FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000003204 04-07-2005 90021 011 ****6] 25
1. Entity Name
NEW JERSEY CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Address -
1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE
JACKSONVILLE, Ft. 32204 IACKSONVILLE, FI. 32204
s S N ORTAD R A
Suite, Apt. #, elc, Suite, Apt. #, etc. 03242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
54-2063666 Not Applicable
Zp Couniry Zp Country 5. Certficale of Status Desired [ ?g'gasq L':S:;m’"a'
. 5.. Name.snd Adcdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, DONALD C
1000 RIVERSIDE AVENUE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
JACKSONVILLE, FL 32204
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 cbiigations of registered agent,

SIGNATURE
Signature, lypad or prnted name ol regrstered agent and tilke # applicable. (NOTE: Registered Agent signatire required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo P Make check péy:able to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees .. Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O peiete TILE PD Change  [1 Addition
NAME SELINGER, SHARCN M.D. NAME Selinger, Sharon MD
STREET ADDRESS | 1000 RIVERSIDE AVENUE STREETADORESS | One Springfield Ave, 1st Floor
CITY-5T-2IP JACKSONVILLE, FL 32204 cmy-sT-zp | Summit, NJ 07901
TITeE o 07 Delete TME D Change (] Addition
NAME COBIN, RHODA M.D. NAME Cobin, Rhoda MD
STREET ADORESS | 1000 RIVERSIDE AVENUE STREET ADORESS |75 North Maple Ave.
CITY-ST-21P JACKSONVILLE, FL 32204 CITY-S1-219 Ridgewood, NJ 07450
TIE D O pelete TIME STD i Change [ Addition
NAME CORVELLOQ, LUCY F MD NAME Covello, Lucy MD S
STREET ADDRESS | 44 RTE 23 NORTH STREET ADDRESS (1524 Rt. 23 North
CITY-S7-2IP RIVERDALE, NJ 07457 GrTY-ST-2IP Butler, NJ 07405
TITLE M [ Delete TIME O change [ Addition
NAME JONES, DONALD C NAME
STREET ADDRESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE O elete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)0), Florida Statutes. { further certify that the information
indicated on Ihis report or supplemental 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 corparation or the receivet or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmenj¥ith an address, with ai other like empowered.

OE2 2570 — fry) 253108

D NAME OF SIGNING FFIGEH OR INRECTOR Oaytime Phone #

|-SIGNATURE:

SIGNATURE AND TYPED

(/ L]



