2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

—

04-02-2007 90083 020 **=*61.25

F g L_NES 007836

DOCUMENT #N05000007836
CERTIFICATION BOARD OF NUCLEAR
ENDOCRINOLOGY, INC.

O7TAPR 16 PM 3: 143
SECEE 301 i STATE

Principal Place of Business
7000 RIVERSIDE AVE SUITE 205
JACKSONVILLE, FL 32204

Mailing Address
1000 RIVERSIDE AVE SUITE 205
JACKSONVILLE, FL 32204

TALL'AJ IASSLC FLORIDA
40086701

LA E e

2. Princlpal Place of Busingss - No P.O. Box # 3. Maling Address
245 Riverside Ave 245 Riverside Ave
Suite, Apt. 4, elc, Suite, Api. #, etc. 07232007 g
Suite 200 Suite 200 Cho-NFP CR2EQ37 (12/06)
Clty & State Chy & Stato 4. FEl Numbar Applied For
Jacksonville, FL Jacksonville, FL 20-3244540 Not Applicanle
Zip Country Zip_ Counyy , - $8.75 aaditionat
32202 USA 12202 USA 8. Cerlificate of Status Desired Od Fee Required 8
5. Namo and Address of Curront Reglisterod Agent 7. Name and Address of Now Ragistered Agent
Name
NULAND, CHRISTOPHER L Jones, Donald C.

1000 RIVERSIDE AVE SUITE 205
JACKSONVILLE, FL 32204

Straat Address (P.Q). Box Number is Not Acceptable)
245 Riverside Ave, #¥200

K

e !
wH.,

Jacksonvalle FL I 5553“2’

8. Tha above named entity submils this statement for the purpase of changing ils registered oftice of registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

M’C.W Donald C. Jones, CEO

SIGNATURE 03/23/2007
Signuare, typed o privted rame ol reg ﬁmﬁl (MOTE: Feguierss AQary sgreture requred when remeung) OaTE
Filing Feo Is §61.25 9. Election Campaign Financing $5.00 May Bo Make check payable 1o
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 10
g D O peiete TIE A Change (] Adaition
NAME BASKIN, H JACK RAME Jones, Donald C
SIREET ADORESS | 1000 RIVERSIDE AVE SUITE 205 SIREETADDRESS | 245 Riverside Ave, #200
CIFY-51-2P JACKSONVILLE, FL 32204 Cry-ST- 79 Jacksonville, FL 32202
TiRE D [ Detete TTLE OcChage ) additlon
NAME DUICK, DANIEL $ : NAME
STREET ADORESS | 1000 RIVERSIDE AVE SUITE 205 STREET ADDRESS
CIvY-51-29 JACKSONVILLE, FL 32204 CIiY-ST-2P
e o O Delets e [Jctage [ Adaition
HAME SISTRUNK, J WOODY NAME
STREET ADORESS | 1000 RIVERSIDE AVE SUITE 205 STREET AQDAESS
QIY-$T- 20 JACKSONVILLE, FLL 32204 City-S1-79
TITE D [ petese Me O Crange [ Acdrion
NAME BOWER, 8RUCE F WAME
STREET ADDRESS | 1000 RIVERSIDE AVE SULTE 205 STREET ADDRESS
CIFY-S1-79 JACKSONVILLE, FL 32204 ory-st-2p
e D (1 etets TITLE [Jchange 7 Adattion
NAME JONES, DONALD C HAME
STREET ADORESS | 1000 RIVERSIDE AVE SUITE 205 STREET ADDRESS
CirY-S1-0p JACKSONVILLE, FL 32204 CITY-S1-2P
e ' O oee TE O Chawe [ Adatiion
RAME RAME
STREET ADDRESS STREET ADDAESS
Cify.51-2F Y- 57- 2P

12. | hereby cerlly that the inlormation supplied with this fgm
Tndicated on this repor or supplemental répon is true

qualily for the exemptions conlained In Chapter 119, Florida Statutes. | lurthar certily thal tha inlormation
accurale end that ry signature shall havo tha same lagal eftect as if made under oath: thal | am an olfices or direcior

of the corporalion or the recaiver of trustes empowergd 10 execute this rapor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 114

changed, or on &n

SIGNATURE:

Il ojher likg empowerad.

e dre
7
C Donald

C. Joneg, CEQ 904-353-7878

SIGKATURE AND W’!ﬂ.y’m NAME OF MGMNG OFFICER OR DIRECTOR

03/23/2007
Date Owytire Phone ¢




