FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008842 04-26-2004 91023 013 ****61 25
1. Entity Name
ARIZONA CHAPTER OF THE AMERICAN ASSOCIATION
OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Address
1000 RIVERSIDE AVE 1000 RIVERSIDE AVE
JACKSONVILLE, FL 32204 JACKSCNVILLE, FL 32204
s S BTG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E047 (10/03)
City & State City & State . FEI Number Applied For
75 3094329 Nat Applicable
Zp o — | Cou‘ntry B Zi—p_" _ Country . .. | 5. Cenlficate of Status Desired, 0O ,,_,__._gese'gfqﬁ:gﬁoqal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, DONALD C
1000 RIVERSIDE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
JACKSONVILLE, FL 32204
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

1

SIGNATURE
Signature, typed or printed name of registered agent and e If applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be " . "ake check payable to o
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas -7 - Florlda Departiment of State: . .
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES.TO DFFICERS AND DIRECTORS 1N 10
TITLE D 5 Delete TITLE [ change ] Addition
NAME LEVY, PHILIP MD NAME
STAEET ADDRESS | 1000 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE D O telete TITLE [ Change  [] Addition
NAME ZWART, SANDHAR MD NAME
STREET ADDRESS | 1000 RIVERSIDE AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32204 GITY-ST-2IP
TITLE N * R . - = Floeets —. - TE- - .- - P— -~ [Jchange -[Z] Addition .
NAME DUICK, DANIEL MD ) NAME
STREET ADDRESS | 1000 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32204 CITY-ST-2IP
TITLE M B {J Delete TITLE [ Change ] Addition
NAME JONES, GONALD C NAME
STREET ADDRESS | 1000 RIVFJERSIDE AVE. #205 STREET ADDRESS
oy -ST-2iP JACKSOBVILLE, FL 32204 CITY-ST-2P
TE f 1 peipte TITLE [JChange (] Addition
NAME ; d NAME
| STREET ADORESS § STREET ADDRESS
© omy-§T-2p 'ﬂ’ CITY- ST 2P
JIE E 1 Delete TITLE ] Change £ Additien
. NAME H NAME
STREET ADDRESS 1 ' STREET ADDAESS
-.CITY-ST-2PP : ¢ITY- ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. t further certify that the information
indicaled on this repprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chaplef 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with an address, with all other like empowered.
SIGNATURE: COv/-w-—- // Yoy (y)srz- 2626

SIGNATURE AND WPfﬁ PRINTED NAME OF SIGNING OFFICER OR IRECTOR e Daytme Phone #

L

[



