i
. 2
DOCUMENT # N31065 st:p 10,2001 8:00 am s
. Eniy Naro ecretary of State
CARDIAC REHABILITATION ROWING PROJECT, INC. > 09-10-2001 90058 036 ****61 25
Principal Place of Business Mailing Address ~
3941 MIDWAY ST. P O BOX 331820
COCONUT GROVE FL 33133 COCONUT GROVE FL 331331820
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State | City & State 4. FE! Number Applied For
' 650116999 Not Applicable .
ap Couniry 4p Country 5. Certificate of Status Desired O $8.75 Additional :
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. . L Name —_— - . _
KUNE, CHARLES C Street Address {P.O. Box Number is Not Acceptable)
C/O WHITE & CASE
200 SOUTH BISCAYNE BLVD. .
MIAMI FL 33131 City FL | Zip Code
8._\ The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
) ’
SIGNATURE
= Slgnature, typed or printad name of ragistered agent and title il applicable. (NOTE: Registersa Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE DPT [ Delets TITLE [Jchange [ Additien { &
NAME BERCKMANS, BRUCE JR. NAME B
sTrReer ADDRESS | 3841 MIDWAY STREET STREET ADDRESS §
CITY-§T-2P MIAMS FL CITY-S7-7P § i )
TTLE DVS 7 Delets TITLE ClChange [ Addition | &5 :
NAME MARTINEZ, ROBERTO NAME
staeet aoohess | 201 S. BISCAYNE, #6800 STREET ADDRESS |
omy-st-ze | MIAMI FL CITY-ST-2p 1‘
me-= - =[-D e o s o v Opewte _..Q e . - — Ol change [ Addition ). . "} |
NAME TERRY, LAWRENCE NAME !
STREET ADDRESS | 9440 NW 12TH STREET STREET ADDRESS |
crv-st-zp | MIAMI FL CITY-ST-2IP !
TITLE D [ Delete TILE [ Change  [J Addition
NAME WOOLF, PATRICIA K. NAME
STREET ADORESS | 190 MERCER STREET STREET ADDRESS
CITY-8T-21P PRINCETON NJ CITY-ST-21p ‘
TILE D [ Delete TITLE [ change [ Addition '
NAME COMTE, WILLIAM H. NAME i
STREET ADDRESS | 5000 UNIVERSITY DRIVE STREET ADDRESS |
CiTY-s1-2IP MlAM' FL CiTY-§T-2IP '
TITLE [ pelste TITLE O change [ Addition .
NAME . NAME Il
STREET ADDRESS STREET ADDRESS :
CIY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalicn or the recelver or frustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
AL ATIRE T4 = M
SIGNATURE: 2~ STl s A= QB e Reprkaida L 10 Aluled 2004l 6001




