2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # N02000003201

1, Enlity N

MIDl—tATmLASNTlc CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINCLOGISTS, INC.

04-02-2007 90083 009 ****6] .25

Principal Place of Business
1000 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204

Mailing Address
1000 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204

40046718

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

245 Riverside Ave 245 Riverside Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 200 Suite 2oec. 03232007 Chg-NP CR2E037 (12/08)

City & State ry-&-Elate 4. FEl Number Applied For

Jacksonville, FL . . Jacksonv:.lle FL 11-3642514 Not Applicable

Zi f Zi Count it

P COU" r’t. P ountry §. Certificate of Status Desired 0 Ea';? Addéhonal
32202 USA " 32202 Us B8 Require
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

JONES, DONALD C | JONES, DQNALD C,

1000 RIVERSIDE AVENUE
205
JACKSONVILLE, FL 32204

Street Address (P.O. Box Number is Not Acceptable)
245 RIVERSIDE AVE, SUITE 200

City FL I Zip Code
JACKSONVILLE, 32202

8. The abova named entity submits this statement for the purpose of changing its registered

the obligations oj Eilstered agent.

" SIGNATURE Donald C.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Jones 03/26/2007

Slgnatre, yped of printed name onao agen! and tite i appkcatie.

(MOTE: Registered Aganl signature required when (einsiabing)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE ™ [A Change (] Addition
RAME SAFA, ALI M MD NAME STEELE, A. ARTHUR MD
STREET ADDRESS | 301 MAPLE AVE W#3-A STREET ADDRESS | 424 COMMERCE RD
CITY-S1-21P VIENNA, VA 22180 CITY-$T-2IP STAUNTON, VA 24401
TILE VD 3 Delete TITLE M [/] Change (] Addition
NAME BOLOGNESE, MICHAEL A MD NAME JONES, DONALD C
STREET ADDRESS | 10215 FERNWOOD RD., #40 STREETADDRESS | 245 RIVERSIDE AVE, #200
CITY-S7-21P BETHESDA, MD 20817 CITY-ST-2P JACKSONVILLE, FL 32202
TILE sD 1 Delete TITLE [ Change [ Addition
NAME DEMPSEY, MICHAEL A MD NAME
STREET ADORESS | 15001 SHADY GROVE RD., #320 STREET ADDRESS
CITY-ST-2P ROCKVILLE, MD 20850 CITY-ST-2iP
TITLE TD O Delete TITLE [ Change [ Addition
NAME STEELS, ARTHUR AMD NAME
STREET ADDRESS | 424 COMMERCE ROAD STREET ADORESS
CITY-ST-ZP STAUNTON, VA 24401 CITY-ST-2IP
TITLE PPD [ Delete TITLE O Change [ Addition
NAME RODBARD, HELENA W MD NAME
STREET ADDRESS | 15001 SHADY GROVE RD., #320 STREET ADORESS
CITY-5T-29 ROCKVILLE, MD 20850 CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filin
indicated on this repart or supplemental report is true an

i

changed, or on an

amfn address,
. \.. .

SIGNATURE:

}lher-ﬂke.g_mpowered

7

does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offect as if made under oath; that t am an officer or director
of the ¢orporalion or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Donald C. Jones,

CEC 03/26/2007 904-353-7878

BIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dats

Daytime Phone #




