| e ———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT i# N98000003437 Jul 18,2002 8:00 am
. ity Narn,
1. Entity Name | , Of State
1
ok e ok ok
AMERICAN COLLEGE OF CARDIOVASCULAR NURSING, INC. ‘ / 07-18-2002 90130 003 ****61.25
Principal Place of Busw‘ness! Mailing Address
i
1219 RICE CREEK ROAD | POST QFFICE BOX 3345
RIVERVIEW FL 33569 ' RIVERVIEW F| 33568-3345
]
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4. FE| Number lied For
' 65-0845866 ot AppRcable
Zip | Country ap Country 5. Certificate of Status Desired $8.75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered‘i'g‘!ﬁ—
! ] Name
-— - . e e - - e R S - - -
H ¥ -
COOPER, JONNI . Street Address (P.O. Box Number is Not Acceptable)
11219 RIC!;.CREEK RQAD
EWFFL l Cit Zip Cod
i ity ip Code
, FL
8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
I
SIGNATURE
Slgnature, typed or printec rame of registarad agent and tils if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Election Gampaign Financing $5.00 May B Make Check Payable to
: i . - . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Cartribution. | Added to Fees Department of State
10. " OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD f O pelete TIME O Change [ Addition
NAME COOPER, JONNI AN NAME
STREET ADDRESS | 1121@ RICE CREEK ROAD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW IEL 13569 CITY-ST-21P
TnE CEOD : O Deiete TMLE [ Change [ Addition
NavE COOPER, JONNI RN o
STREET ADDRESS (11219 RICE CREEK ROAD STREET ADDRESS
CiTY-5T-2IP HNERV'EW FL 13569 CITY-ST-2IP
ame (VD - . ; - [ Delete TIME O Charge [ Addition
NAME MARRIQTT, HENRY MD NAME
STREET ADCRESS [ 11219 RICE CREEK ROAD STREET ADORESS
CITY-ST-2P RVERVIEW FL 33569 CITY-ST-21P
TITLE VPSD . {7 Delete TME ' O change [ Addition
NAME COOCPER, JONNI PHD NAME
STREET ADDRESS | 11219 RICE CREEK ROAD STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE VPD | [ pelete TITLE [ change [ Acdition
NAME COOPER, BOBB! NAME
STREET ADDRESS | 11219 RICE CREEK ROAD STREET ADDRESS |’
CITY-S7-2IP RIVERVIEW FL 33569 CITY-ST-21P
TWTLE [ O oelete TITLE O Change 7] Addition
NAME : HAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-ZIP L GITY-ST-2PP
12. | hereby certify that the infc}rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certity that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears g Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ) 8 B
~
: AR = / 3/ -
SIGNATURE: ___: SIGi FMWA D, M BA 741302 —L77-/{/6

FID OR PRINTED NAME OF SIGNING/OFFICER ORDIRECTOR e Data Daviirme Phona 4

SIGNATURE AND

AATIAL D

CR2E037 (9/01)




