FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02000004528 04-03-2006 90386 033 **61.25
1. Enlity Name
GEORGIA CHAPTER QF THE AMERICAN ASSOCIATION
OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Address . 3 4 2
1000 RIVERSIDE AVE 1000 RIVERSIDE AVE . B u 0 2 3
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
T e IR RO
Suite, Apt. #, atc. Suite, Apt, #, efc. 03222006 Chg-NP CR2EQ37 (11/05)
Cily & State City & State 4. FEI Number Applied For
87-1135450 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O Eesagesq L‘:dr:d"i‘mﬂ'
8._Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent _ e
Narme
JONES, DONALD C
1000 RIVERSIDE AVE Strest Address (P.0. Box Number is Not Acceptable)
205 >
JACKSONVILLE, FL 32204
Sy City FL I Zip Code

8.  The above named entity s.’g_b_mils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of regislera:d‘ agent.

SIGNATURE i
. Sigrature, typed nr;:dnlié name of regisiered agenl and tite 4 apphcable. {NOTE: Registered Ageni signalurg required when rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Fiorida Department of State
10. i .'-'.'-“Q.FF}CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PPD 1 o Delete TITLE FD Clchenge 6 Addition
NAME KARPAS, ANTHOI_‘\!_Y NAME STEED, ROBERT D MD
STREET ADDRESS | 3193 HOWELL MILL RD #314 STREET ADDRESS |77 COLLIER RD NW #2080
CITY-ST-2P ATLANTA, GA 30327 CITY-$1-219 ATLANTA,GA 30309
T PD O betete HILE VD R Change [ Addilion
NAME ROBERTSON, DAVID MD NAME ISAACS,SCOTT D MD
STREET ADDRESS | 77 COLLIER RD NwW #2080 STREETADDRESS | 775 JOHNSON FERRY RD
CTY-5T-2I ATLANTA, GA 303091754 . CITY-$T-2IP ATLANTA ,GA 30342 ,
TINE sD 02 Dcete MmE sD O Change A Addition
NAME FLOOD, THOMAS MD NAME UMPIERREZ,GUILLERMO E MD
STREET ADDRESS | 5667 PEACHTREE DUNWOODY RD NE STREET ADDRESS | 3677 CANYON RIDGE COURT
CITY-ST-2P ATLANTA, GA 303421725 CITY-ST-2IP ATLANTA,GA 30319
Tme M 01 Delete e ™ Ol Change  (Addition
NAME JONES, DONALD C NAME SHANKAR, TALLA P MD
STREET ADORESS | 1000 RIVERSIDE AVE #205 STREETADDRESS | 1050 EAGLES LANDING PKWY #201
Ccy-ST-2P | JACKSONVILLE, FL 32204 civ-sr-zr | STOCKBRIDGE, GA 30281 ,
T D O belcte T PPD W crange [ Addition
NAME ISSACS, SCOTT MD NAME ROBERTSON,DAVID G MD
STREET ADDRESS | 775 JOHNSON FERRY RD STREETADDAESS { 77 COLLIER RD NW #2080
CITY-ST-7P ATLANTA, GA 303422488 CITY-ST-2IP ATLANTA,GA 320309
TLE O Detete TITLE {change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or rustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other fike empowered.

SIGNATURE:

Donald C. Jones 03/27/2006 904-353-7878
NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AND TYPED ORFRI|




