2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13, 2005 8:00 am
DOCUMENT # N04000009546 T ecretary of State

1. Entity Name 09-13-2005 90002 005 ****g1.25

AMERICAN BOARD OF CARDIOVASCULAR NURSE
CREDENTIALBRXING, INC

Errpr v Spe\aby

Principal Place of Business ilirg Address
P. 0. BOX 3395 P. 0. BOX 3395 JUUDDOUY
RIVERVIEW, FL 33568-3395 RIVERVIEW, FL 33568-3395
S AR AT RO
R Rice Sreai (& fo S NANTST
Sute. Aot #. etc. © o Sule.ApL . ac. 09072008  Gng-NP CR2EC37 (10/03)
jCity & Stal? City & State . 4. FEI Number Applied For
R Vs e = &V‘L‘I‘M‘Q\D \\ — ‘a’[ ~ Ot'&}k‘-&c‘ Not Applicable
~£ S L ﬁ \jig:& 3522')_& %( Oogt% 5. Certificate ol Status Desired (| geae'gesql’;gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nage
COOPER, JONNI %&\Qﬁ
11219 RICE CREEK RD. Stred1 Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

: 7
SIGNATURE Qﬂﬂ“—MA/ Qb‘(m‘f’ c\‘\&onz

Slgnatura, l%d;m'primed name &f registered |gerkﬂd litle if applicabla. (NOTE: Ragistered Agan signature raguired when reinstating)
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added 10 Feas Florida Department of State
10. . OFFICERS AND DIRECTORS | EIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
e PD [ Detete TME [Jchange [ Addition
NAME COOPER, JENNI NAME
STREET ADDRESS | P. O, BOX 3385 STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 335683395 CiTY-5T-7IP
TILE DST O telete TS VP Mhefage  [J Acdition
NAME COOPER, BOBBI NAME
SIREET ADDRESS | P, Q. BOX 3395 STREET ADORESS
CITY-ST-2IP RIVERVIEW, FL 335683385 N . CITY-5T-2IP
TTLE vD Wm TILE Qs O Change  ([DAeeoa .
~ . . \
HAME MARRIOTT, HENRY NAME m. s Qoopa\’
STREET a0DRESS | P. O. BOX 3385 STREETADDRESS | D 5. 3RAS
ow-s-ZP | RIVERVIEW, FL 335683395 Y-SR | @ sargien) B 355 e -2 295
TALE 3 Oetete TILE Clchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-7P CITY-5T-ZP
TMLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-Z9
TALE ] Delete MLE 3 change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CIrY-$T-2IP CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. N>
SIGNATURE: y M,:, Comperr Ronmt C“?d?ef O\\;\ \'@‘3 CN-EIS

SKGNATUREMND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR v Daytime Phone #

w

|




