2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000003203

1. Entity Name
NEW ENGLAND CHAPTER OF THE AMERICAN

ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.

Principal Piace of Business

1000 RIVERSIDE AVENUE

JACKSONVILL

E FL 32204

Mailing Address
1000 RIVERSIDE AVENUE

JACKSONVILLE, FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

04242004 Chg-NP

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90545 044 ****g] 25

e

CR2E037 (10/03)

City & State City & State 4. FE|l Number Applied For
02-0632110 Not Applicable
Zp Country 7P Country 5. Cerlificate of Status Desired | $8.75 Additional
et M L e e T ) R — T - = - - - B — -----F-—ee Fleqmred_ﬁ
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DONALD C

1000 RIVE
SUITE 205

RSIDE AVENUE

JACKSONVILLE, FL 32204

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligati

SIGNATURE

ons of tegistered agent.

Slgnature, typed or printed name of registerad agent and titke if appiicable

{NQTE: Registered Agenl signature required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Make, check payable to . -
. Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D O petete TITLE D change [ Addition
NAME GARBER, JEFFREY M.D. NAME

STREET ADDRESS | 1000 RIWVERSIDE AVENUE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32204 CiTY-ST-2P

TITLE D [ Detete e [J Change [ Addition
T NAME - SPARK, RICHARD M.D. NAME

*STREET ADDRESS | 1000 RIVERSIDE AVENUE STREET ADDRESS

CITY-ST-7iP JACKSONVILLE, FL. 32204 CITY-ST-2P

S L (LT I 2 I - -~ = bfDelete - ——<ff -TTLE— - - . - - ‘w—- -{5]-Change ~- [=] Addifion: [—=-

NAME GHANDA, CM M.D. NAME

STREET AGDRESS | 1000 RIVERSIDE AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2iP

TITLE M [ Delete TITLE [Jchange ] Addition
NAME JONES, DONALD C NAME

STREET ADORESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32204 CiTY-§T-2IP

TITLE [ Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-21P

TITLE 3 nelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907}3)(1), 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 el
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if

C/IAV/( oy ) 3577- '

changed,

SIGNAT

or on an attachment,

URE:

ith en address, with alf

like empowered.

IGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

date

fect as if made under cath; that | am an cfficer or director

Daylime Phone #




