SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30798: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
o DIVISION OF CORPORATIONS

1998

POSUMENT # N31065 (8)

CARDIAC REHABILITATION ROWING PROJECT, INC.

Principal Place of Business Malling Address

FILED

Jul 16 1998 8:00am °

Secretary of State

AR

3941 MIDWAY ST, P O BOX 331620 3. Date Incorporated or Qualified
COCONUT GROVE FL 33133 COCONUT GROVE FL 331331620 03/08/1989
us : us 4. FEI Number Appiied For
$5-0116999 Not Applicabla
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Stalus Desired M $8.75 additional
m 26 Fee Required
Sulte, Apl. 4, ela. Suite, Apt. #, ste. 6. Election Campalgn Financing $5.00 May Be
22] 21] Trust Fung Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeownegs association?
23] 28] Yos No
Zip Country Zip Counlry 8. This corporation owes or has pald the current year Intangible
m 25 m m Persohal Property Tax due June 30, Yes ﬁNo
¢._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
KUNE. CHARLES C. 82| Street Address (P.O. Box Number Is Not Acceptable)
C/0O WHITE & CASE
200 SOUTH BISCAYNE BLVD. 83
MIAMI FL 3313¢ 4] City FL ® Zip Code

agent. | am farlller with, and accept the obligations of, section 6170503, Fiorida Statutes.

11. Pursuant 1o the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

in Block 12 or Block 13 if changed, or pn en atlachment with an address.

SIGNATURE -
Bignatre, typad or pinted nams of registered sgenl and litle f sppiicabis {NOTE: Ragisierad Agenl signature required when rainstating} DATE
12, , OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AMND DIRECTORS IN 12
TLE bRt [ becete 1ATILE [ change [ Addition
NAME KMANS, BRUCE JR. 12 NAME
STREET ADDRESS { MIDWAY STREET 1.3 STREET ADDRESS
CITV-ST-2P MIAMI FL 14 CITY.ST-2IP
TMLE ' [ pecere 21TME (O changs [ Addition
NAME MARTINEZ, ROBERTD 22 NAME
streeTaporess | 201 €. BISCAYNE, #900 2.3 6TREET ADDRESS
CITYST2ZP MIAMI FL 24 CTYST-ZP
TILE [/ [ verere 8.4 THILE [ change  [J Addibon.
WAME TERRY, LAWRENCE 2.2 NAME
sTREETADORESS | D440 NW 12TH STREET 3.3 STREET ADDRESS
orvstze | MIAMI FL A4 CITYSTIP
TITLE D (] oeteTe 44 TME [l change [] Addition
NAME WOOLF, PATRICIA K. 42 NAME
streeraporess| 190 MERCER STREET 4.3 STREETADDRESS
crvsrze | PRINCETON NJ LACITYSTZP
e D ] pELETe BITITLE [Jchange [ Addition
NAME COMTE, WILLIAM H. 52 NAME
streeTanozss | 5000 UNIVERSITY DRIVE BASTREET ADDRESS
cnvstze | MIAMI FL 6.4 CITYST-2IP
Tme : [ oetete SATITLE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYETZP . BACITYSTZP
4. [ hereby cerlify that the information suppfied with this filing does nof qualify for the exemption slaled in section 118.07(3)(i), Florkla Statutes. | further certify that the Information
indicated on this annual report or supplemeanta! annual repot Is true and accurate and that my signature shall have the same legal effact as if mede under oath; that { am

an officer or director of the corporation or the recelver or truslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

Brece Bevehnsoess F-2-98 30v-44 808/

L SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME VSIBNINO OFFICER OR DIRECTOR

Date Daylima Phona ¥

CR2E037 (5/98)



