2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13, 2005 18500 am
DOCUMENT # N04000009559 ecretary ot State

1. Entity Name 09-13-2005 90002 006 ****61.25
R‘MCERICAN COLLEGE OF CARDIOVASCULAR NURSES,

Principat Place of Business Mailing Adaress :
P.0. BOX 3395 P.0. BOX 3395
RIVERVIEW, FL 33568 RIVERVIEW, FL 33568 50066692
S srmzmse— s |
U8 Rire Crak RY |90 Rew 395 Ry tud

Suite, Apt. ¥, ete. %le, Apt. #, etc. 09072005 Chg-NP CR2E037 (10/03)

City & State \ City & State 4, FEI Number Applied For

VY \(\Q__\Lf ' L F A=A\ Not Applicable
3_%’ 569 @?‘z\\\”‘g!\ls ﬂ"g \ )fg SG@ Ucé”m_ 5. Certiicate of Status Desired \,ht fgg?q Addiional

6. Name and Address of Curren{flegistared Agent o 7. Name and Address of New Registefed Agent
Name:

COOPER, JONNI C PHD a<—"' S Qwi o
11219 RICE CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL Zip Code

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

SIGNATURE Q&W\K\\l CDTW o(\\*\ \\0 )

Slgnauﬁeﬂ of prnted rame of tegrstered agm\nd titla it apphcabio. {NOTE: Regisiedad Agent signatuns raquied whan NsLEting) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TTLE O crange T Acdition
NAME COOPER, JONNI C PHD NAME
STREETADDRESS | 11219 RICE CREEK ROAD STREET ADDRESS
GiTY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE VP [ oelete TITLE [OcChange [ Addition
NAME MARRIOTT, HENRY J MD HAME
STREET AODRESS | 11219 RICE CREEK ROAD STREET ADDRESS
cny-st-op RWERVIEW, FL 33569 CITY-ST-2P
TIE | SEC 3 oeteze e Ochange T Aodition
NAME RAGAN, JENNIFER G NAME
STREET ADDRESS | 11219 RICE CREEK ROAD STREET ADDRESS
CiTy-ST-21P RIVERVIEW, FL 33569 CITy-ST-7P
me TRES 7. e Tees. [ Crange  PGtion
e RAGAN, JENNIFER G NAME D>bht Cocpar
STREET ADDRESS | 11219 RICE CREEK ROAD STREET ADORESS \Q{Q\ '\CQ V\ o
CATY-ST-ZIP RIVERVIEW, FL 33568 CITY-ST-2P @1 \.ﬂ-}\f\ Qad? éi\_‘b %35{,\({
TILE {1 Desete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cimy-St-2p CIY-ST-ZIP
TLE [ oelete WLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-ST-7p CITY-ST-21P

12. | hereby canilz that the information supplied with this filing does not qualify for the exermption stated in Section 119.07?3)“). Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowerad 10 execule this report as required by Chapter 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.
§3 G11-8€75

SIGNATURE: Dot Semnay Doans Cooe “\(Q’\DS

slemrrunm TYPED OR PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOR \ Date Daytima Phone #




