'

FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000001562 : 04-07-2005 90021 010 ****61.25
1. Entity Namg
TRI-STATES CHAPTER OF THE AMERICAN ASOCIATION
OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Address
1000 RIVERSIDE AVE. 1000 RIVERSIDE AVE.
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
= S IRt

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied For

56-6597275 Nol Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired O ?eae-gesq L‘zf:;“"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
JONES, DONALD C
1000 RIVERSIDE AVE. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 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 State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. rypad ot printed name of registered agent and titie ¥ applicabla. {NOTE: flegisierad Agent signalure requirec when reinsiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may B " Make check payable to
Due by May 1, 2005 Trust Fund Conlribution. B Added to Fees ‘  Florida Department of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detste TTLE PD Change [ Addition
NAME MCNALLY, MARIO NAME McNally, Mario MD
STREET ADDRESS | 3525 PRYTANIA ST #526 STREET ADDRESS | 3525 Prytania St. Suite 526
CITY-ST-2IP NEW ORLEANS, LA 70115 ciTY-ST-27IP New Crleans, LA 70115-8127
TITLE D Delete TILE PPD Change  [] Addition
NAME EVANS, RCBERT NAME Trippe, Bruce MD
STREET ADDRESS | 1000 RIVERSIDE AVE. STREET ADDRESS | 2030 Chestnut St.
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2P Montgomery, AL 36106-1111
e D O Detete it TO [ Change Agition
NAME TRIPPE, BRUCE NAME Pino, Jorge MD
$TAEET ADDAESS | 1000 RIVERSIDE AVE. STREET ADDRESS [2022 Brookwood Medical Ctr. Dr. #307
CATY-§7- 2P JACKSONVILLE, FL 32204 CITY-$T-71P Birmingham, AL 35209-6807
TITLE M 3 Delete TILE PED [ Change Addition
NAME JONES, DONALD C MAME Sistrunk, J Woody MD
STREETADDRESS | 1000 RIVERSIDE AVE. SUITE 205 STHEET ADDRESS [1151 N State St. # 601
omy-sT-2P | JACKSONVILLE, FL 32204 cnv-st.zp  |Jackson, MS 39202-2407
TITE [ Detete TITE SD [ Change & Addition
NAME NAME Stahl, Elizabeth MD
STREET ADDRESS STREETADDRESS 901 Vestlake Hollow Cir.
CITY-ST-ZiP CITY-S7-2IP Birmingham, AL 35242-7513
TITLE O oeletz TITLE 1. [} Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP ciry-s1-2p N

«s_‘léigéwa_‘_%;\_ LYY & 1 CLD -?’/977&“‘ C Wt/)}fzy BIWky

12. I'hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3X#, Florida Statutes. | further certity 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 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 attachmepdfvith an address, w other like empowered.

Bl SIGNATURE AND TYPED “f' pnn?tn NAME OF SIGNINGBFFICER OR DIRECTOR Dats Daylime Phone #




