FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # N03000008202 04-02-2007 90083 021 ****61.25
1. Entity Name’
NEW MEXICO CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINCLOGISTS, INC.
Principal Place of Business - Mailing Address
1000 RIVERSIDE AVE N 1000 RIVERSIDE AVE
JACKSONVILLE, FL 32204 ‘ JACKSONVILLE, FL 32204
| I EIEHCHMA A R RATHED
245 Riverside Ave 245 Riverside Ave
(AP Y LS8 03232007 Chg-NP CRIE037 (12/06)
City & State City & State 4, FE| Number Applied For
Jacksonville, FL Jacksonville, FL 65-1204897 Not Applicable
Zip Country Zip Country - . $8.75 additional
32202 USA 32202 USA 5. Certificate of Status Desireq O Foa Requirec; ona
6. Nama and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
Name
JONES, DONALD C JONES, DONALD C.
1000 RIVERSIDE AVE., SUITE 205 Streel Address (P.Q. Box Number is Not Acceplablg)
JACKSONVILLE FL 32204 245 RIVERSIDE AVE, SUITE 200
City Zip Code
JACKSONVILLE, FL ’ 32202

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r:zab red age?t. f ,

SIGNATURE Donald C. Jones 03/26/2007
Signature, typed o prnted narme of l#ﬂd agen| and wia il applcable. (NOTE: Registered Agent signaturg required whan reinstaing) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 oelete TITLE M Change  [] Addition
NAME SEIBEL, JOHN A MD NAME JONES, DONALD C
STREET ADDRESS | PREBYTERIAN PROFESSIONAL BLDG STREET ADDRESS | 245 RIVERSIDE AVE., #200
CITY-§T-21P ALBUQUERQUE, NM 871064925 CITY-ST-7P JACKSONVILLE, FL 32202
TIiE vD O Dekete TITLE O change  [[] Addition
NAME BERNSTEIN, ROBERT M MD NAME
STREET ADDRESS | 1533 S ST. FRANCIS DR SUITE B STREET ADDRESS
CITY-3T-2IF SANTA FE, NM 87505 CITY-5T-2P
TITLE STD [ Delete TITLE [J Change [ Addition
NAME LEWIECKI, MICHAEL MD HAME
STREET ADORESS | 300 QOAK STREET NE STREET ADDRESS
CHTY-5T-21P ALBUQUERQUE, NM 871064725 CITY-ST-2P
TITE M O] delete e Dl change [ Addition
NAME JONES, DONALD C NAME
STREET ADORESS | 1000 RIVERSIDE AVE., SUITE 205 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32204 CITY-57- 7P
TILE O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CATY-§7-2IP CITY-§T-7P
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-21 CiTY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florica Statutes. 1 further certify that the Information
indicated an this report or supplemenial 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atig nt with an address, wilh all other like empowered.

SIGNATURE: C M""‘/ Donald C. Jones, CEQ 03/26/2007 904-353-7878

SIGNATURE AND TYP_ﬁ PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oate Daytima Phone #




