2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # N02000003204

1. Entity N

NE% JEEESEY CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINCQLOGISTS, INC.

04-02-2007 90083 007 ****61.25

Principal Place of Business
1000 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204

Mailing Address
1000 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204

40046720
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2. Principal Place of Business - No P.O. Box # 3. Malling Address
245 Riverside Ave 245 Riverside Ave
Suite, Apt. #, ete. Suite, Apt. #, elc 03232007 i
Suite 200 Suite 200 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL i 54-2063€66 Not Applicable
“p Country . P rorm .;.?‘_)un-[,w ~ l. 5. Certificate of Status Desired O gs'gg Addci‘tional
32202 _USh 4. 32202 < 1 USA 8a Require
6. Name and Address of Currant Registirod Agent ) 7. Name and Address of New Reglstered Agent
- MName
JONES, DONALD C .o JONES, DONALD €.
1000 RIVERSIDE AVENUE ) _..;\'«"’_* * Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 205 i .o 245 RIVERSIDE AVE, SUITE 200
JACKSONVILLE, FL 32204
.‘" Cily FL 2ip Code
JACKSONVILLE 32202

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

|he obligations of rigtstered agent.
SIGNATURE

Donald C. Jones 03/26/2007
Signatura, typed or printed namﬂgnslerea sgenl and title il applicuble (NOTE Regisiered Agunl sighature requieed when reinstating) DATE
Lo Filing Fee is $61.25 © ... 9. Eleclion Campalign Finanging $5.00 may Be Make check payable to

Due by May 1, 2007

Trust Fund Contribution

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIE FD o O telete M M &) Crange  [J Addition
NAME SELINGER, SHARON M.D. MAME JONES, DONALD C

STREET ADDRESS | ONE SPRINGFILED AVE 18T FLOCR STREET ADDRESS | 245 RIVERSIDE AVE., #200

CITY-§T-2P SUMMIT, NJ 07901 CITY-§1-2P JACKSONVILLE, FL 32202

TITLE o [ petese TmE [ Change [ Adsition
NAME COBIN, RHODA M.D. MAME

STREET ADDRESS | 75 NORTH MAPLE AVE STREET ADDRESS

CITY-87-2IP RIDGEWOOD, NJ 07450 CITY-57-2IP

TLE STD 1 Detene LLE: O change [ Addition
NAME CORVELLO, LUCY F MD NAME

STREET ADORESS | 1524 RT 23 NORTH STREET ADDRESS

CITY-ST-2P BUTLER, NJ 07405 CITY-ST-2IP

TITLE M [ Detete TITE J Change [ Addition
NAME JONES, DONALD C HAME

STREET A0DRESS | 1000 RIVERSIDE AVE. SUITE 205 STREET AUDRESS

CiTy-ST-21P JACKSONVILLE, FL. 32204 oTY-S1-2IP

TINLE O pelere Tme DO change (7] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST- 7P

TILE [} Deleie 1ME [Jchange [ Addition
NAME MAKE

STREET ADDRESS STREET AODRESS

CITY-§7-2P CITY-ST-2P

12. | hereby certily that the information supplied with ihis filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall nave the same legal efiect as i made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to €xecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

SIGNATURE AND TY|

Donald L. Jones
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CEOQ 03/26

Osnle

504-353-7878
Daytime Prone &

v



