FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02000003203 L 04-02-2007 90083 014 ****5].25
1. Entity Name
NEW ENGLAND CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINQLOQGISTS, INC.
Principal Place of Business Mailing Address
1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE, 4 00 q 37 1 3
JACKSONVILLE, FL 32204 JACKSQONVILLE, Ft 32204777~ onvee
ST PO i —— (RO A Eb
245 Riverside Ave 245 Riverside Ave
s w07 crgne croEes (o
City & State 4 - " Ciy & State 4. FEl Number Applied For
Jacksonville, FL ¥ "ﬁqc}gsopvi,lle, FL 02-0632110 Not Appsicable
b Country LR | ‘QQUDFT? ' £ .| s. Ceriificate of Status Desired O 23.55 Additional
32202 Usa 32202 Ush - ee Required
8. Name and Address of Current Registered Agent 7. Narne and Address of Now Registored Agant
Name -
JONES, DONALD C | JONES, DONALD C.
1000 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 _ 245 RIVERSIDE AVE, SUITE 200
JACKSONVILLE, FL 32204
City Zip Code
JACKSONVILLE, - FL |32202

B. The above named entity submits this statement {pr the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations oy ipgistered .

.

SIGNATURE y Donald C. Jonesg 03/26/2007
e Signature, typad o printed name odogm:ered agen; ang titke il appiicable (NOTE: Regrsiersd Agent signalure required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delets TITE M ] Change  [] Addilion
NAME GARBER, JEFFREY M.D. NAME JONES, DONALD C
STREET ADDRESS | 133 BROOKLINE DR STREET ADDRESS | 245 RIVERSIDE AVE., #200
CITy-S$1-2P BOSTON, MA 022153904 CITY-S1-ZiP JACKSONVILLE, FL 32202
TITLE D ] elete TITLE [ Change [ Addition
NAME SPARK, RICHARD M.D. NAME
STREET ADDRESS | 25 BOYLSTON ST STE 312 STREET ADDRESS
CiTy-57-7P CHESTNUT HILL, MA 024671710 CITY-ST-2IP
TiTE M 1 velere e [JChange [ Addilion
NAME JONES, DONALD C NAME
STREET ADORESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-21P
TILE [ Delete TMLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-51-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 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.aftachment with an addr/ess, with all other lke empowered.

a W
SIGNATURE: /%/ Donald G. Jenes, CEQ 03/26/2007 904-353-7878
Date

SIGNATURE mnysn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onytima Phone #




