SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AWOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORP.ORAT'ON Sandra B. Mortham -
GORFORATION Jul 22 1998 8:00am

Q%“

199;3 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N97000006080 (2)

1. Corporation Name
}’ASCULAR NURSING CERTIFICATION BOARD, INC. (VNCB

AR R

Principe! Place of Business Malling Address
7794 GROW DRIVE 1704 GROW DRIVE 3. Date incorporated or Quallfied
PENSACOLA FL 82514 PENSACOLA FL 52514 10/26/1997
4. FE| Number Applied For
59-3476326 Not Applicable
. al sl 2a. 1l d ;
2. Princlpal Piao# of Business 2. Maling Address 5. Certiicate of Status Dested (] $8.75 Additonal
2 ?sj Fee Reguired
Sulte, Apl. #, elc. Sulte, Apt. ¥#, etc. 6. Etsction Cempalgn Financing $5.00 may Bs
22| 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownere assoclation?
m 28 D Yos QNO
Zp Country Zip Country 8. This corporation owes or has pald the cumrent year intangible
?‘] ?5] _2;] 30 Personal Property Tax due June 30, D YoB [E No
§. Name and Address of Current Replstered Agsnt 10. Name and Address of New Registerad Agent
. 81| Name
PUETZ, BEU"DA E 82| Street Addrass (P.O. Box Number Is Not Acceplable)
7704 GROW DRIVE
PENSACOLA FL 32514 83
84! City FL 8% Zip Code
11. Pursuant lo ths provisions of sections 6170502 an 7.1508, Florida Statutes, the sbovs-named corporation submits this statement for the purpose of changing its registered
office or regls ent, of both, in the Stale ofFloritia. Such change was authorized by the corporation’s board of directors. | hereby accept (he appointment as registered
agenl. | am fa th, and agce th@]iq jm ‘Lj?cn 617.0503, Florida Statutes. -
SIGNATURE A 2 (] ¢ Belinda E. Puetz 729G 4
Sidnaturs, typed or printed name of reghlersd agent knd 1kla If ﬁuble {NOTE" Reglsterad Agent signalure requirad when rainstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE {1 oecere 11TITE D [ change (X addtion
NAME 1.2NAME Puetz, Belinda E.
STREET ADORESS 1ASTREETADDRESS | 7704 Grow Drive
CITY-ST-ZIP 14 CITY-5T-21P Pensacola, FL 32514
TTLE ] beLere 21TITLE P {Dchange D] addition
NAME 22NAME Baum, Pat
STREET ADDRESS 2.3 STREET ADDRESS 46 Norwood Ave,
CITY-8T-2IP 24 CITY.ST-2IP
TMLE [ peLeTe 31TME PD [Mohange D] adation
RAME 82 NANE Walsh, Eileen
STREETADDRESS 3.3 STREET ADDRESS 21 09 Hughes DriVe
crv-sTZiP 34 CiTv-sTZIP Toledo, CH 43606
TME [ oeiete 4ATILE ™ ] change [X] Addition
NAME 42NAME Trapp, Patti Lynn
STREETADDRESS b 4.3 STREETADDRESS 830 3 Okpealuk St
-
CTY-ST.2P 44 CTY-STZP Dandt {
TITE 7] beLete 64 TITLE SD [ onange  F] Additon
HAME 6.2 NAME Jacobsen, Joan
STREET ADDRESS 5.3 STREETADDRESS 850 Foxfield Rd
CITY-STZIP §4 CITY-ST-2IP aE
TmE (7 pecere 81 7ITLE [Jchange  [] Additon
NAME 8.2 NAME
BTREET ADDRESS &3 STREEY ADDRESS
CITY-5T-2(P 8.4 CITY-ST-ZIP

14. | heraby certify that the information suppliad with this filing does not quallfy for the exemption stated in section 119.07(3)(t), Florida Statutes. | further certify thet tha Information
indicatad on this annua! report or supplemental annual repoit Is trus and accurate and that my signature shall have the same legal effect as if made under ogth; that | am
an officer or director of the corparBion or the recelver of frugtes-empowered to axecute this report as required by Chapter 817, Florida Stetwtes; and that my name appears
in Block 12 or Block 13 If chgpded, or on an atlachment w) ﬁgwss.

SIGNATURE:

Daylime Phone ¥

B

CR2EQ37 (5/98)




