FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000003752 = 04-07-2005 90088 001 ***245.00
1. Entity Name
INTERNATIONAL COLLEGE OF ENDOCRINQLOGY, INC.
Principal Place of Businéss Mailing Address WA A e e
1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE
SUITE 205 SUITE 205
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s = RO AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-NP CR2EOA7 (10/03)

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

54-2107721 Not Applicable
ap i ] Co:mtry , zp ) Country : .5. Certificate of Status Desired_ ) O gi‘gi l’ﬁfﬁ‘:}ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, DONALD C
1000 RIVERS!IDE AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 205
JACKSONVILLE, FL 32204
City FL | Zip Code

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

SIGNATURE
Signanure, typed or printed name of registesed agent and tite 4 applicable. (NOTE: Registared Agénl eignature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be %k«ei» heck pay bleto b i ¥
Due by‘_Méy 1, 2005 Trust Fund Contribution. O Added to Fees orlda:Departmen ’of@lalg e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D 7 Delete TITLE Ol change [ Addition
NAME RODBARD, HELENA W M.D. NAME
STREET ADORESS | 1000 RIVERSIDE AVENUE #205 STREET ADDAESS
CITY-S1-2iP JACKSONVILLE, FL 32204 CImY-ST-2IP
e [»] L [ Delete TITLE [ change  [J Addition
NAME GHARIB, HOSSEIN 'M.D. NAME
STREET ADDRESS | 1000 RIVERSIDE AVENUE #205 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 Ciry-ST-2IP
me .- LDo L1 Detete . TITE . - . . [Othange [ Additian
NAME DAVIDSON, JAIME A M.D. NAME .
STREET ADDRESS | 1000 RIVERSIDE AVENUE #2056 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
TILE 3 Delete TME {0 Change [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TLE O Delete TLE O change [ Addition
NAME . NAME
STREET ADGRESS . STREET ABDRESS
CITY-ST-ZIP CITY-§T-21P -
TLE ’ 3 Deiete e e ] [ Change [ Addition
NANE Cos T NAVE - e e -
STREET ADDRESS T L. . . STREET ADDAESS |- .~ .. . e
CITY-ST-2P CITY-5T-21P

12. | hereby cerlify that the informalion supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to 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 attachmenith an address, with all cther tike empowered.
Sy (o) 07-81¢
7 7/ L

SIGNATURE:

e L SIGNATURE AND TYPED OR Pn)m/u NAME OF s’nc;)ﬂus OFFICER OR DIRECTOR Date Daytime Phans #




