FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N02000004527 04-15-2008 90023 025 ****5] 25
1. Entity Name

TEXAS CHAFPTER OF THE AMERICAN ASSOCIATION OF

CLINICAL ENDOCRINOLOGISTS, INC.

Principal Place of Business Mailing Address :

245 RIVERDALE AVE 245 RIVERDALE AVE

SUITE 200 SURTE 200 60023176
JACKSONWVILLE, FL 32202 JACKSONVILLE, FL 32202 -
T _— s i ., AR AR AR
245 Riverside Ave i . 245 Riverside Ave . ] :

suiieod " Sty et 03112008  Chg-NP CR2E037 (12/06)

City & Si ' ‘ City & S . F Apptied F
Jac‘l‘&ysonvtl ?:FL . JatI; ont'iitﬁe FL 4 0%?6?3%690 Nmppn:;me
322624933 [T 323024933 s’ 5. Certficate of Status Desired [ ?3'1313",;’3“““‘“

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
N
JONES, DONALD C arnSonald C Jones
S t Addl P.0. Box Number is Not Al )
245 RIVERDALE AVE SUITE 4200 R R i
Ci Zip Cod
. " Jacksonville FL | 322024933

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 tamiliar with, and accept
the obfigations of regigfFred agent,

Donald C Jones 03/28/2008

SIGNATURE /4

Signature, yped o Drimed_narm f/regts/oo agent and titie it apphcable. {NOTE: Ragisiered Agani signature required when reinstating} DATE

Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be ck: able |

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stdte
T OFFICERS AND DIRECTORS 1. ADDIONS/CHANGES TG GRFICERS AND DIREC TORS IN 10
me - |PPD (et TLE PD [Changs (] Adition
NAME SLOAN, LANCE NAME Stephen L. Aronoff
STREET ADORESS | 103 SONTERRA DR. STREET ADDAESS 10260 N Central Expy Ste 100N
Crv-sT-7p | LUFKIN, TX 75901 CITY-§1-2P Dallas TX 75231-3437
Tme STD O elete e v/D ) Wlchange [ Addition
NAME CUSI, KENNETH MD | NAME Kenneth Cusi
STREET ADDRESS | 7703 FLOYD CURL DR STREET ADDRESS és 19ABlacll<b1_i_c)l(L7n82 8
CITY-5T-21P SAN ANTONIO, TX 78229 CITY-57-7IP an Antonio
TILE M ; O peete TITLE M i Ghenge [ Adgition
NAME JONES, DONALD C NAME Donald C Jones
STREET ADDRESS | 245 RIVERDALE AVE SUITE #200 STREET ADDRESS 245 Riverside Avem Suite 200
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-§7.71P Jacksonville FL 32202-4933
TITLE PO [ Delete JITLE S/T/D [ Change i Addition
NAME MIKLIUS, AUDREY MD NAME William C. Biggs
STREET ADDRESS | 10260 N. CENTRAL EXPY #100N STREET ADDRESS 1215 § Coulter St Ste 400
CTY-ST-2P DALLAS, TX 75231 CITY-87-7P Amarillo TX 79106-1769
TILE VD [ petete TILE D i Change [ Addition
NAME ARONOFF, STEPHEN L MD NAME Audrey B, Miklius
STREET AUDRESS | 10260 N CENTRAL EXPY #100N STREET ADDRESS 10260 N Central Expy Ste 100N
onv-sT-2P | DALLAS, TX 75231 CITe-ST- P Dallas TX 75231-3437
TITLE STD [.)me HTLE D [ Change i Addition
NAME MCKINNEY, KEVIN H MD NAME John A. Caras
SIREET ADDAESS | 301 UNIVERSITY BLVD. RTE 1060 STREET ADDRESS 50.1 Midwestem Pkwy
CITY-ST-2P GALVESTON, TX 77555 CIY-ST-7IP Wichita Falls TX 73602

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 oath; that | am an officer or director

of the corporation or the receiver ggtrustee empowered to execute this report as required by Chapter 617. Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., of on an attachment i

SIGNATURE:

an address, wi other like empowered.

