2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # N02000008842

1. Eniity Name
ARIZONA CHAPTER OF THE AMERICAN ASSOCIATION
OF CLINICAL ENDOCRINOLOGISTS, INC.

04-02-2007 90083 010 ****61 .25

Principal Place of Business
7000 RIVERSIDE AVE
JACKSONVILLE, FL 32204

Mailing Address
1000 RIVERSIDE AVE
_ . JACKSONVILLE, FL 32204

AQOAGTLE

MR AR MR AT

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

245 Riverside Ave 245 Riverside Ave

Suite, Apt. #, alc. Suite, Apl. 4, elc. 03232007
Suite 200 Suite 200 Chg-NP CRZED37 (12/06}

City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jackso_nyi lle, FL 75-3094329 Not Apglicable
7ip Country le TR Country - ‘ 8.75 additional
32202 USAh 3 220 2 2 Usa 5. Certificate of Status Desired D Eee Required

6. Name agd.Addrgss afCurrem Reglstared Agonl

7. Name and Address of New Registerad Agent

ws} % MMQ'

JONES, DONALD G~
1000 RIVERSIDE AVE
SUITE 205
JACKSONVILLE, FL 32204

hﬁgges . Donald C

Street Address (P.O. Box Number is Not Acceptable)
245 Riverside Ave, Suite 200

City
Jacksonville,

Zip Code
32202

FL |

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

the obligations of registerad agent.

WC/W: - Donald €, Jones,

, SIGNATUR

CEQ

03/26/2007

b

S!qmnue,wpedaprmednﬂ regisiared agant and tilg if applicable.

(NQTE: Regisierad Agem: signature required when reinsiating)

DATE

% . Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PPD 3 Delate TITLE M 7] Change (] Addition
NAME LEVY, PHILIP MD NAME JONES, DONALD C

STREET ADORESS | 1300 N 12TH ST SUITE 600 STREETADDRESS | 245 RIVERSIDE AVE, #200

CITY -5T.2iP PHOENIX, AZ 850062850 CITY-ST-2IP JACKSCONVILLE, FL 32202

TILE VD O velete TITLE PD Change [ Addition
NAME DUICK, DANIEL MD NAME VERSD, M. ANTONIQ MD

STREET ADDRESS | 3522 N 3RD AVE STREETADDRESS | 1300 N 12TH ST. SUITE &cQ

CIFY-ST-2IP PHOENIX, AZ 850133503 CITY-57-2F PHOENIX, AZ BS006-2850

TIMLE M O Dejete THLE [ Change [T Addirion
NAME JONES, DONALD C NAME

STREET ADDAESS | 1000 RIVERSIDE AVE. #205 STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32204 CITY-ST-2P

TITLE PD [ pelete TILE [J Change [ Addition
NAME VARSO, M. ANTONIO MD NAME

STREET ADDRESS | 1300 N 12TH ST SUITE 600 STREET ADDRESS

CITY-ST-71P PHOENIX, AZ 850062850 CITY-ST- 217

TITLE T Delete TITLE [] Change ] Addition
NAME NAME

STAZET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby cenify that the information supplied with this f|||ng
indicated on this report or supplemental report is true an

changed, of on an attachment with an addrass, with all other like empowsred.

SIGNATURE: /iy cn 0 L

does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 further certity that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
¢l the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

/Donald C. Jones,

CEC 03/26/2007 $04-153-7878

BIGRATURE AND ﬁ’redlat

NTED MAME BF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone ¥

v



