FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000001562 04-26-2004 90545 043 ***%§] 25
1. Enlity Name
TRI-STATES CHAPTER OF THE AMERICAN ASQCIATION
OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Address
1000 RIVERSIDE AVE. 1000 RIVERSIDE AVE.
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
E— S L RRAUEA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212004 Chg‘NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
56-6597275 Not Applicable
-,__,Zi__p,_____ e _,__Cfun:_ri____'_‘ —_— ?ip_‘_ﬁ__:. . -Counutry S iCEr_tiﬁ‘cale ofrslatlsz De?irrii_ 0O gifg?q.ﬁ?:;ﬁ?hal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent -
Name
JONES, DONALD C
1000 RIVERSIDE AVE, Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
JACKSONVILLE, FL 32204 ‘
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed nama of registered agenl and Uitle if spplicable {NOTE: Regislared Agent signature reguired when reinstating) DATE
Fiting Fee is §61.25 9. Election Campaign Financing $5.00 May Be Make check payﬁble to ..
Due by May 1, 2004 Trust Fund Contribution, [ Added 1o Fees Florida:Department of State
T OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
L TITE. -, D ﬂ Delete TILE 2 . £ Change K] Addition
wME © | ANDREWS, SAMUEL I NANE Mc Mal\jj Mac'o W
- STREET ADDRESS | 1000 RIVERSIDE AVE. STREET ADDAESS |35 oS Pryfonla # 5
ony-si-2¢ | JACKSONVILLE, FL 32204 o5 | Mew Ocleans LA 015
" TLE D O Delete e ' [ Change  [J Addition
NAME EVANS, ROB%E,&T NAME
STREET AZORESS | 1000 RIVERSIDE AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP
—TME. |- D e e - - - Ooeete - TME — - - - ez~ -~ =[]:Change~—[] Addition>
NAME TRIPPE, BRUCE NAME '
STREET ADDRESS | 1000 RIVERSIDE AVE. STREET ADDRESS
CrTY-ST-ZiP JACKSONVILLE, FL 32204 CY-ST-TP
TLE M [ petete THLE [ Chenge (] Addition
NAME JONES, DONALD C NAME
STREET ADDRESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADDRESS
CITY-$7-21P JACKSONVILLE, FL 32204 CITY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TILE . . [ pekete TITLE [ Change  {] Addition
NAME NAME
STREET ALDRESS ’ STREET ADDRESS
CiTY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 or Irustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachmeryewith an address aith al 1 like empowered,
(ﬁ%: ‘//M//Jﬁd (Gog) 253082

SIGNATURE: %
SIGNATURE AND TVPE?ﬁ/PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ate Daytime Phone I'd




