FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DPCNUMENT # N02000003204 04-26-2004 90545 Q42 ****g] 25
1. Entity Name
NEW JERSEY CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINCLOGISTS, INC.
Principal Place of Business Mailing Address
1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204 IRCKSONVILLE, FL 32204
S S IRREN A E I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 C-hé'NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
54-2063666 Not Applicable
- le_ [ CTEL, S i Zie L Country 8. Certificate of Stalus Desired a geae'gilﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of Nhe-;t- ﬁe;;iéred-A.gent — -
Name
JONES, DONALD C
1000 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
JACKSONVILLE, FL 32204
City FL | Zip Code

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

SIGNATURE
Signaire, lyped o printed name of registerad agent and title it applicable. (NOTE: Ragistered Agenl signature required when reinstatingy DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Bs Make check payable'to L
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State L
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE P [ Change ) Addition
NAME SELINGER, SHARON M.D. NAME covelle, Lucy F;k' mpD
+ STREET ADDRESS | 1000 RIVERSIDE AVENUE STREETADDRESS | 1Y Kie, A5 Wor
orv-si-or | JACKSONVITLE, FL 32204 om-stze (Raendode | NI 0YST
L TME D ] O Delete TITLE [ Change [ Addition
. NAME COBIN, RHODA M.D. NAME
STREET ADDRESS | 1000 RIVERSIDE AVENUE STREET ADDRESS
CITY-$T-2P JACKSONVILLE, FL 32204 CITY-ST-7iP
TME— + = ~-5:D- — . .- - JKl Delete TITLE - - - P ers oo === . = [C]iChange  ~[2] Addifion | - .
NAME FURMAN, ROBERT M.D. HAME
STREET ADDRESS 3 1000 RIVERSIDE AVENUE STREET ADDRESS
. CITY-8T-ZIP JACKSONVILLE, FL 32204 CITY-5T-2IP
TITLE M [ Delete THLE [ Change [ Addition
NAME .° JONES, DONALD C NAME
STREET ADORESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32204 CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-2P
TITLE £ Delete TITLE . [CJchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CITY-ST-7IP

12. | hereby centify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an altacnywith an address, il ike empowered.
SIGNATURE: _// A" v 7-

SIGNATURE AND WPE?@/PRIN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR f 7 ate Daytime Phone ¥ §

N




