2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # N06000012729

1, Entity Name
ACADEMY OF CLINICAL THYROIDOLOGISTS, INC.

ecretary of State

04-15-2008 90023 031 ****g1.25

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

Mailing Address

SUITE 200

245 RIVERSIDE AVENUE
IACKSONVILLE, FL 32202

bUbL LU

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

LR AR AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03112008

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-8038505 Not Applicable
Zi Country- 1 "
s oun‘ . Zp Country 5. Certificate of Status Desired O 38'75 ﬁfddmonal
foe Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Narne

JONES, DONALD C

245 RIVERSIDE AVENUE
SUITE 200 ‘
JACKSONVILLE, FL 32202

PR

PR

S
;

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

City

FL I Zip Code

8. The above named enlity submits this stagemenl for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of regisiejed agent and litle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 Mayme | . :.7 Make check payable to :
Due by May 1, 2008 Trust Fund Contribution. Added o Fees it Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOFIS IN 10
TIME D 3 Delete 113 D .Change [} Additian
NAME GUTTLER, RICHARD MD NAME Richard B. Guttler
STREET ADDRESS | 1000 RIVERSIDE AVE,, STE, 205 STREET ADORESS 1328 16th St
omv-51-2¢ | JACKSONVILLE, FL 32204 oTY-S1-2P Santa Monica CA 90404-1804
e D [ Delete TIME D . @change [ Addition
NAME BASKIN, H. JACK MD . NAME ?7- 4Ji %ask"} W
STREET ADDRESS | 1000 RIVERSIDE AVE,, STE. 205 STREET ADORESS &1 barcelona way
onv-s1-2P | JACKSONVILLE, FL 32204 CITY-ST-2P Winter Park FL 32789-5616
me D [ Delete TE D @ctange [ Addition
NAME DUICK, DANIEL S. MD NAME Daniel 8. Duick
STREET ADDAESS | 1000 RIVERSIDE AVE., STE. 205 STREET ADDRESS 3522 N 3rd Ave
orv-st-27 | JACKSONVILLE, FL 32204 OITY-ST-ZP Phoenix AZ 85013-3903
THLE M 2 Celete TINLE M .Change {3 Addition
NAME JONES, DONALD C NAME Donald C Jones
STREET ADDRESS | 245 RIVERSIDE AVENUE, SUITE 205 STREET ADDRESS 245 Riverside Ave, Suite 200
crv-s1-7p | JACKSONVILLE, FL 32202 CIY-$T-2P Jacksonville FL 32202-4933
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME 3 Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filiry g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director

r or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1

all other like empowered.

indicated on this report or supplemental report is true an,
of tha corporation or the rec
changed, or on an attachm

SIGNATURE:

with an address

Donald C Jones

03/27/2008

SIGNATURE AND TYPEI

RINT? NAME OF S3IGNING OFFICER OR DIRECTOR

Dats Daytime Phone &

( /



