FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000003203 04-03-2006 90387 011 ****51.25

1. Entity Name

NEW ENGLAND CHAPTER OF THE AMERICAN

ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.

Principal Place of Business Mailing Address 0 u 023 366

1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE X

IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

e S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

02-0632110 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Eesa-gesqfrecgﬁonal
6. Name and Address of Current Registerad Agent._ 7. Name and Address of Now Registerod Agent .
Nama

JONES, DONALD C

1000 RIVERSIDE AVENUE =~ = "~ Street Address (P.0Q. Box Number is Not Acceptable}

SUITE 205

JACKSONVILLE, FL. 32204

City FL ‘ 2ip Code

r .

8. The above narmed entity submiits-shis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerf, 3

SIGNATURE St
Signature, typed o prir_sad n&no o Tagisterad agent and Gtk i applicabla. {NOQTE: Regisiered Agent signature required when reknstating) DATE
Filing Fee Is $61.25' 8. Election Campsign Financing $5.00 May Be Make chock payable to
Due by Ma'y:'l,‘ 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
UM D i : O peige TIne [ Change [ Addition
NAME GARBER, JEFFREY  M.D. HAME
STREET ADORESS | 133 BROOKLINE DR ) STREET ADORESS
CIFY-ST-2P BOSTON, MA 022153904 CHTY-ST-2P
TITLE D O Delete TTE [J Change  [] Addition
NAME SPARK, RICHARD M.D. NAME
SFREET ADDRESS | 25 BOYLSTON ST STE 312 STREET ADDRESS
CITY-ST-21P CHESTNUT HILL, MA 024671710 CITy-s1-21P
TiTLE M 2 Delete TITE O Change [ Addition
NAME JONES, DONALD C NAME
STREET ADDRESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL 32204 CITY-ST-2P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FIRE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repori or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or dizector
of the corporation or the receiver or trustee empowered 1g execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with r ljxe empowered.

SIGNATURE:

Donald . Jones 03/27/2006 904-353-7878
SIGNATURE AND TYPED OR Wmsosms OFFICER OR DIRECTOR Date Daytime Phone #

v




