HLED

1. Corporation Name

KRENSIAIEMENT
DOCUMENT # N98000003437

AMERICAN COLLEGE OF CARDIOVASCULAR NURSING, INC

99 JAN -6 AH 8: 49

F STATE
£S5EF, FLORIDA

¢

Principal Place of Business

1010 5TH AVE, SOUTH. STE. 302
NAPLES FL 34102

If above addresses are incorrect in any way, lin

Mailing Address

1010 5TH AVE. SOUTH, STE. 302
NAPLES FL 34102

e through incorrect information and enter correction below.

G A

57236 accog 011 % 25

2. New Principal Office Address, if Applicable
-11219 Rice Creek-Road

3. New Maiting Office Address, If Applicable

4. Date Incorporated or Qualified
—Te Do Business in Florida

P.O. Box 3345 - - i -
Suite, Apt.#etc._ . . .. 4 Suite, Apt #etc. — — - csl ”998
Riverview, FL 33569 Riverview, FL 33568=3345 | 5 FErNumoer =T | | Applied For—
City & Stata City & State 65-0845866 Not Applicable
- - B. o \ R o
Zin Country Zip Country CERTIFICATE OF STATUS DESIRED-E] RSNMPORERbrA:
USA USA
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
Pres/CED \&onni Cooper, RN, FACCN D) 11219 Rice Creek Road Riverview, FL 33569

yo/First {Barbara Furry, RN, FACCNJ_)) 29 Parkside- (4. Chico, CA 7572 &
Sec- Burien .
Treas. (Cdra/ Jacobson RN _FAcch )3324 SW [72nd, Stk WA 93166

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

e T e

COGPER, JONNI

———— ——— e~ Name.

Jonne Chop

[

2

P - T

CRZED40 (839)

[N
Signature of .
. Registered Agent

Q

Street Address (P.O. Box Numbef is Not Acceptable)
1010 5TH AVE. SOUTH, STE. 302 Prce §
NAPLES FL 34102 Seffe, At #ElC (219 Rice Lreek )
City, State | Zip Code
Rivens e FL 32869

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Cr

+
i

e

IRED

/.z///?i

Date

REGISTEQED AGENT MUST SIGN

. W h
S he e ..

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 647.0401 or 617 0401, F.5, that all fees
owad by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ISR
P . o i.{-_—z i.[:’y

r2file9 (813 b: -892

SIGNATURE AND T\’ﬁ?‘bﬂ PRINTED NAME OF SIGNII\F QFFICER OR DIRECTOR

Date Daytime Phone #




