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

ANNUAL REPORT _ ecretary of State

DOCUMENT # N02000001561 04-07-2005 90021 009 ****61 25
1. Entity Name
MICHIGAN CHAPTER OF THE AMERICAN ASSOCIATION
CF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Address
1000 RIVERSIDE AVE. 1000 RIVERSIDE AVE.
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
T e MU
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
02-0591549 Not Applicable
4p Country ap ) Counry 6. Certificate of Status Desired O . gei'gesql‘:i‘:i‘“?nal
6. Namo and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent
Name
JONES, DONALD C
1000 RIVERSIDE AVE. Street Address (P.O. Box Number is Not Acceptable)
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 Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registared agent and titke if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees ment: of St
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND .E;IﬁEIC‘I.'OHS If;l 10
TALE D O Delete TITLE o Change  [TJ Addilion
MAME STOFFER, SHELDON S NAME Edelson, Gary MD
STREET ADDRESS | 1000 RIVERSIDE AVE. STREET ADORESS | 6900 Orchard Lake Rd Suite 203
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2P West Bloomfield, Mi 48322-3425
e D [J Delete TITLE D Change [ Addition
NAME KRAKAUER, JESSE, CHARLES MD NAME Krakauer, Jesse MD
STREET ADDRESS | 1949 12 MITE RD STREET ADDRESS (1949 12 Mile Rd
CITY-57-2IP BERKLEY, M 48072 CITY-ST-21P Berkley, MI 48072-1853
e b {71 Detete_ TITLE D. . o Crange  [] Addition
NAME EDELSON, GARY W NAME Stoffer, Sheldon MD
STREET ADDRESS | 1000 RIVERSIDE AVE, STREET ADDRESS | 30:055 Northwestern Hwy Suite 150
CITY-ST-2IP JACKSONVILLE, FL 32204 CITy-Sr-2IP Farmington Hills, MI 48334-3211
THLE M O pelete TITLE [JChange [ Addition
NAME JONES, DONALD C NAME
STREETADDRESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32204 CITY-51-21
TITLE [ Delele TITLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O pelete TILE [JChange  [J Addition
MAME - NAME . : .
STREET ADDRESS R : STREET ADDRESS
CITY-§T-TiP ) GITY-ST-7IP

12. | hereby certify that the information supplied with this filiné; doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver of 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 attachmery#ith an address, wj her like empowered.
{éc?&r* é«lﬂ >S23TIKIY

~

“SIGNATURE:; ( s

SIGNATURE AND TYPED ?ﬁ m)d‘rzo NAME OF SiGNI& OFFICER OR HRECTOR




