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

ANNUAL REPORT _ ecretary of State

DOCUMENT # N02000003201 04-26-2004 90545 046 ****61 25
1. Entity Name
MID-ATLANTIC CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Adcress
1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s v RO OO
Suiie. Apt. #, efc. Suite, Apt. #, elc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
11-3642514 Not Applicable
»Zif__ - e m-(ic:ir;l_ri‘ _ '_flp‘ X Country 5. Certificate of Status Desired O ?i-gg&gﬁonal
6. Name and Address of Current Registered Agent l — —7_. 7Na?no and Address of New Reglstered Agent
Name N
JONES, DONALD C
1000 RIVERSIDE AVENUE 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 State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle il applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . ‘Make check payable tg
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees " Flofida Department of State
10.. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
|-Time 1D (2 Delete TNE ) Clchange [ Addition
<, | NAME RODBARD, HELENA M.D. NAME
“+ | . STREET ADDAESS | 1000 RIVERSIDE AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE D [ peiete TILE [OcChange  {] Addition
NAME DEMPSEY, MICHAEL M.D. NAME
STREET ADDRESS | 1000 RIVERSIDE AVENUE STREET ADDRESS
CiTY-5T-2ip JACKSONVILLE, FL 32204 GiTY-5T-2IF )
e D - - NS ET T .. - vt wm = o~ o - = [2]- Ghange—-[=] Addition<
NAME BOLOGNESE, MICHAEL M.D. HAME
STREET ADDRESS | 1000 RIVERSIDE AVENUE STREET ADORESS
CITY-§7-2P JACKSONVILLE, FL 32204 CITY-S7- 2P
TITLE M 3 velete TITLE . [ Change [ Addition
NAME JONES, DONALD C NAME
STREET ADDRESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADDRESS
CITY-§7-21p JACKSONVILLE, FL 32204 CITY-ST-2IP
TIE 3 Delete TILE [ Chenge [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2P
TIILE 3 Deigte TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07#3)0). 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 it made under oath, that | am an officer or director
of the corpoaration of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmenjwith an address, with all other like empowered.
/gr 5//“/%"/ {?’0{/// 372- U

SIGNATURE: _ (/2ted. e/ el

SIGNATURE AND TYPE| ﬁ! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14

R



