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FILE NOW: FILING FEE IS $61.25 FILED

CORPORHON FLORDA DEPARTYET O ATE Jun 04 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N47287 (0)

1. Corporation Nama

AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGIST

Principal Plate of Business Mailing Address
ASK 8T 701 FISK §T
100 STE 100
SOMILLE FL 32204 JACKSONVILLE FL 32204-3360
USOK us 3. Date Incorporated or Qualifisd Ja. Date of Las!t Report
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-3063956 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
~—I vhe. Ap et e AR ete 5. Cortificate of Status Desired O $3'75 Add_monal
22 ;ﬂ Fes Required
City & Stale City & Stale €. Election Campaign Financing $5.00 mMay Be
;ﬂ _2;] Trust Fund Contribution O Added to Fees
Zip Country Zip | Counlry B. This corporation has liability for intangible tax under s. 199.032,
_ﬂ;\ El ;\ 30] Florida Statutes COves Ono
9. Namé and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name - '
S DONALD C Chvistpphor R . Seumoulc
JONES, DO ¥[8z "j}r)ezel Addy |@ss (P.0. Bax ffumbenis Not Acedplable)
701 FISK STREET ersidt DNt

SUITE 100 "l Suwile QO”")

JACKSONVILLE FL 32204 4

“Taeksonille L1250

“11. Pursuant to the provisions of Seclions 617, P and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl or both, in the of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appeintment as registered
. agent. | am familiar 'd accepl the gligations of, Seclion 617.0503, Florida Statutes.
GIGNATURE €~0- F7

Signature, Sl or printed name of regﬂared Bgont and tile if appheabia. (NOTE: Angislered Agen! sigralure required wher: rainslaling) DATE

12, OFFICERS AND DIRECTORS VL 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD LFDELETE R ’P TdThenge™ [ Addtion |5
NAME HODGSON, STEPHEN F MD 12 na Toh A, au(oq\. %L S LOM N
streer aooress | 200 FIST ST SW 1.3 STREET ADDRESS 6?0\ Cﬂ_de jf i
CITY-ST-2IP ROCHESTER MN 14 CITY-ST-ZIP Y ououovaud L\N\ %"HD[{J &
TIE PED [T DELETE 217LE PEY) U D Chefange [T aadition |©
NAME SEIBEL, JOHN A MD 22N 28 chL P,;&s\a M.D.
sweeranoress | 201 CEDAR ST SE STE 607 L 23smeer aookess | 3Q2 | N )
crv-si-ze | ALBUQUERQUE NM 2.40/Ty-ST-2P Oy’ Lo Y’(, 3384
TITLE VD [J peLeze 31TILE [ZFChange [ Addition
e BASKIN, H JACK MD s2nmg Helszm TAY \de\oardl M.D
streeranpess | 2021 N ORANGE AVE 33 STREET ADDRESS ]&52()8 Pvﬁ% %k (L
crv-st-ze | ORLANDO FL 34, CITY-5T-2IP 8()‘-}’)
TME vID [T oeLere 41TITLE [Hchange 1T Acdition
NAME RODBARD, HELENA W MD 4.2 NAME a4 A D M D
staeeT aporess | 14808 PHYSICIANS LANE STE 111 a3sTreer abokess | 15 N e ndiny <3 ¢
orr-si-2¢ | ROCKVILLE MD 44T -5T-2iP H—,(\kﬁ"‘(’u ]\JC/ Q?)[QD]
THLE () L1 oeLete 5.1 TITLE L] change — [J-Additon
NAME DICKEY, RICHARD A MD 5.2 NAME \7 %ﬂm
smeer avoress | 418 N CENTER ST STE 203 sssineer sooness | 1190 N
orv-se.ze | HICKORY NC SACITY-S1-2P W)[MIDDOd) ¥ 3 0
TITLE M TJ oeLete 6.1 TIILE X Change LT Addiron
NAME JONES, DONALD C 52 NAVE Clrm S p\m
seeraporess | 701 FISK ST, SUITE 100 £.3 STREET ADDRESS éL SK’
ore-st-zp | JACKSONMILLE FL GACITY-S1-2IP f&ﬂmd\ e, 9&0
14. { do hereby cerify thal the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

| am an officer or director of the corporation or the receivef qr truslee smpowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name
appsars in Block 12 or Block 13 if change/or on an aftgChfnent with an address.

information indicated on this annual report or supplemer%:nual report is true and accurale and that my signature sharl have the same legal effect as if made under path; that



