FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NCG2000003206 A 04-05-2005 90052 024 ****6]1 25
1. Entity Name
LOV\IIER NEW YORK CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Address
1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
R e LTGRO

Suite, Apt. #, efc. Suite, Apt. #, stc. 03242005 Chg-NP CR2EC37 (1 0/03)

City & State City & State 4. FEI Number Applied For

01-0935703 Not Applicabie
Zie Country Zip Country 5. Cenfficate of Status Desired [ gg-g?qu‘g“ma‘
) 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, DONALD C
1000 RIVERSIDE AVENUE , Street Address (P.O. Box Number is Not Acceptable)
205
JACKSONVILLE, FL 32204
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ud
' . Signae, typed or printed hama of regrsiered sgent and tite i applkcable. (NOTE: Registarad Agent signatire required whon reinstaling) DATE
"' .. . Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe |~ .. Make check payabieto
, . Due by May 1, %005 Trust Fund Contribution. O Added to Fees :_x_-Flpflda Depa;lrp_ﬁfp(S@te
10, OEFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D-. i [ Delete TITLE D Change ] Addition
NAME - - [ HERSHON, KENPE-E'W' M.D. NAME Hershon, Kenneth MD
STREET ADORESS | 1000 RIVERSIDEIE\IENUE STREET ADORESS | 41 Meadow Woods Rd.
CiiY-ST-2P JACKSONVI LLE_,'E& 32204 CivY-ST-2P Great Neck, NY 11020-1324
TILE o] PARE O oelete TME D [=] Change [ Addilion
NAME BERGMAN, DONALD M.D. NAME Bgrgman. Donald MD
STREET ADDRESS | 1000 RIVERSIDE AVENUE STREEF ADDAESS | 1199 Park Ave Suite 1F
CITY-ST-21P JACKSONVILLE, FL 32204 CITY-$T-21P New York, NY 10128-1713
TILE D [ Deleta THILE o _._ i [ Change  [2 Addition
NAME SACHMECHI, ISAACE M.D. NAME Sachmechi, Isaac MD
STREET ADDRESS | 1000 RIVERSIDE AVENUE STREET ADORESS | 8268 164th St.
CITY-S$7-TP JACKSONVILLE, FL 32204 CiTY-§7-2P Jamaica, NY 11432
TITLE M O pelele TIME [ Change ] Addition
HAME JONES, DONALD C NAME
STREET ADDRESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADDRESS
CiY-S7-2P JACKSONVILLE, FL 32204 CITY- ST-2IP
TITLE O pelete TIMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS .
CITY-S5T-2iP CAY-ST-2P
TINE O Delete TITLE [OJcChange [ Acdition
NANE . . NAME
STAEET ADDRESS STREET ADORESS
cmy-Si-2P ' CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under vath; thal | am an officer or director
of the cosparation of the receivegor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment #ith an address, with all v like empowered.

‘['SIGNATURE:, &/ 3 [28 for~ Goy) s13151 8

GNATURE AND TYPED OR P ING OFFICER OR DIRECTOR e "7 Daytime Phone # d




