2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2008 8:00 am

DOCUMENT # N07000011831

1. Entity Name

ADVANCED NURSE PRACTICE COUNCIL OF COLLIER

COUNTY, INC.

Principal Place of Business
PC BOX 8034
NAPLES, FL 34101 US

Mailing Address
PO BOX 8034
NAPLES, FL 34107 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. 4, elc,

Suita, Apt. #, etc.

ecretary of State

04-14-2008 90035 001 ****61.25

40067320

AR NGO

04092008  Chg-NP CRZED37 (12/06)
City & State City & State 4. FEl Number Applied For
[.; I - I 5‘{’ —?_'5 1_3 Not Applicable
Zip Country Zip CountrErA 5 5. Certificate of Status Desired (] Eg‘;g‘lﬁg:‘;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Nameg B - - - T T "
MICHAEL L. KRAUS, PA.
375 FIFTH AVENUE SOUTH Street Addrass (P.O. Box Number is Not Acceptable)
100
NAPLES, FL 34102
City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and il 1| applicabla (NOTE: Regislered Agenl signature required when remnsiabng) DATE
Fillng Foo is §61.25 9. Election Campaign Financing $5.00 May Be ; - mi Mék67§h5¢)q iia‘-)‘!e_lhle to:‘ - F;’-‘E
Due by May 1, 2008 k Trust Fund Contribution. Added to Fees - -,El_g"rjdaipepaﬁmg;hit.g:if Slgte w ot xj
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN l10
TILE P . [ Delete TITLE [ change [ Addition
NAME OSSOR!O, BARB ? NAME
STREETADDRESS | PO BOX 8034 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34101 CITY-S3-21p
TILE VP [ pelete TIILE [ change  [J Addition
NAME CASSARINO, DOREEN NAME
STREET ADDRESS | PO BOX B034 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34101 CITY-ST-2P
TILE S [ Delete TITLE [ change [ Addition
NAME GIRLANDQ, RUTH NAME
STREET ADCRESS | PO BOX 8034 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34101 CITY-ST-2IP
TILE T 3 Delete TILE [Jchange [ Addition
NAME COX, JANE NAME
STREET ADDRESS | PO BOX 8034 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34101 CITY-ST-2IP
TILE [ Deiste TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-71P CITY-ST-2I9
s [ Delete TITLE [1 Change-~ ' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer ar direglor
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIAG OFFICER OR DIRECTOR

_u\ale

Daytime Phone #




