FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

V62 ke ok ok ke
DOCUMENT # N02000001561 04:26-2004 91023 012 7776125
1. Entity Name
MICHIGAN CHAPTER OF THE AMERICAN ASSOCIATION
OF CLINICAL ENDOCRINOLOGISTS, INC.

Principal Place of Business Mailing Address
1000 RIVERSIDE AVE. 1000 RIVERSIDE AVE.
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 .
T v RN O
Suite, Apt. # etc. Suite, Apt. #, etc, 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
. : 02-0591549 Not Applicable
,Zip, o _im’”"z Zip_- i 7Cogmry | 5. Centicate of staws esied O gg.gfqggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nameg
JONES, DONALD C
1000 RIVERSIDE AVE. Street Address (P.O. Box Number is Not Acceptable)
205
JACKSONVILLE, FL 32204
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_ Signature, typed o printed name of registered agent and title i applicable. {NOTE: Registared Agent signature required when reinslafing) DATE
Filing Fae Is $61.25 9. Election Campaign Financing * = $5,00 May Be + ' Make check payable to " -
Due by May 1, 2004 Trust Fund Contribution. 0 Added 10 Fees . ¢ .. Florida:Départinent of State’
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 0
TILE s} [ pelete TITLE [ Change  [] Addition
NAME STOFFER, SHELDON S NAME
STREET ADDAESS | 1000 RIVERSIDE AVE. STREET ADDRESS
CIY-51-29 JACKSONVILLE, FLL 32204 CIY-ST-2iP
e D X veete E D [ change X} Addition
- borl
WAME SUTTON, JOHN N Kenkanel, Teste Chartes, MD
STREET ADORESS | 1000 RIVERSIDE AVE. sweer ooress (1949 fAmile Kol
omv-si-zp | JACKSONVILLE, FL 32204 ovsze [Berlleq , MT y§012
THLE D X Detete TIE - - = —_— . : = - [JChange  [] Addition :
NAME EDELSON, GARY W NAME
STREET ADDRESS | 1000 RIVERSIDE AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 GITY-S1-2IP
TITLE M O Delete TITLE [ change [ Addition
NAWE JONES, DONALD C NAME
STReET ADDRESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADDRESS
Ly s1-219 JACKSOE_JILLE, FL 32204 CITY-57-2P
e H O petete e Clcrenge [ Additon
NAME % NAME
STREET ADDRESS T STREET ADDAESS
- | OmY-sT-pp :'i CIFY-ST-2P )
| Tme : [ Detate TITLE . . - [ Change . [J Addition
NAME -t NAME : .
STREET ADDRESS -3 STREET ADDRESS S o
CTy-§r-2ip it CTy-§T-21P

1
12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07#13)0). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 an attachme; ith an address, with all other like empowered.

SIGNATURE: _ 0kl fomr—— 54/79??%” ﬁw)ﬁ%f o &/

SIGNATURE AND Wﬁ)ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 8 ime Phone #

4




