FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N31065 (8)

. Corporation Name

CARDIAC REHABILITATION ROWING PROJECT, INC.

Sandra B. Mortham

Secretary of State S c Cret ary () f State

DIVISION OF CORPORATIONS

AR BmMWREAWE

Principal Place of Business Mailing Address
394 MIDWAY ST P O BOX 331820
AEFBIOGANE-DLYD: OS-BRSATREBLYD.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33233-182)

FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 ) O O dim

us us 3 Datwwrégﬂ of Qualified | 3a. Dﬁ?ﬁﬁmﬁﬁm

2. Pnnmpal Plac of Busine 28. Mallmg Address 4, FEI ber Applied For
] }jWﬂq Sf_ r—] ﬂ‘)‘. 3 3 /ﬁ 2‘0 gg%fisggg _Ni?Applicable

Sune Apl # olc, Suile Apt. #, etc? . - $8.75 Addiional
,2_2] m §, Corlificate of Status Deslred [ Foo Required

Clty & State

jly & State 6. Election Campaign Finangin 5.00 Ma
23] o(cwuf/- G rnovd , f: L ;ﬂ(ga( ﬂ//lu/‘ 6/&'//-1 =L Yoo Fund Gontioution. O sAddedh:A Fﬁe?
€Co is rafi 8 llability for intan, x undar §. 199,
ul 33/33 & Dr 533233 Iy Dl | meeeonionreslenity oot g s 16605

9. Name and Address ol Current Reglsterod Agent 10. Name and Address of New Registersd Agent
81| Nams
KLINE, CHARLES C. B2] Street Address (P.0, Box Number is Nol Acceptable)
C/0 WHITE & CASE
200 SOUTH BISCAYNE BLVD. 83
MIAMI FL 33131 a4, City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purposa of changing its rePusierad
5

“

office of registered agent, or both, in tha State gb Florida, Such change was auihorlzed by the corporation's hoard of directors. | hareby accept the appointment as registered
agont. i am __'WT' W" i --‘.J-. eoton-6 N Qridg ie et -
ey -
SIGNATURBAL, 2 : FEC B I S FT ’4‘:'/.""
Sighature typed o grinted name of registglid agenl and Illls H appl-cable (NOTE: Registered Ageni signalura required whe

12, OFFICPRS AND DIRECTORS ¥ is ADDITIONS}CHANGES TO CFFICERS AND DIRECTORS IN 12
T ‘DPT 7 1] DELETE 11 TILE EJ crangs L] Addition
NAME BERCKMANS, BRUCE JR. 12 NAME
streer anoness | 3941 MIDWAY STREET 1.3 STREET ADDRESS
crv-szr | MIAMIFL 1A CNY-§T-2P
L VS T oeLETE 2ATITLE [JCrange [ Addition

NAME MARTINEZ, ROBERTO
staeeranpress | 201 8. BISCAYNE, #8900
OITY-ST-2IP MIAMI FL

2.2 NAME
2.3 STREET ADDRESS

CR2E037 (9/96)

2.4 CITY-51-2P
TILE D [J peLere 21 TITLE [ change [ Addition
NAME TERRY, LAWRENCE 52 NAME

siaeeraoonzss | 9440 NW 12TH STREET
CITY-ST-2P MIAMI FL

3.3 STREET ADDRESS
34 CITY-§T-21P

e

E D T DELETE 4.1 TLE L Change ] Addition
NAME WOOLF, PATRICIA K, 4 2 HAME

srweer aopress | 180 MERCER STREET 4.3 STREET ADDRESS

CITY-5T-2IF PR'NCETON NJ LAY -5T-2P

WTiE D 7 OFLETE 5.1 THLE |3 Change [ Addition
HAME COMTE, WILLIAM H. 52 NAME

steeer apomiss | 5000 UNIVERSITY DRIVE 5.3 STREET ADDRESS

orr-st-ze | MIAMIFL 54 CTY-§1-2P

TINLE [T oELETE £.1 TITLE L) Crange L Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-SI- 21 64 CITY-5T-2F

14. 1 do hereby cerlily thal the information supplied with his filing doss not ﬁuahiy for the exemplion stated in Section 119,07(3)(1), Fiorida Statutes, | furthdr certily that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of 1he corporation or 1he receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 131 ged, or gn an attachment with an address.

SIGNATURE: @Wi?@%érﬁw{} /J ;/(/au/* 23_//;//}1477

“EIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR Frone ¥ 0083023




