2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Apr 15,2008 8:00 am

DOCUMENT # N02000001562

1. Entity Name

SOUTHERN STATES CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.

ecretary of State

04-15-2008 90023 029 ****6] 25

Principal Place of Business
245 RIVERSIDE AVE
SUITE 200
JACKSONVILLE, FL 32202

Mailing Address

245 RIVERSIDE AVE
SUITE 200
JACKSONVILLE, FL 32202

50023172

AR WEARIETRER O

2. Principal Place of Business - Ng P.Q. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, ete. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
56-2294666 Not Applicable
Zip Country <ip Country 5. Cenificate of Status Desired O $8'75 Apditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DONALD C

245 RIVERSIDE AVE
SUITE 200

Street Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32202

City

FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaiute, lyped or printec name of fegistered agent and titte i apphcable. (NOTE: Registerad Agent signature fequired when relaatating) DATE

Filing Fee Is $64.26 9, Election Campaign Financing $5.00 May Bo " ‘Mak®'check payablé to

Due by May 1, 2008 Teust Fund Contribution, Added to Fees I F!prlda‘fpepartiﬁéql“pf State

gt o AL s s, . e -," . .

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delele e P/D [(ichange [ Addition
NAME BURSHELL, ALAN L MD NAME Steven D. Wise .
STREET ADDRESS | 1514 JEFFERSON HWY STREET ADDRESS 1118 Ross Clark Cir Ste 100
orY-sT-ze | NEW ORLEANS, LA 70121 GIY-5T-2P Dothan AL 36301-3023
TITLE PED [ Delete TITLE PEM ) ihange ] Adgition
NAME WISE, STEVEN D MD NAME Olga Kalicbe
STREET ADORESS | 1119 ROSSCLARK CIR STE 100 STREET ADDRESS ;‘\]2268’?“‘101“; : '_;’3?2 s
cmv-st-zp | DOTHAN, AL 36301 CITY-S7-ZIP ew Lrieans
e SD Chpgeree e D O Change  [Jllddition
NAME WISE, STEVEN D MD NAME John W, Interlandi
STREET ADDRESS | 4118 ROSS CLARK CIR 100 STREET ADDRESS 5651 Frist Blvd Ste 208
omv-s2p | DOTHAN, AL 36301 Cv-ST-2P Hermitage TN 37076-2056
TITLE M 3 Delete TITLE sS/D {7 Change il adition
NAME JONES, DONALD C NAME Samuel 8. Andrews
STREET ADORESS | 245 RIVERSIDE AVE #200 STREET ADDRESS 1514 Jefferson Highway
cav-si-ip | JACKSONVILLE, FL 32202 CmY-51-2IP New Orleans LA 70121
TTLE PPD mexe;e THLE IPP/D (Frange [T Aodition
MAME SISTRUNK, WOODY J MD . NAME Alan L. Burshell
STREEY ADDAESS | 1151 N STATE ST #6041 STREET ADDRESS 1514 Jefferson Hwy.
mv-srae | JACKSON, MS 39202 - omesrae New Orleans LA 70121
TELE sD I oetere | me D (1 Chenge  {JAddition
NAME KALIEBE, OLGA MD NAME lleana J. Tandron
STREET ADDRESS | 2005 VETERANS BLVD STREES ADDRESS 419 Starling Dr
cv-si-zk | METAIRIE, LA 70002 CIvV-57-2IF Slidell LA 70461-3021

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver

changed, of on an attachment with/An address, with er like empowered.

SIGNATURE:

Donald C Jones

04/0172008 {904) 353-7878

Daty

Daytma Phona &

BIGNATURE AND TYPED OR PWWE OF BIGNING OF RCER OR DIRECTOR
|



2008 NOT-FOR-PROFIT CORPORATION
~_ANNUAL REPORT

DOCUMENT # N02000001 ATTACHMENT
1. Entity Name
SOUTHERN STATES CHAPTER OF THE AM
ASSOCIATION CLINICAL ENDOCRINOL: S, INC.
Principal Place of Business Mailing Address
245 RIVERSIDE AVE §45 II;WERS!DE AVE O
SUITE 200 UITE 200 (pO :
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 23/ ¥g
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address . )

Suile, Apt. #, ete. Suite, Apt. #, etc. 04012008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE! Number Applied For

56-2294666 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired ] gn?e.Zasq L?S:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DONALD C
245 RIVERSIDE AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
JACKSONVILLE, FL 32202
City FL 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerec agent and tita it applicable, {NOTE: Ragistered Agani kgnature required whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be - 'Mak‘q 'c_h"et::!( péfaple to ' o
Due by May 1, 2008 Trust Fund Contribution, Added to Fees o r'lflpjli:l_a Deﬁgﬂme_pl of State . -
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE D O change [ Addition
NAME BURSHELL, ALAN L MD NAME Jayant Dey
STREET ADDRESS | 1514 JEFFERSON HWY STREET ADDRESS 4250 South Eason Blvd
cmv-s1-ZP | NEW ORLEANS, LA 70121 CITY-5T-2P Tupelo MS 38801
TITLE PED O3 oelete e D ) ) [ Change —. Addition
NAME WISE, STEVEN D MD NAME Michael Hennigan
STREET ADDFESS | 1119 ROSSCLARK CIR STE 100 STREET ADDESS :3310 14% f;gfﬂ'il 4347
em-s1-77 | DOTHAN, AL 36301 oTY-ST-2P ecatur
TIMLE sb [ Delete TMLE D [ change [ Aodition
HAME WISE, STEVEN D MD NAME Richard D. Childress
STREET ADDRESS | 1118 ROSS CLARK CIR 100 STREET ADORESS 5659 5. Rex Road.
CITY-ST-2P DOTHAN, AL 36301 CY-ST-2P Memphis TN 38119
TITE M O Detete TLE D {1 Change [ Addition
NAME JONES, DONALD C RAME Tilak K. Mallik
STREET ADDRESS | 245 RIVERSIDE AVE #200 STREET ADDRESS 1111 Medical Center Blvd Ste S113
om-s1-2p | JACKSONVILLE, FL 32202 cY-§1-2p Marrero LA 70672-3151
THTLE PPD O Delete e [ Change (] Addition
NAME SISTRUNK, WOODY J MD NAME
STREET ADDRESS | 1151 N STATE ST #601 STREET ADDRESS
CITY-S8-2I JACKSON, MS 39202 CITY-ST-21P
TITLE sD [ Dalete TITLE [JChange [ Adgition
NAME KALIEBE, OLGA MD NAME
STREET ADDRESS | 2005 VETERANS BLVD STREET ADDRESS
CHY-5T-2IP METAIRIE, LA 70002 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that } am an officer or director

of the corporation or the receiver pr irustee empower
changed, or on an attachment th an address, witl

SIGNATURE:

ar ke empowered.

Donald C Jones

10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

04/01/2008 (904) 353-7878

SIGNATURE AND TYPED OR r;:frm:n ’me OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




