2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # N03000008202

1. Entity Nam:

NE% MaE)e(ICO CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.

ecretary of State

04-15-2008 90023 026 ****61.25

Principal Place of Business
245 RIVERSIDE AVE
SUITE #200
JACKSONVILLE, FL 32202

Mailing Address

245 RIVERSIDE AVE
SUITE #200
JACKSONVILLE, FL 32202

60023175

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

AR ARV AR Wb

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-1204897 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenrtificate of Status Desired O Fes Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

JONES, DONALD C

245 RIVERSIDE AVE
SUITE # 200
JACKSONVILLE, FL 32202

Street Address

(P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits lhls slalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, dved o prinled name ol registered agent and tite il applicable. {NOTE: Regisiered Agenl signeture required whan reinsiating) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be S ":Make chec 'payabla t0-.!
Due by May 1,:2008 Trust Fund Contribution. Added to Feas s Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND OIHECTOFIS IN10

TIME PD . O Delete TITLE P/D . Change [ Addition
NAME SEIBEL, JOHN AMD NAME John A. Seibel

STREET ADDRESS | PREBYTERIAN PROFESSIONAL BLDG STREET ADDRESS 201 Cedar Street SE, Suite 502

cmy-sT-zP | ALBUQUERQUE, NM 871064925 ciry-s1-7p Albuquerque NM 87106-4925

TITLE VD O Delete TILE [Jchange [ Acdition
NAME BERNSTEIN, ROBERT M MD NAME

STREET ADDAESS | 1533 S ST. FRANCIS DR SUITE B STREET ADDRESS

CMY-ST-2IP SANTA FE, NM 87505 Cmy-ST-7P

TINE 5TD [ Delete THLE [ change 3 Adaition
NAME LEWIECKI, MICHAEL. MD NAME

STREET ADDRESS | 300 OAK STREET NE STREET ADDRESS

Cy-57-21P ALBUQUERQUE, NM 871084725 Ciry-St-2ip

TITLE M T oelete TITLE 1 change  {T] Addilion
NAME JONES, DONALD C NAME

STREET ADDAESS | 245 RIVERSIDE AVE SUITE #200 STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32202 CITY-ST- 2P

TILE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin: 3
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment

an address, with r like empowered.

SIGNATURE:

Id C Jones

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efticer or director
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

0312772008

SIGNATURE AND TYPED OR FRINTEME OF SIGNING GFFICER OR DIRECTOR

Date Dayiime Phone #

v




