FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008842 04-15-2008 90023 027 ****6] 25
1. Entity Name
ARIZONA CHAPTER OF THE AMERICAN ASSOCIATION
OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Address ;
245 RINVERSIDE AVE 245 RIVERSIDE AVE 60023174
SUITE 200 SUITE 200
JACKSONVILLE, FL 32202 JACKSONWILLE, FL 32202
A [UREHM AU NE O REERAERO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-Np CR2E037 (121'06)

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

75-3094329 Not Applicable
ap Country - Zp Couniry 5. Cerlificate of Status Desired [ gigfq Adational
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
JONES, DONALD C
245 RIVERSIDE AVE . ' Street Address (P.O. Box Number is Not Acceplable)
SUITE 200 S
JACKSONVILLE, FL 32202 .
: City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed or printed name of rcgiswrod agent ang litle if appicable. (NOTE: Aagistered Agent signalure raquired when reinstating) CATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Bs 3 S ¢ payablé ,:"}z- :
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees RO F!pflda Dﬁpgﬂn?e:tt'of_ §wte coE
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PPD R 7 Delete TILE M Mo O acdiion
NAME LEVY, PHILIP f NAME Donald C Jones ‘
245 Riverside Avem Suite 200
STREET ADDRESS | 1300 N 12TH ST SUITE 600 STREET ADDRESS Jacksonville FL 32202-4933
CITY-ST-21P PHOENIX, AZ B50062850 CrY-S1-2P
TMLE 'VD O Deete TITLE {1 Change [ Addition
NAME | DUICK, DANIEL MD NAME
STREET ADDRESS | 3522 N 3RD AVE STREET ADDRESS
CITY-ST-2P PHOENIX, AZ 850133903 CITY-ST-2(P
TITLE M 1 Delete TIME [ change [ Addition
NAME JONES, DONALD C NAME
STREET ADDRESS | 32202 STREET ADDRESS
CITY-ST-2 JACKSONVILLE, FL. 32204 CITY-S1-21P
TITLE PD O Delete TILE [ change £ Addition
NAME VERSO, ANTONIO M MD NAME
SIREET ADDRESS | 1300 N 12TH ST SUITE 600 STREET ADDRESS
CITY-ST-2P PHOENIX, AZ 850062850 CITY-ST-2P
TITLE O patete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
INE [ Delete TINLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cmy-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyeffor trusiee empowered 1o execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmep® yith an address, with, her like empowered.

SIGNATURE:

Donald C Jones 04/02/2008 (904) 353-7878

SIGNATURE AND TYPED OR /hm?b NAME OF 8HGNING OFFICER OR DIRECTOR Dale Daytime Phone #

[/



