FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000008202 04-07-2005 90088 001 ***245.00
1. Entity Name
NEW MEXICO CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINQLOGISTS, INC,
Principal Place ol Business Mailing Address ’
1000 RIVERSIDE AVE 1000 RIVERSIDE AVE B B ﬂ 0 8 98 J
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s g AR AR IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
65-1204897 Not Applicable
Zip C_:gu_mry Ze Country 5. Centificate of Status Desired O ﬁé;fqlﬁf:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
JONES, DONALD C
1000 RIVERSIDE AVE., SUITE 205 Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32204
City FL l Zip Code

8. The abave named enlity 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 registered agent,

SIGNATURE
Slgnature, typed or printed name of ragistersd Boen and 1iNe i appkcabia, (NCTE: Registered Agent signaure requirad whan tainatating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be _ _ Méke:ébééﬁ payable to b
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees S Florlda‘Departrment of State
1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANlj DIRECTORS IN 10
TITLE D O oelete TME PD Change [ Addition
NAME SEIBEL, JOHN A MD NAME Seibel, John MD
STREET ADDAESS | 1000 RIVERSIDE AVE STREET ADDRESS | Prebyterian Professional Bldg.
CIvY-S1-2IP JACKSONVILLE, FL 32204 CITY-ST- 2P Albuquerque, NM 87106-4925
TITLE D 1 Delete TITLE vD Change ] Addition
NAME BERNSTEIN, ROBERT M MD NAME Bernstein, Robert MD
STAEET ADDRESS | 1000 RIVERSIDE AVE STREET ADDAESS | 1533 S St Francis Or. Suite B
CiTY-ST-2F JACKSONVILLE, FL 32204 GITY-ST-2IP Santa Fe, NM 87505
TILE D ~ Ooeete -~ _f me STD . Change [ Addition
NAME LEWIECKIN, E. MICHAEL MD NAME Lewieckl, Michael MD
STREET ADDRESS | 1000 RIVERSIDE AVE STREET ADDRESS | 300 Oak Straet NE
ciry-st-zP JACKSONVILLE, FL 32204 cmy-st-zp | Albuquerque, NM 87106-4725
TITLE M {1 pelete TITLE . [ change [ Addition
NAME JONES, DONALD C NAME
STREET ADORESS | 1000 RIVERSIDE AVE., SUITE 205 STREET ADDRESS
CTY-ST-21P JACKSONVILLE, FL 32204 CiTy-ST-21P
TITLE O pelete TIME {JCrange [T Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CINY-§T-218
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)@), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of 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 or Block 11 i
changed, ¢r on an anachywilh an address, wilh all sther like empowered.

NATURE: (feviatl =30/os Caaiyzeag1g

-SIGNATURE:: D
. b BIGNATURE AND TYPED ?ﬁ 9#0«750 NANE OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone

74