Donald C Jones 03/28/2008 (904) 353-7878
SIGNATURE AND TYPED ?( pam;!u NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

s




2008 NOT-FOR-PROFIT CORPORATION

(~—ANNUAL REPORT
—

DOCUMEN

N02000004527

1. Entity Name
TEXAS CHAPTER OF TH
CLINICAL ENDOCRINOLOGISTS, IN

ATTACHMENT

Principal Place of Business
245 RIVERDALE AVE
SUITE 200
IACKSONVILLE, FL 32202

Mailing Address

245 RIVERDALE AVE
SUITE 200
JACKSONVILLE, FL 32202

[,0033 17

2. Principal Place of Business - No P.O. Box # 3. Mailing Address e T oy
245 Riverside Ave 245 Riverside Ave
SuttategP et Sueypbt #. eto. 03112008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Jacksenville FL Jacksonville FL. 01-0735690 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
32202-4933 Us 32202-4933 us 5. Cenlficate of Status Desired £ g 0'p 20 ired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, DONALD C
245 RIVERDALE AVE SUITE #200
JACKSONVILLE, FL 32202

Name
Donald C Jones

Street Address (P.O. Box Number is Not Acceplable)
245 Riverside Ave, Suite 200

City
Jacksonville

Zip Code
32202-4933

FL |

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

the obligations of registered agent.

Donald C Jones

SIGNATURE

03/28/2008

Slgnature, typed o printed name of registered agenl and tilla it apphcatya,

{NOTE: Registered Agent signature required when reingtaing)

DATE

Fillng Fee 13 $81.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

et Mékg che?:k payable to 7
Florida Department of State -

$5.00 wmay Be
Added to Fees

ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 10

190. OFFICERS AND DIRECTORS 19,

THLE PPD [ oelete TILE D [ Change Addltion
NAME SLOAN, LANCE NAME Steven G. Dorfman

STREET ADDRESS | 103 SONTERRA DR. STREET ADDRESS 10620 N Central Espressway Suite 100N

omv-s5-20 [ LUFKIN, TX 75801 CITY-ST-ZP Dallas TX 75231

THLE STD O petete TOLE D [ Change [ Aduition
NAME CUSI, KENNETH MD NAME Jonathan D. LefTert

STREET ADDRESS | 7703 FLOYD CURL DR STREET ADORESS 9301 N. Central Expressway Suite 570

ory-s-zF | SAN ANTONIO, TX 78229 CY-ST-2IP Dallas TX 75231-4412

TITLE M O oelete TITLE D [J Change Addition
NAME JONES, DONALD C NAME Nancy D. Perrier

STREETADDRESS | 245 RIVERDALE AVE SUITE #200 STREET ADDRESS FO Box 301402

cmv-s1-2F | JACKSONVILLE, FL 32202 CITY.5T-2P Houston TX 77230-1402

TILE PD 3 Delete TITLE D [ Change Addition
NAME MIKLIUS, AUDREY MD NAME Kathleen L. Wyne

STREET ADDRESS | 10260 N. CENTRAL EXPY #100N STAEET ADDRESS 5323 Harry Hines Blvd. Rm J6-110

CITY-$1-2P DALLAS, TX 75231 CITY-ST-2P Dallas TX 75390-8857

TITLE vD O Detete TITLE [ Change [T Addition
NAME ARONOFF, STEPHEN L MD NAME

STREETAODRESS | 10260 N CENTRAL EXPY #100N STREET ADDRESS

CITY-ST-21P DALLAS, TX 75231 CITY-S1-2P

TILE STD [ Delete TLE [ Change  [7] Addition
HAME MCKINNEY, KEVIN H MD NAME

STREET ADDRESS | 301 UN!VERSITY BLVD, RTE 1060 STREET ADDHESS

CITY-S1-2IP GALVESTON, TX 77555 CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Plorida Statutes. | further certify that the information
indicated on this repert 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 director

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

r like empowered.

Donald C Jones

stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
address, with all g

03/28/2008 (904) 353-7878

SIGNATURE AND TYPED OR PRIN DFME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

v




