FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # NO3000008202 ; 04-26-2004 91122 001 ***245.00
1. Entity Name
NEW MEXICO CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLQOGISTS, INC.
Printipal Place of Business .Mailing Address
1000 RIVERSIDE AVE 1000 RIVERSIDE AVE . 6641544 1
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 :
T v e INRIACHIREAEN AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 04212004 Chg-NP CR2EQ37 (10/03)
City & State City & State .4, FEI Number Applied For
65" /-2 ovg 9 7 Not Applicable
,.Zip e C?Emif - Sl Zip R ,,(.:_TTW_“____ _|. 8 _Gentificate of Status Desired 0O ?gﬁig?égﬁ"”w
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namne
NULAND, CHRISTOPHER L Jines, Downld .
1000 RIVERSIDE AVE Sree! Adgess (PO Box Number is Nof Acceptable)
JACKSONVILLE, FL 32204 loe> Riversih dve. Juwnite 265
T ¢ besomill FL | %5384

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnrh and accept
the obligations of regigtered agent,

SIGNATURE [ el Qﬁ— 0 "’ﬁ({

Signature, typed or printed name At rofisiared agent and tite if applicable. (NCTE: Registered Agent signature required whan reinsialing) DATE

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

" Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florlda  Department of State
10. p OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS IN 10
me . |D O ekt il M [ cnange (X Addition
NAME SEIBEL, JOHN A MD NAME Jonres, Dol €. -Ie 208
STREET ADDRESS | 1000 RIVERSIDE AVE STRECT ADDRESS | { ©2& Lversivie Ave, Su
CITY-ST-7IF JACKSONVILLE, FL 32204 CITY-ST-2IP Tk somi e , Fe 3aacy
TIE D O Delete TITLE [ Change [ Addition
NAME BERNSTEIN, ROBERT M MD NAME
STREET ADCRESS | 1000 RIVERSIDE AVE STREET ADDRESS
CITY-$7-2IP JACKSONVILLE, FL 32204 CITY-$T-2P
TMLE ~== » = [~ Bmr e s e e El-petete —— —f-TmE- | e - e = e S [T Change [ Addition
NAME LEWIECKIN, E. MICHAEL MD NAME ‘
STREET ADDRESS | 1000 RIVERSIDE AVE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32204 cry-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O Delete TmE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-57-21P
TITLE O pelete TILE [ change [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 receiveg or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenjARith an address, all oth powered.

SIGNATURE:

v/2+ /ey ﬁ?a y) 353 Uif

SIGNATURE AND TYPED OR 0 NAME OF SIGNING QFFICER OR DIRECTOR "Date Baytime Phone 4

———



