FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 07, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02000003203 % 04-07-2005 90021 012 ***61.25
1. Entity Name
NEW ENGLAND CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLCGISTS, INC.
Principal Place of Business Mailing Addrass
1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e s [ AR AMD I QAT
Suite, Apt. #, ete. Suite, Apt. # etc. 03282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numher Applied For
: 02-0632110 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [ fg'z?qgf;‘b“"'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DONALD C
1000 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
JACKSONVILLE, FL 32204
City ) FL | 2ip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE

Signahure, typed or printed name of registarad agent and tite f zpolicable, (NOTE: Regitiared Agent signatura required when reinstating) QATE .
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba S M_a!_(fé,vc'hegk ﬁgyaﬁle to -
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees FIorida'_D'ep'artn!'i'éf_’nt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o O Delete TITLE D Change [ Addition
NAME GARBER, JEFFREY M.D. NAME Garber, Jeffrey MD
STAEET ADDRESS | 1000 RIVERSIDE AVENUE STREET ADDRESS | 133 Brookline Ave
CITY-ST-ZIP JACKSONVILLE, FL 32204 CITy-S1-2p Boston, MA 02215-3904
TITLE D O Delete TIMLE D Change  [] Addition
NAME SPARK, RICHARD M.D. NAME Spark, Richard MD
STREET ADDRESS | 1000 RIVERSIDE AVENUE STREET ADDRESS |25 Boylston St Suite 312
CITY-$T-2IP JACKSONVILLE, FL 32204 cmv-sr-zr {Chestnut Hill, MA 02467-4710
WILE ~M - 3 Delere ~7IME O Change [ Addition
NAME JONES, DONALD C NAME
STREET ADDRESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32204 CITY-ST-ZIP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TILE 3 Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-7P
TME : " O oekee TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST- 2P CITY-S3-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anac%h an address, with all other like empowered.

Ay o Hoogor~  forsdirgs KK

BIGNATURE AND nrvﬁb o" PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Oaytima Fhone §




