2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # N05000007836
CERTIFICATION BOARD OF NUCLEAR
ENDOCRINOLOGY, INC.

ecretary of State

04-15-2008 90023 034 ****g1.25

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

Mailing Address
245 RIVERSIDE AVE.
SUITE 200

IACKSONVILLE, FL 32202

bUDZ3167

2. Principal Place of Business - No P.O. Box # 3. Malling Address

A

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

03112008  Cng.NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
20-3244540 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 P?dditional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JONES, DONALD C

245 RIVERSIDE AVE.
SUITE#200
JACKSONVILLE, F@ 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coae

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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o prinied nama of registerad agent and tite il apolcable.'

{NOTE: Ragisterad Agam signanue required when reinstating}

DATE

Fillng Fee is $61.25

#. Election Campaign Financing

Y
Make check payable to - -

$5.00 MayBe |::

Due by May ‘1, 2008 Trust Fund Contribution. Added to Feses R Fl&ddra_‘pép'a__r@ﬁsnt'qf;smta -
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIREGCTORS IN 10
mE D . . O Delete TITLE c/D [Charge [ Addition
HAME BASKIN, H JACK NAME H. Jack Baskin
STREET ADDRESS | 1000 RIVERSHDE AVE SUITE 205 STREET ADORESS 1741 Barcelona Way
oTY-sT-z¢ | JACKSONVILLE, FL 32204 CTY-ST-2IP Winter Park FL 32789-5616
TLE D 7 Delete TIMLE CD lictange [ Adgition
NAME DUICK, DANIEL S NAME J. Woody Sistrunk
STREET ADORESS | 1000 RIVERSIDE AVE SUITE 205 STREET ADDRESS 971 Lakeland Drive Suite 353
crv-staP | JACKSONVILLE, FL 32204 CTY-5T-2P Jackson MS 39216
TmE D [ Delete TITLE D O Change [ Addition
NAME SISTRUNK, J WOODY NAME Richard Hellman
STREEY ADDRESS | 1000 RIVERSIDE AVE SUITE 205 STREET ADDRESS 2790 Clay Edwards Dr, Suite 1250
omv-s1-2¢ | JACKSONVILLE, FL 32204 cry-sr-2p North Kansas City MO 64116
TITLE D [iﬂe[g TITLE D [T Change i Addition
NAME SOWER, BRUCE F NAME Steven A. Anz
STREET ADDRESS | 1000 RIVERSIDE AVE SUITE 205 STREET ADDAESS 4522 MacCorkle Ave. Suite 3
civ-SsT-ZF | JACKSONVILLE, FL 32204 CITY-ST-2P Charleston WV 25314
TME M 3 Delete me D Crange (3 Acdition
NAME JONES, DONALD C NAME Daniel S. Duick
STREET ADDRESS | 245 RIVERSIDE AVE. #200 STREET ADDAESS 3522 N 3rd Ave
omv-s-ze | JACKSONVILLE, FL 32202 CY-ST-2IP Phoenix AZ 85013-3903
TITLE O Dewese ;l TILE [ cChange [ Addition
NAME k NAME
STREET ADDRESS , STREET ADDRESS
Giiy-S7-2IF p \ . CITY-51-2IP

12. | hereby cerify that the information supplied with this filin do;s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sitfect as if made under oath; that | am an officer or director
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

of the corporation or the receiver

changed, or on an attachment an address, other like empowered.

SIGNATURE:

Donald C Jones

03/27/2008

SIGNATUAE AND TYPED OR

/NAIE OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone ¢

L



200 = -PROFIT CORPORATION
Z ANNUAL-REPORT

DOCUMENT4#N05000007836
CERTIFICATIONBQARD OF NUCLEAR

ENDQCRINOLOGY, INC,

ATTACHMENT

Principal Place of Business

245 RIVERSIDE AVE.

SUITE 200

JACKSONVILLE, FL 32202

Mailing Address

245 RIVERSIDE AVE.
SUITE 200
JACKSONVILLE, FL 32202

(0022 (¢

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
20-3244540 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0O gg'gfqﬁfﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DONALD C
245 RIVERSIDE AVE. Street Address (P.0. Box Number is Not Accepiabla)
SUITE #200
JACKSONVILLE, FL 32202
City Zip Code

FL |

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slignature, typed o printed name of registered agent and title H apphceble.

{NOTE: Registered Agenl sigratura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

i iﬂékeﬁ.fzhéék:pagél‘:!e to '

$5.00 MayBo d i .
[Florida Department of State

Added to Fees

#oal o
s

ADDITIONSICHANGES‘TO OFFICERS ANDV DIHECTORS; IN 19

10. OFFICERS AND DIRECTORS 11,

TTLE D 7 Delete TALE D [ Changs [ Addition
NAME BASKIN, H JACK NAME Carlos Robert Hamilton, Jr,

STREET ADDRESS | 1000 RIVERSIDE AVE SUITE 205 STREEF ADDRESS 7000 Fannin Street, Suite 1535

cny-st-zp | JACKSONVILLE, FL 32204 EITY-S1-21P Houston TX 77030

THLE D O pelete TLE D O change [ Addition
NAME DUICK, DANIEL 8 NAME Michael A. Lawson

STREET ADDRESS | 1000 RIVERSIDE AVE SUITE 205 STREET ADDRESS C/0 Emmi, PC - PO Box 45389

cry-st-z¢ | JACKSONVILLE, FL 32204 CITY-ST-7P Phoenix AZ 85064-5389

TITLE D O Delete THLE D O change [ Addition
NAME SISTRUNK, J WOODY NAME Mark A. Lupo

STREET ADDRESS | 1000 RIVERSIDE AVE SUITE 205 STREET ADDRESS 5741 Bee Ridge Rd, Suite 500

crv-stp | JACKSONVILLE, FL 32204 CITY-5T-2F Sarasota FL 34233-5080

TTLE D ] Delete LE D [ Change .Addit‘mn
NAME BOWER, BRUCE F NAME Eric A. Orzeck

STREET ADDRESS | 1000 RIVERSIDE AVE SUITE 205 STREET ADDRESS 10023 South Main Street, C-4

CITY-ST-7IP JACKSONVILLE, FL 32204 CITY-ST- 2P Houston TX 77025

TTiE M [ Delete TITLE [1Change [ Addition
NAME JONES, DONALD C NAME

STREET ADDRESS | 245 RIVERSIDE AVE. #200 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

TITLE [ Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CIvY-ST-717 CRY-S3T-7IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the seceiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen

SIGNATURE:

an address, wilh all other like empowered.
W Donald C Jones

03/27/2008

SIGNATURE AND TYPEwR P

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




