ws%iqmroﬁy BUSINESS REPORT (UBR)
ENTF#:N98000003437

6/

DOCUM

1. Entity Nama'.", - ‘4o
N

AMERICAN COLLEGE OF CARDIOVASCULAR NURSING, INC.

Principal Place of Business

11219 RICE CREEK ROAD
RIVERVIEW FL 33569

Mailing Address

POST OFFICE BOX 3345
RIVERVIEW FL 33568-3345

2, Principal Place of Business

3. Malling Address

[N

FILED
Jul 10, 2001 8:00 am
Secretary of State

06-22-2001 20002 038 ****70.00

AT RULFAYS

T

Suite, Apl. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
B Not Applicable
2lp Country Zip Country . $8.75 additona!
5. Cerlificats of Status Desited B’- Fes Requirad
}owaemsr~ .. . 6. Name and Addraas of Current Reglsterad Agant T. Name and Address of New Registerad Agent.
- - | -Name - B S S S U S [

COOPER, JONN!
11219 RICE CREEX ROAD
RIVERVIEW FL 33569

Straet Addrass (P.O. Box Number is Not Acceptable) !

City

FL I Zip Code

8. The above named entity submits this statement lor the purpese of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE Qﬂhm &W (o//é’/O/
Smm.wﬂmﬂa}mdwﬁmmwwﬁdaﬁh. (NOTE: Registered Agert signature raquined when, ieinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
F FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

ADDITIONS/CHANGES TO OFFICERS N;ID DIRECTORS W 10

12. | haraby certify that tha inlormation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)()). Florida Statutes. | lurther certify that the information
indicaldd on this report or supplemaniat repart is true and sccurate and thal my signature shall have the same fegal afact as if made undar cath; that | am an afficar or diractor
of the carparation or the receiver or trustes empowered (0 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

: %
. {/o/ 82 67716

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SHL.T“ I R[’@QW

SIGNATURE Aﬁlhm OR PF!IHED NAME OF SIGNING WFﬁH OR MIRECTOR
L\ Y4

Dayiime Phone #

al

0, v w1, v, - - OFFICERS AND DIRECTORS. 1. _

TE O T " [ palete THLE ) | Erthange (] Addition §

MAME COOPER, JONMIRN . | . NAME T i =

STRECT ADDRESS | 11219 RICE CREEK ROAD - - . STREET ADDRESS Sean: COOPG(’ phb D ‘ %

or-s1-2¢ | GVERVIEW FL. 33569 ov-size | Samy Addre sg ! lé"

TIE CEQ [ petele WRE ' OChange [ Addition | &

wee | COOPER, JONNI RN e S a et

smerraoness | 11219 RICE CREEK ROAD stReT A0S

CITY-§T- AP . RNERV'EW FL m - L. . CiIY-ST-2P - —

TmE VD ' ' Ot nns Vhes /st Ol Chage  BMdditon
_wue | FURRY;: BARBARA-RN - —— e | B e e o e

STReET ADOESS | 99 PARKSIDE CT. STREET ADDRESS ?"% S?o Cack g . D

crv-s-2° | CHCO CA B5928 omsae | GAD L0sS VB M50 g

me STD 2 Belee e Senre ’ | Clchwe B

RAME JACOBSON, CAROL RN HAME ; er !

STREET ADDRESS | 4394 SW. 172ND STREET ADDRESS i%/b?é f’(,":‘s’fau.k /240 . E

cmv-s-2F | gURIEN WA 98166 CITY-ST-2F Riverview FL 338569 |

e Hennj Martiott, mo O e e 2nd Yice Pres;d | DChane  [Jaddiion

NAME . . > ;

swegraopress | 1121 Rice Creek R"“Aﬁ STREET ADDRESS /}//;'/r Q@?ELC;KJQ";?Q D

st | Rivervl e, L 33569 ov-si-r | Hivevview FL 33569 !

THLE O petete L i "1 [Ochae [ hsdtion

NAME NAME E

STREET ADDRESS STREET ADORESS |

CITY-ST-I1P CITY-ST-7IP !



