FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000001562 04-02-2007 90083 004 ****6] 25

1. Enlity Name
TRI-STATES CHAPTER QF THE AMERICAN ASOCIATION
OF CLINICAL ENDOCRINOLOGISTS, INC.

Principal Place of Business Mailing Address
1000 RIVERSIDE AVE. * - 1000 RIVERSIDE AVE. 400467 23
JACKSONVILLE, FL 32204 ~ . JACKSONVILLE, Fr 32204 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Um l“ "”l ”IH m "m III” "N "m IJ"‘ IWI lml “IHI‘ I’ 'Ill
245 Riverside Ave . 245 Riverside Ave
ite, Apt, #, elc. ite, ApL. #, elc,
St 700" Sufte’260° 03232007 Chg-Np CR2E037 (12106)
City & State Cly&Sate -0 i 4. FEI Number Applied For
Jacksonville, FL g e Jacksonville, FL 56-6587275 Not Applicable
ze A Zp Country 5. Certficate of Stalus Desired ~ [] 98-/ Addiional
32202 - 32202 USA Fee Required
6. Name and Address of Current Registored Agont 7. Namae and Address of Naw Reglstered Agent
Name
JONES, DONALD C . . JONES, DONALD C.
1000 RIVERSIDE AVE. ' Street Address (P.0O. Box Number is Not Acceptable)
SUITE 205 ) . 245 RIVERSIDE AVE, SUITE 200
JACKSONVILLE, FL 32204
City Zip Code
JACKSONVILLE, FL 32202

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 tamiliar with, and accept
the obligations of registered agent.

5‘4 fo‘ “
SIGNATURE C%-n/ Donald €. Jones 03/26/2007

Signature, lyped or printed nema Mragﬁ agent and litle if epplicabla. {NOTE: Regislerad Agent signalure requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added 1o Faes Florida Department of State
) 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
_TITLE PD Wl oelee - f ™me PD ] Change ] Addition
NAME MCNALLY, MARIO MD NAME BURSHELL, ALAN L. MD
STREET ADDRESS | 3525 PRYTANIA ST #526 STREET ADURESS | 1514 JEFFERSON HWY.
CITY-ST-2IP NEW ORLEANS, LA 70115 CITY-51-21P NEW ORLEANS, LA 70121
TITLE PED ’ O Delete TITLE PED Change [ Addilion
HAME BURSHELL, ALAN L MD NAME WISE, STEVEN D MD
STREET ADDRESS | 1514 JEFFERSON HWY STREETADDRESS [ 1118 ROSSCLARK CIR STE 100
CITY-5T-2P NEW ORLEANS, LA 70121 CITY-5T-2ip DOTHAN, AL 36301
TITLE SD O Delete TITLE sD O Change  [7 Additicn
NAME WISE, STEVEN D MD NAME KALIEBE, OLGA MD
STREET ADDAESS | 1118 ROSS CLARK CIR 100 STREETADDRESS | 2005 VETERANS BLVD.
CITY-S§7-2IP DOTHAN, AL 36301 CITY-87-21P METAIRIE, LA 70002
TMLE M [ pelete TLE TD [JChange  [Z] Addition
NAME JONES, DONALD C NAME PAGE, CASEY J MD
STREET ADDRESS | 1000 RIVERSIDE AVE, SUITE 205 STREETADORESS [ 1450 DOWELL SPRINGS BLVD #3300
CITY-ST-2iP JACKSONVILLE, FL 32204 GITY-ST-21P KNOXVILLE, TN 37809
TINE PPD &1 Detete TITE PPD [J Change &7 Addition
NAME MCNALLY, MARIO R MD NAME SISTRUNK, J WOODY MD
STREET ADDRESS | 3525 PRYTANIA ST 526 STREET ADDRESS 1151 N STATE ST, #601
CITY-ST-2P NEW QORLEANS, LA 70115 CITY-ST-2IP JACKSON, MS 39202
TILE O pelete e M [A Change [ Addition
NAME NAME JONES, DONALD C
STREET ADDRESS STREET ADDRESS 245 RIVERSIDE AVE., #200
CITY-ST-ZP CTY-ST-2IP JACKSONVILLE, FL 32202

12, | hereby centify that the information supplied with this 1ilin3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or direcior

of the corporation or the receivar or trusiee empowered Lo exacule this report s requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other ke empowered.

SIGNATURE:M@#!/ Donald C Jones. CEO 03/26/2007 904-353-7878
(GNATURE AND INTED MAME OF BIGNING GFFICER OR DIRECTOR Date Daytire Prone #

v



