FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000001562 - 04-03-2006 90387 014 ***=61.25

1. Entity Name
TRI-ISTATES CHAPTER OF THE AMERICAN ASOCIATION
OF CLINICAL ENDOCRINOLOGISTS, INC.

Principal Place of Business Mailing Address . G 0“ 2 3 36 3 ..

1000 RIVERSIDE AVE. 1000 RIVERSIDE AVE.

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s v MEENRSEAVNMOC AW RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
56-6597275 Nol Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ ?esegfq Additonal
6. .Name and Address of Currant Registered Agent 7. Name and Address of New Registerad 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 submils this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE :
Signature, typed o printed name of registered agent and titke i epplicable. (NOTE: Registered Agen: signature required when reinstaing) DATE
Filing Fee.is: $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May:1,:2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . -'idFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10,
TITE PD % O pelete TILE ED Cichange  2Addition
NAME MCNALLY,. MARI MD NAME S5ISTRUNK,J WOODY MD
STREET ADDRESS | 3525 PRYTANIA ST #526 STREETADDRESS | 1151 N STATE STREET #601
CITY-57-7iP NEW ORLEANS, LA 70115 GITY-81-2IP JACKSON,MS 39202 ;
e PPD G@#Delcte e PED O Change [ Addtion
HAME TRIPLE, BRUCE_ MD NAME BURSHELL,ALAN L MD
STREET ADDRESS | 2030 CHESTNUT ST.Y STREET ADDRESS | 1514 JEFFERSON HWY
chY-ST-ZP | MONTGOMERY, AL “$106 CTe-sT-2P | NEW ORLEANS,LA 70121 ,
me D & Deice e SD O] Ghenge [ Addition
NAME TRIPPE, BRUCE NAME WISE,STEVEN D MD
STREET ADDRESS | 1000 RIVERSIDE AVE. STREETADORESS | 1118 ROSS CLARK CIR #100
CITY-§T-ZP JACKSONVILLE, FL 32204 CITY-ST-2IP DOTHAN, AL 36301
TIME M 1 oetete TITLE TD [ change [V Addition
RAME JONES, DONALD C NAME HENNIGAN, MICHAEL MD
STREET ADDFESS | 1000 RIVERSIDE AVE. SUITE 205 STREETADORESS | 1310 14TH AVE SE
CITY-57-2P JACKSONVILLE, FL 32204 CITY-57-21P DECATUR,AL 35601 .
e [ Detete Tme PPD ¥ Chenge  [J Adeiion
NAME NAME MCNALLY,MARIO R MD
STREET ADDRESS STREET ADDRESS 31525 PRYTANIA ST #526
CITY-ST-2IP CITY-ST.2IP NEW ORLEANS, LA 70115
TITLE O Delets TrE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CHTY- ST-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify 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 gatrustee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of gn an attachment an address with B @mpowered.

SIGNATURE: ald C. Jones 03/27/2006 904-353-7878

TURE AND TYPED OR P E OF 8IGNING OFFICER OR DIRECTOR Deate . Daytime Phone #

7



