FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000004528 04-05-2005 90052 013 ***+61.25
1. Entity Name
GEORGIA CHAPTER OF THE AMERICAN ASSOCIATION
OF CLINICAL ENDOCRINOLOGISTS, INC.
Principat Place of Business Mailing Address
1000 RIVERSIDE AVE 1000 RIVERSIDE AVE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e s RN ne
Suite, Apt. #, elc. Suile, Apt. #, etc. 03242005 Chg-NP CR2EG37 (1 0"03)
Cily & State City & State 4. FE| Number Applied For
57-1135450 Not Applicable
Ze T Country Zp Country 8. Certificate of Status Desired a gﬂs‘;gg‘ t’ﬁ:’i‘i"“al
6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
JONES, DONALD C £+ .
1000 RIVERSIDE AVE - Street Address (P.C. Box Number is Not Acceptable)
205 "L
JACKSONVILLE, FL 32204
) ‘ City FL l Zip Code

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

0

SIGNATURE
- Signature, ypad of printed name of registerad agenl and Lk § apphcable. (NOTE: Registered Agent signatre raquired whan reinslating) DATE
Filing Fee is'$61.25 9. Election Campaign Financing $5.00 MayBe | ..~ Mélﬁgféiléék hayable to
Due by May T, 2005 Trust Fund Contribution, 0 AddedoFees | Florldé Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O elete TME PFD Change [ Addition
NAME KARPAS, ANTHONY NAME Karpas, Anthony MD
STREET ADDRESS | 1000 RIVERSIDE AVE STREET ADDRESS | 3193 Howell Mill Rd. #314
CIY-ST-7P JACKSONVILLE, FL 32204 CITY-§T-2P Atlanta, GA 30327
TILE D &4 Delete TILE PD [ Change Addition
NAME BLACK, JUDSON NAME Robartson, David MD
STREET AODRESS | 1000 RIVERSIDE AVE STREET ADDRESS |77 Collier Rd NW #2080
crv-st-ze | JACKSONVILLE, FL 32204 ciy-st-ze | Atlanta, GA 30309-1754
TILE I'D A Delete TME " isD 7 Change Addllion
HAME REED, CHIP NAME Flood, Thomas MD
STREET ADDRESS | 1000 RIVERSIDE AVE STREET ADDRESS {5667 Peachtree Dunwoody Rd NE
ciy-s1-2r | JACKSONVILLE, FL 32204 CITY-51-21P Atlanta, GA 30342-1725
THLE M 3 oelete TLE 0 O Change Addition
NAME JONES, DONALD C NAME Isaacs, Scoit MD
STAEET ADDRESS | 1000 RIVERSIDE AVE #205 STREET ADDRESS [775 Johnson Ferry Rd
crv.st-2P | JACKSONVILLE, FL 32204 cmy-s1-zp - |Atlanta, GA 30342-2488
TNE 1 Delete THALE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-§T-7P _
e . . ) [ Delete TMLE [ change [ Adaition
NAME A1 : N -
STAEET ADBAESS STREET ADORESS
CAY-ST-2P CITY-ST-2P

12. 1 hereby certify thal Ihe information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receivprr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment’yith 2n address, wij-dMother ke empowered.

‘SIGNATURE:'. /

SIGNATURE AND TYPED O PR

D NAMIFOF SIGNING OFFICER OR DNRECTOR




