7 Delete e [ Change [ Adaition
NAME ARTY, DANIEL NAME
streeT ApoRess | 1501 N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33136-1494 CITY-ST-ZIP
TWTLE D 1 Delete TITLE O Change ] Acdition
NAME GGELB, MARTIN J NAME
staeet sooRess | 1501 N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136-1494 CITY-§T-2IP
MLE D 7 Delete TITLE [ Change [ Addition
NAME SLEWETT, ROBERT D NAME
sreeT aooRess | 1509 NLW. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136-1494 /—j CITY-5T-2IP
12. | hereby certify that the information supplieg#ith this f|||n bes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal.effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowerecL{o EX this report as required by Chapter 61Z-Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with g address, with T like erqpowered
Qllny= f
SIGNATURE: SIGNATURE REQY-RED HEQQEl! Jen i 207
SRIRNATURE ANDTYPED OR PRINTED NAMFE OOF SIGNING OFFICER OR DIRECTOR Date Davtimea Phone #




