FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N020000032086 04-03-2006 90387 008 ****41 25
1. Entity Name
LOWER NEW YORK CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Address VUURVIUY
1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE ety
JACKSONVILLE, FL. 32204 JACKSONVILLE, FL 32204 AR A )
e e EOFAC A AR
Suite, ApL. #, etc, Suite, Apt. #, etc. 03222008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
01-0935703 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| geae;esq :]‘f:;lb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent —
Name '
JONES, DONALD C
1000 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
205
JACKSONVIL%E FL*32204
3 City FL I Zip Code

8. The above named-gn‘f‘:ﬁ_:submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of feglslejed agent.

SIGNATURE I~
Slignaturs, t)yeld o ponted name of regisiered agenl and 1t if applcable. (NOTE: Registerad Agen signature required when ralnsiating) DATE
Filing F,ee is $61.25 9. Election Campaign Financing $5.00 May Ba Make chack payable to
Due by May 1, 2006 Trust Fund Conlribution O Added to Fees Florida Department of State
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE 0 O Detete TLE [Jchenge [ Adetition
RAME HERSHON, KENNETH M.D. NAME
STAEET ADORESS | 41 MEADGIW WOODS RD STREEF ADDRESS
civ-51-2p | GREAT.NECK, NY 11020 eiry-S1- 2P
TME D : O Delete TITLE Ochange [ Addilion
NAME BERGMAN, DONALD M.D. HAME
STREET ADDRESS | 1198 PARK AVE STE 1F STREET ADDRESS
CTY-S1-21p NEW YORK, NY 10128 CiTY-ST-2P
TIME D O oelete TLE [ Change  [J Addition
NAME SACHMECHI, ISAACE M.D. HAME
STREET ADDRESS | 8268 164TH ST STREET ADDRESS
CITY-ST-ZP JAMAICA, NY 11432 CITY-ST-2IP
TILE M O Delete TNLE [ Change [ Addition
NAME JONES, DONALD C NAME
STREET ADDAESS | 1000 RIVERSIDE AVE. SUITE 205 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32204 CITY-ST-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-IR
TINLE O pelete TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
BITV-ST-21P CTY-ST- 7P

12. I hereby centify 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 report or supplemental report is frue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 gl| other like empowered.

SIGNATURE: /

SIGNATURE AND TYPED O

Donald C. Jones 03/27/2006 904-353-7878
$IGNING OFFICER OR DIRECTOR Date Daytime Phona #




