FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47287 (0)

1. Corporation Name

AMERICAN ASSQCIATION OF CLINICAL ENDOCRINOLOGIST

" \ R AR HM B

Principal Place of Business Maiing Address
701 FISK 8T 701 FISK ST
STE 100 STE 100
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 02/07/1992 08/02/1995
2. Principal Place of Business 2a. Maiing Address 4. FE| Number Applied For
2 26 59-3063956 Not Applicable
Suite, Apt. &, elc Suite, Apt. &, . it
wie. Spt . gl e Aot . et §. Cerbficate of Status Desired O $8.76 Adofltlonal
22 m Fee Required
Gty & State | Oty &Slale 6. Election Campaign Financing $5.00 May Ba
Eﬂ e, Eﬁl,mw o Trust Fund Contribution g Added to Feas
Zp Country | 2p Country B. This corporation has liability for intangible tax under s. 199.032,
|24 [25] 29| |30} Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Sones, Denald €,
SEYMOUR, CHRISTOPHER R 82| Stoct Addiess PO Box Number is NoT Acceplabial
STE 100 7ol _Fisc Stater
a3
701 FéSK ST Suire 160
JACKSONVILLE FL 32204 8| Gy 85| Zp Codo
B J.M.Lcramn(lc. FL 2209

T3 Pursaant to the provisions of Sections 6170507 and 6171508, Florida Statules, the above-named corporatuon submits this statement for the purposa of changing its registered office
or registered agen both, in the State of Florida 8§.ch c:han% was authorized by the corporalion's board of directors. | hareby accept the appeaintment as registered agent. | am
familiar with, andAgfept the obhigations of 31 7.0503, Flonda Statutes.

SIGNATURE _ - T RAAR it — e e e e e e

Signatore, byl o gcted neam e af regist fagent ana tie i apy e ane: NOTE Registeren Agar! sigreilure revpuitoc] whien recistatrg’ DATE

i2. QFFICERS AND DIRECTORS 13. ADD TIONS'CHANGES TO QFFICEHS AND DIRFOCTORS N 1

TILE PD {TJDELETE 11TILE OChange [ Addnlmn

RAKE HODGSON, STEPHEN F MD 12 e

streer apoRess | 200 FIST ST SW 1 3STREET ADDRESS

Ciry-s1-2¢ ROCHESTER MN 14CITY-S1-2P

TILE PED CIDELETE 21 TINE Clchange [ Addition

HAME SEIBEL, JOHN A MD 22 NAME

smier aoress | 201 CEDAR ST SE STE 607 23 STREET ADDRESS

Ciry 1.7 ALBUQUERQUE NM 2 40I1Y-51-DP

THLE VD [C1DELETE 31TITLE [ Change [ Aadition

NAME BASKIN, H JACK MD 32 NAME

smstaporess | 2921 N ORANGE AVE 33STREET ACORESS

LTy -ST-2P ORLANDO FL 34 CIFy-ST. 2P

TLE VTD [B[ETEE 41TITLE Ochange [ Addition

HAKE RODBARD, HELENA W MD 4 2 NAME

sireetaconess | 14808 PHYSICIANS LANE STE 111 4.3 STREE T ADDRESS

GIry 517 ROCKVILLE MD 440IY- 512

i sD [IoeLete 51TILE [OcChange  [J Addition

NAME DICKEY, RICHARD A MD 52 MAME

sireet anohess | 415 N CENTER ST STE 203 53 STREFT ADORESS

LIRS 2 HICKORY NC S4CIY-SI-2P

TINLE PPD JXAIETE 61TIILE e M Clcrawge X Addtior

NANE STANLEY, FELD MD 62 NAME Fenes, DeNab C.

scer anoress | 5480 LASIERRA DR B3STREETADOAESS [y Fisw ST, SviTe loe

CITYV-5T-21F DALLAS TX eacii s zF | Jacheromugle, Ft 3tiog

14. | do hereby certify thal the information supplied with this filing is valuntarily furnished and does not qualify for the exernption stated in Secbon 118.07{3)(k), Flonda Statutes. | further
certify that the information inchcated on this ganual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the £giporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chan or on an attachment witl address.

]
SIGNATURE: WAL itz 7 e P 4 S VN
SGNATURE M¥ID TYPED OR PRINTED N, F SIGNING A PIRECTOR Date Daylime Prcns ®

- 4 oA YL

CR2E037 (12/95)




